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Tularemia is a specific infectious disease due to 
t criuin tularcnsc, and is transmitted from rodents 
uan by the bite of an infected blood-sucking insect 1 
by the handling and dissection of infected rodents 
market men 2 or laboratory workers 3 
\s observed m Utah in the months of June, July 
nd August, the disease is initiated by the bite of an 
i«ect, most probably the blood-sucking fly Chrysops 
trails, which previously has bitten a jack rabbit 
afected with Bacterium tularcnsc Following the fly 
itc on some exposed surface of the body (neck, face, 
ai Is or legs), the onset occufs within forty-eight 
ours with fever and pain m the region of the lymph 
Ends which dram the bitten area, the patient is pros- 
r ted and goes to bed, the lymph glands which drain 
h bitten area become tender, inflamed and swollen, 
r. commonly suppurate, requiring incision The 
ever is of a septic type, lasting from three to six 
“ks, and convalesence is slow 
Probably two dozen cases occurred in Millard 
unty, Utah, in each of the years 1917, 1918, 1919 
d 1920 The first case known to have terminated 
-‘ally was that which 1 4 reported in 1919 The chief 
terest in tularemia as a disease of man arises from 
ie disability which accompanies the illness A dis- 
oling illness which overtakes the farmer in the busy 
ason of midsummer, causing two or three months of 
ckness, is a matter which merits serious considera- 
on 

Tularemia is a disease of the rural population, 
irticularly attacking persons who work in the fields, 
en, women or children Human cases occur in Utah 
uring the seasonal prevalence of the fly (Chrysops 
icalis ) m a community where jack rabbits are dying 
om an epizootic of a plaguehke disease of rodents, 

*The name tularemia is based on the name of the causative organism 
terium tularense plus alfia blood, and has reference to the presence 
this bacterium in the blood, on the analogy of leukemia or bacteremia 
1 Francis Edward The Occurrence of Tularaemia in Nature as a 
e of Man Pub Health Rep 36 1731 1738 (July 29) 1*>?1 
Vberry \V B and Lamb B H Infection of Man with Bac 
Tularense J Infect Dis 15 331 340 1914 Vail D T Bacil 
ularense Infection of the Eye Ophth Rec 23 487 1914 Sattler 
abert Bacillus Tularense Conjunctivitis Arch Ophth 44 265 1915 
Wherry W B A New Bacterial Disease of Rodents Transmissible to 
Man Pub Health Rep 29 3387 3390 1914 

3 Lake G C and Francis Edward Six Cases of Tularaemia 
Occurring in Laboratory Workers Pub Health Rep 37 392 413 (Feb 
22) 1922 

4 Francis Edward Deer Fly Fever A Disease of Man of Hitherto 
Unknown Etiology, Pub Health Rep 34 2061 2062 (Sept 12) 1919 


due to Bacterium tularcnsc J The reservoir of infec¬ 
tion is in the sick and dyung jack rabbits The occur¬ 
rence of human cases in nature in Utah has probably 
taken place every year for at least the last fifteen yean, 
fwo human cases have been reported from Cincinnati, 
probably contracted by handling infected rabbits Six 
infections have recently occurred in men who handled 
or dissected infected guinea-pigs and rabbits in labora¬ 
tory investigations of the disease 

Tularemia has been found in nature in the California 
ground squirrel Citcllus beccheyi, the cotton tail rabbits 
of southern Indiana, the jack rabbits of Utah, and the 
ground squirrel Citcllus mollis in Utah 

The proved presence of Bacterium tularcnsc in the 
blood of rodents and in the blood of two human cases 
is so striking as to suggest the name tularemia for the 
disease The bacteremic characteristic of the disease 
thus affords the necessary condition for ready transfer 
by blood-sucking insects Already six insects have 
been proved by various workers of being capable of 
transmitting this infection 

INSLCT TRANSMISSION 

The rabbit louse Hacmodipsits zcntricosus is found 
on jack rabbits m Utah and is capable of transmitting 
the infection from tame rabbit to tame rabbit in the 
laboratory, 0 this warrants the conclusion that lice 
transfer the infection throughout the year and peren¬ 
nially from jack rabbit to jack rabbit in Utah 

The blood-sucking fly Chrysops discalts commonly 
found on horses in Utah is capable of transmitting 
the infection from tame rabbit to tame rabbit in the 
laboratory',' and this fly bites man, presumably it bites 
jack rabbits, and especially those which are sick or 
dying from tularemia and thus oblivious to biting flies 

The bedbug Cuncx lectulaitus, which commonly 
infests beds and bites human beings and rodents, is 
capable of transmitting tularemia from white mice 
to white mice 8 

Bade) turn tularcnsc suffered no apparent diminution 
of virulence by reason of long residence m bedbugs 
This virulence was manifested by acute death from 
tularemia within seven, five, five and six days, respec¬ 
tively, m cases of (1) a mouse that was bitten by bugs 
infected seventy-one day's previously, (2) a mouse that 

5 McCoy GW A Plague Like Disease of Rodents Pub Health 
Bull 43 April 1911 McCoy G \V and Chapin C W Bacterium 
Tularense the Cause of a Plague Like Disease of Rodents Pub Health 
Bull 53 January 1912 Further Obscr\ations on a Plague Like Disease 
of Rodents with a Preliminary Note on the Causative Agent Bacterium 
Tularense J Infect Dis lO 61 72 1912 

6 Francis Edward and Lake G C Experimental Transmission of 
Tularaemia in Rabbits by the Rabbit Louse Haemodipsus Vcntncosus 
Pub Health Rep 36 1747 1751 (July 29) 1921 

7 Francis Edward and Mayne Bruce Experimental Transmission 

of Tularaemia by Flies of the Species Chrysops Discahs Pub Health 
Rep 36 1738 1740 1921 „ „ ^ , 

8 Francis Edward and Lake G C Transmission of Tularaemia 

by the Bedbug Cimex Lectulanus Pub Health Rep 37 83 95 1922 
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ate a bug infected 165 days previously, (3) a guinea- 
pig that was injected with fresh feces of bugs infected 
167 days previously, and (4) a gumea-pig injected 
with bug feces that had been deposited seventy-six days 
after the date of infection of the bugs and which had 
subsequently dried on filter paper at an average room 
temperature of 20 C for twenty-six days 

The mouse louse Polyplcn scnatus, commonly found 
on white mice, is capable of transmitting the infection 
among white mice 0 Transmission was effected in 
twelve out of seventeen attempts by the transfer of 
lice from the hair of mice dead of tularemia to the 
hair of healthy mice When inoculated mice were 
dropped into a jar in contact with lousy, healthy mice, 
the infection killed off all the healthy mice in twentj- 
five days 

The squirrel flea Cciatophyllus acutus was success¬ 
ful in one experiment in transmitting the infection from 
ground squirrel to ground squirrel in California- 
The stable fly Stomo\ys calcitrans transmitted the 
infection from guinea-pig to guinea-pig when the mter- 
lal between biting the infected and health}' animals was 
less than one hour 10 

The squirrel flea, the stable fly, the bedbug and 
the fly Chrysops discalis bite both rodents and man, 
the rabbit louse and the mouse louse probably do not 
bite man 

THE CAUSATIVE ORGANISM 
The causative organism of tularemia is Bactctnim 
tuhrcnse, discovered and named in 1912 by McCoy 
and Chapin 5 of the Public Health Service, and iden¬ 
tified by these authors as the cause of a plaguelike 
disease of rodents The latter disease had been dis¬ 
covered in the California ground squirrels in 1911 by 
McCoy, 5 and was fully described b} him at that time 
Bactci mm tularcnsc was first cultivated by McCoy and 
Chapin on a special egg yolk medium, and until the 
present time this organism has been grown only on a 
medium containing hen’s egg yolk 

Recently 1 11 have succeeded not only in cultivating 
the organism on egg-free mediums, but also in iso¬ 
lating the organism from original sources on (1) serum 
glucose agar, (2) glucose blood agar, (3) blood agar, 
and (4) each of the foregoing mediums plus a piece of 
fresh sterile rabbit spleen By far the best of these 
egg-free mediums is glucose blood agar plus a piece of 
fresh sterile rabbit spleen 

The strains used for this cultural work w'ere three 
human strains from Utah and one ground squirrel 
strain from California, all obtained in 1920 


SEVEN CASES OF TULAREMIA IN MILLARD 
COUNTY, UTAH 


A brief summary is given herewith of seven cases 
of tularemia which I investigated clinically and cul¬ 
turally in Millard County, Utah, one in 1919 and six 
in 1920 The diagnosis in each case was confirmed 
by cultures of Bactenum tularense obtained from 
guinea-pigs which had been inoculated either with 
blood of the patient (two cases) or with pus from 
the patient’s suppurating lymph glands (five cases) 
Five of the patients were adult male farmers, one 
was a farmer’s wife who w'orked in the field, and one 


9 Francs Edward and Lake G C Transmission of Tularaemia 
bj the Mouse Louse Polyplax Serratus Pub Health Rep 3T 96 191, 
1922 

10 Wayson N E Plague and Plague Like Disease A Report on 

Their Transmission by Stomoxys Calcitrans and Musca Domestic 1 ub 

H n t \ran P c.s 3 Edfard 33 cluwimn of Bacterium i Tularense on Mediums 
New to This Organism Pub Health Rep 102 115 (Jan -0) 192- 


was a girl, aged 7 years, who ivas a, village resident 
The onsets of the seven cases were between June 16 
and August 26 Each presented an insect bite and 
resultant suppurating lymph glands The glandular 
involvement w r as unilateral in each case, and confined 
to the lymph g lands which immediately drained the 
bitten area 

SEVEN CASES Or TULAREMIA IN MILLARD COUNTY UTAH 


Case 

1 \V E C 

2 J T G 

3 M S and 4 C T 
5 R S and 6 McK 
7 J 


Site of Suppurating 
Site of Insect Bite Lymph Glands 
In hair of left temp/e In front of left ear 
behind left ear at 
angle of jaw 

In hair of right tern Behind right ear at 
pl e angle of jaw 

Posterior surface of Right posterior auric 
right car ular area i 

In hair of neck pos Right posterior auric 
teriorl} right side ular area 1 

Posterior surface Right inguinal region 
lower third of right 
thigh 


1 lie site of the insect bite maj not attract the 
patient’s attention during the first three days ts mpcli 
as the adjacent Ijmph glands do The latter gne hse 
to pam and tenderness, and, w hile treating the glands, 
the physician or the patient’s wife may be the first to 
discoier the bite In two of our se\en cases the bite 
was in the hair of the temple, in two, it was in the 
short hair of the neck posteriorly, in tivo it w'as on 
the posterior surface of the ear, and in one it was 
on that bare space above the stocking so commonl} 
seen when a small girl bends forward ^ 

After the third day the site of the bite begins to 
present a black necrosing center which soon sup- u 
purates and sloughs out, leaking a punched-out ulcei 
about three-eighths inch (1 cm ) in diameter which 
ib followed by a permanent scar The adjacent lymph 
glands m all of our seven cases required incision for 
the liberation of pus On a visit to the infected dis- ■ 
trict, one may see the unmistakable scars of a previous 
year’s attack marking both the site of the insect bite 
and the once suppurating glands « 

No systematic records of symptoms, temperaturej 
pulse, blood cell counts or urinalysis were obtained 
our cases The investigation dealt mainly' with the 
etiology, the source of infection, and its manner bfii 
spread ; 

One patient w r as confined to bed throughout his ill^ 
ness, winch terminated fatally' on the twenty-sixth dajv 
with symptoms of pneumonia at the right apex Two\ 
patients spent the first month in bed, the second montl^j 
about the house, and the third month doing light w orkc 
The other four cases w r ere less severe, each of the' 
patients losing about a month’s w'orh ■ 

The fever is characterized by daily remissions The 
temperature curve seems to resemble that of a septicij 
condition In Case 5, which proved fatal, the a\er-'j 
age of nine morning temperatures w'as 99 3 and the,' 
ave-age of ten afternoon temperatures w'as 1004, the 
highest being 1016 

Some patients do not call a physician, or they' ma|’ 
visit his office in the subacute stage to have an abscess 
opened at the site of a tardily suppurating gland, 
patients m this condition may be walking around with 
a temperature of 102 

While the symptoms and signs of this disease aty 
chiefly local, the systemic effect is pronounced, as ev^l 
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deuced bj the fevei, the finding of the organism in the 
circulating blood (in two cases), the prostration during 
1 the acute stage, and the weakness dining the period of 
’ slow’ convalescence 1 he majority of these patients do 
’> not recoicr their normal tone until about two or three 
1 months after the date of onset of the disease 

two rocr or iniection in utah 

H 

4 So far as Known, there ha\e been but two foci 
of infection in Utah The focus here reported is 
in Millard County, 5 miles (8 kilometers) west of 
Holden, 5 miles northwest of Fillmore, 25 miles (40 
kilometers) southeast of Delta, and 120 miles (193 
kilometers) south of Salt Lake City The other focus 
has recened clinical confirmation and is located near 
Brigham, a town 20 miles (32 kilometers) north of 
Ogden m Boxclder County Both foci have probably 
existed for at least fifteen years 

run riRST reported cases or tularemia 
What I belicie to be the first clinical reference to 
human cases of this infection is contained m a paper 
read before the Utah State Medical Association, Salt 
Lake City, Oct 3-4, 1910, by Dr R A Pearse 12 of 
Brigham City, Utah Dr Pearse wrote, in 1910 

I will gi\c jou the histories of a few cases of an infection 
probablj caused bj the bite of the large black and yellow 
horsefly, all cases of which, so far as I know, have been 
distributed o\er a definite area about Brigham Citj This 
disease made its appearance m August, 1908, and August, 
1910 The point of infection in all of my cases has been on 
an exposed portion of the bodj All of the cases give the 
history of having been bitten by the large horsefly Most of 
the patients say tlicj had been bitten by the same kind of 
flies many times before during that season The incubation 
period varies from two to fi\e days In all the cases there 
lias been marked swelling of the glands and lymphatics about 
the area of the bite In about one half of the cases some of 
the glands ha\e gone on to suppuration Most of the patients 
have had severe chills, sometimes during the incubation period, 
others having chilly sensations The temoeratures have run 
from 98 to 104 degrees The duration of the disease has 
been from one to four weeks, the severity of the disease 
■varying from slight malaise to death All of the bites have 
gone on from a red infiltration like a mosquito bite to com¬ 
plete breaking down of the tissues and sloughing, forming 
a punched-out circular ulcer about one-fourth inch (6 mm ) 
in diameter and one eighth inch (3 mm ) in depth 

Dr Pearse refers briefly to six cases, three of w’hich 
he saw in August, 1908, and three in August, 1910 
The site of the bites m these cases were in front of 
the right ear, the back of the neck, the right cheek, 
the left W’rist, the ankle, and the back of the right 
hand 

Dr Pearse also states that he saw several cases 
belonging to other physicians in his locality 

The first reference to a laboratory case of this infec¬ 
tion was probably made by McCoy and Chapin, 13 who 
discovered B tularense in 1912 as the cause of a plague- 
like disease of rodents in the California ground squir¬ 
rels They reported at that t me complement fixation 
and agglutination to Bactei turn tularense antigens, not 
only in the case of serums of naturally or artificially 
immune animals, but also in the case of two out 
of eleven human serums tested The two positive 
human serums were from Dr C W Chapin and a 
laboratory attendant, both of whom were extensively 

% 12 Pearse, R A Insect Bites Nortlwest Med March 1911 

13 McCoy G W and Chapin C \V Bacterium Tularense the 
Cause of a Plague Like Disease of Rodents Pub Health Bull 53 
January, 1912, p 21 


engaged in handling or dissecting infected rodents in 
the laboratory 

Dr Chapin now states that, shortly previous to test¬ 
ing his owui serum in 1912, he had had a febrile attack 
w’hich kept him off duty for about three weeks, and 
w’liich w’as unaccompanied by glandular enlargement or 
other local lesion No absence from duty on the part 
of the laboratory attendant can now be recalled by 
Dr Chapin 

In the light of present knowledge, it seems certain 
that what to McCoy and Chapin was a puzzling cir¬ 
cumstance (the presence of antitularense amboceptors 
in the serums of two laboratory w’orkers) was the 
proof of two unrecognized human cases of tularemia 

The first human cases to receive bacteriologic con¬ 
firmation were two that occurred in 1913 and 1914 in 
the ophthalmic practices of Drs Vail 2 and Sattler 2 at 
Cincinnati Bacterium tularense was isolated in cul¬ 
tures by Drs Wherry and Lamb 2 from guinea-pigs 
inoculated with conjunctival secretions and scrapings 
from conjunctival ulcers of these cases The cases 
presented a unilateral severe ulcerative conjunctivitis 
and consequent glandular enlargements in the pre- 
auricular, cervical and submaxillary areas of the cor¬ 
responding side, there was also marked constitutional 
disturbance, accompanied by pain, fever, marked pros¬ 
tration, sw’eats and chills, and ending in slow recovery 
after an illness of five to eight weeks’ duration How 
the ocular infection occurred is unknown One patient 
W’as a meat cutter in a cheap restaurant, presumably 
he handled infected rabbits The other was the wife 
of a farmer living in southern Indiana, on the M 
farm On a farm 4 miles (6 4 kilometers) from the 
M farm, two rabbits were found dead and proved by 
Wherry 2 by guinea-pig inoculation and cultures to be 
infected with Bactei nun tularense, the patient had 
prepared rabbit meat for the table 

SIX CASES OF TULAREMIA OCCURRING IN 
LABORATORY WORKERS 

Six cases of tularemia occurring m laboratory work¬ 
ers have recently been reported by Lake and Francis 3 
All of the men, six in number, who have been intimately 
connected during the last two years with the laboratory 
investigations of tularemia which the Public Health 
Service has been conducting have contracted this dis¬ 
ease Such a record of morbidity among investigators 
of a disease is probably unique in the history of experi¬ 
mental medicine Fortunately, there were no fatalities 
Two of the men contracted the disease m the field 
laboratory m Utah, where they were compelled to work 
under primitive conditions, the other four contracted 
the infection in the Hygienic Laboratory at Washing¬ 
ton, D C Tw’O of the men were physicians, with 
years of experience in working with infectious diseases 
and materials, one was a highly trained scientist, and 
the other three investigators were experienced labora¬ 
tory assistants 

In the laboratory cases, all the patients had a sudden 
onset of illness with high fever which, after remitting 
ahout the third day almost to normal, immediately 
became high again and then fell gradually to normal 
at the end of about three weeks A lack of other 
significant constitutional disturbances or physical signs 
was noted A slow convalesence extended over 
about two months, and recovery took place without 
complications 



1018 


TULAREMIA—O’MALLEY 


Jour A M A 
April 8 1922 


The six laboratory cases (except the second 14 attack 
in Case 1) furnished no local lesions indicating the 
portal of entry of the infection, and no involvement 
of superficial lymph glands This is in contrast to 
the human cases of tularemia in which the infection 
was contracted in nature in Utah, in all the latter 
there was a pronounced site of infection (insect bite) 
and a consequent pronounced lymphadenitis of the 
adjacent glands 

Complement fixation and agglutination tests, using 
antigens composed of Bacteinun tulateuse, were made 
on the serums of the six laboratory cases on several 
occasions, from January, 1921, to October, 1921, and 
all were positive The shortest interval after the onset 
of the disease before the serum was tested was thirteen 
days, the longest interval from the date of illness was 
more than two years 

The diagnosis of tularemia in these six cases rests 
(1) on the occurrence of a febrile attack lasting about 
three weeks in persons engaged in handling or dissect¬ 
ing rodents infected with the Utah strains of Bacterium 
tulaiensc, (2) positive serum reactions for comple¬ 
ment fixation and agglutination properly controlled, and 
(3) the absence of febrile attacks and positive serum 
reactions in about 100 other persons in the laboratory 
coming in casual contact with the infected rodents 


UNRECOGNIZED CASES 

Known foci of this infection in rodents have been 
reported from California, Utah and Indiana The 
known insects capable of transmitting the infection in 
animals are two species of biting flies, one species of 
fleas, two species of lice, and the common bedbug 
There are probably other foci and other transmitting 
insects in the United States 

Unrecognized cases of tularemia probablj occur in 
the known foci of infection in the United States, some 
of which may have febrile attacks without local lesions, 
while some may have local lesions and a secondary 
regional lymphadenitis without Aery notable constitu¬ 
tional disturbance 

Routine serologic tests for agglutination especially 
and for complement fixation, using antigens composed 
of Bacteiuim tulateuse, would probably not only detect 
cases in know n foci of infection but also bring to light 
unknown foci Positive serologic reactions are known 
to persist for two years after such an attack Such 
tests might throw' light on the etiology of some fevers 
of undetermined origin 


SUSPECTED CASES 


In diagnosing suspected cases presenting an evident 
local site of infection and a secondary lymphadenitis 
involving the glands that dram the local lesion, the 
best procedure is to inoculate gumea-pigs or rabbits 
subcutaneously on the abdomen with material from the 
local lesion or glands or both, such material should first 
be rubbed in a mortar, suspended in saline solution, and 
strained through coarse gauze Within a week the ani¬ 
mals should die presenting a gray, granular caseation of 
the enlarged lymph glands of the groin, and great 
numbers of small foci of necrosis studded over the 
enlarged spleen especially and over the liver 


14 A second at tad. has recentlj occurred m Case 1 ot this series 
fi 1 rears and five months after ihe first attack and at a time when 
the natient Mas making daily dissections of infected animals The second 
attJk was assorted Mith evident cracks on the fingers on one of 
whirh there was engrafted an inflammatory papule which was soon 
iSeX'enlrged painful -".ymph.glan^s ^ee^ear 

mhcr^mutmnal disturbance Bacterium tularense was isolated from 
the papule by guinea pig inoculation 


Material from the dead animal’s glands, spleen and 
liver, when rubbed on the shaven, abraded skm of 
another guinea-pig or rabbit, should likewise cause its 
death within a rveek with the same typical lesions of 
the lymph glands, spleen and liver, and thus the infec¬ 
tion may be propagated for an indefinite number of 
passages through guinea-pigs or rabbits Cultures of 
B-aclctium tularense may be obtained by inoculation 
from the spleen or liver of these animals to special 
mediums The bacteriologic diagnosis of tularemia 
should not be expected from cultural inoculations or 
smears made direct from the patient 

CONCLUSION 

Our experience should serve as a warning against 
unwarranted indifference to an infection which has 
claimed all of those who have continuously u'orked 
with it in the laboratory 

The ready susceptibility of man to this infection 
in nature and in the laboratory, its wide pre\alence 
m nature m a number of rodents, and the growing 
number of blood-sucking insects found capable of 
conveying the infection should combine to put the 
medical profession of the United States on the watch 
for cases of this new' disease of man 

Note —Sc\cn articles on tularemia referred to m this paper 
are being combined and reprinted from Public Health Reports 
in pamphlet form bj the Public Health Scrwce as Hjgrentc 
Laboratorj Bulletin 130 


TULAREMIA Francis 1921 DEVELOPING 
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REPORT OF CASE * 


JOHN J O’MALLEY, MD 

Lieutenant Commander M C U S Navy 
WASHINGTON, D C 


During the routine examination of ground squirrels 
in California for plague, McCoy 1 in 1911, encountered 
an infection which produced pathologic changes m 
guinea-pigs that were almost indistinguishable from 
those due to infection with Bacillus pcstis, and it was 
due to the inability to cultnate any organisms on agar 
medium from animals dead of this disease that led to 
the suspicion that the infection waas not that of plague 

Observations made at this time show'ed that the dis¬ 
ease w r as readily transmitted to guinea-pigs, mice, rab¬ 
bits, monkejs and gophers Rats were moderately 
susceptible, and cats, dogs and pigeons appeared to be 
immune The disease w r as transmitted artificially by 
subcutaneous, cutaneous (vaccination), nasal and mtra- 
peritoneal inoculation 

In 1912, McCoy and Chapin 2 succeeded in isolating 
the specific organism of this disease, to w Inch the name 
Bacterium tularense urns gnen ft is a very small, rod¬ 
shaped organism, appears to be encapsulated, and is 
found in enormous numbers in the spleen of animals 
dead of this disease The liver, bubo and heart’s blood 


* The name tularemia is based on the specific name Bactcrllim 
tularense plus alfia from the Greek and has reference to the presence 
of this bacterium in the blood on the analogy of leukemia or bacterenj a 
The names thus far used for this disease are strictly vernacular and,po 
not lend themsehes to international usage as easily as a name m iJjin 
form Accordingly the name tularemia is proposed by Francis ai a 
technical international name \ 

1 McCoy, GW A Plague Like Disease of Rodents Pub Health 

Bull 43 April, 1911 fr’ 

2 McCoy G W and Chapin C W Further Observations on’a 
Plague Like Disease ot Rodents with a Preliminary Note on the Causa 
tne Agent Bacterium Tularense J Infect Dis 10 61 72 (Jan) 1912 
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usually contain tlic organisms, but m smaller numbers 
'than the spleen It is also found in the leukocytes as 
'well as lying free Tile organism is gram-negative, 

' nonmotilc, and stains aery well with atiilin gentian 
iolet carboltlnomn and caibolfviclism LoctTler's 
■imcthjlcnc blue gives unsatisfactory results 
i The organism docs not grow on the ordinary labora¬ 
tory mediums, but grows well on a special medium 
'made of coagulated egg jolk diluted with 20 per cent 
,of water or milk, hcitcd m an Arnold sterilizer for 
one-half hour at 70 C, with a second heating for one- 
half hour at 72 C 

In addition to egg jolk medium, Francis 3 lias 
rcccntl) reported the cultivation of Bacterium tularcnsc 
on serum glucose agar, blood agar, glucose blood agar, 
and on each of the foregoing mediums plus a piece of 
sterile fresh rabbit spleen It grows slowly at room 
temperature, but at incubator temperature the growth 
is luxuriant under aerobic conditions The first, sec¬ 
ond and third generation of cultures are uniformly 
pathogenic to guinea-pigs, producing death in from 
seven to eight dajs, and the pathologic lesions here 
are typical of plague and might be termed an acute 
infection Later generations appear to lose their viru¬ 
lence, and produce a subacute or chronic infection 


tion of the tear sac and a temperature curve and general 
symptoms of a septic infection The second case, in 
which a conjunctivitis was also the local lesion but was 
accompanied by more marked constitutional symptoms, 
is reported by Wherry 7 and Sattler 8 The conjunctivi¬ 
tis was very severe, with marked edema of the eyelid 
and swelling of the face, the condition resembling 
erysipelas There were recurring chills with delirium, 
excessive prostration and a septifc temperature rising 
to 104 F The condition lasted for five weeks, and 
then, after a slight operation on the ocular conjunctiva, 
a relapse occurred with a complete return of the clinical 
picture, which lasted for two weeks Both of these 
patients appear to lrue handled and dissected wild 
rabbits 

No further cases are known to have occurred until 
1919, when Francis, 0 while investigating the disease of 
man in Utah popularly called “deer-fly fever,” isolated 
Bacterium tularcnsc from a typical case of this disease 
which resulted fatally and showed changes at necropsy 
similar to those produced in animals by this organism 
Tn 1920, Francis 10 again investigated the disease in 
Utah and studied six additional cases of typical “deer- 
fly fever,” isolating the organism in each, and thus 
definitely established the identity of Bacterium tularcnsc 



p, Clinical temperature chart onl\ the highest and lowest daily temperatures being noted 


resulting m death The lesions here are quite different 
' from those of the acute form, and bear a very strong 
J resemblance to those of tuberculosis the glands are 
converted into large cheesy or purulent masses with 
nodules in the spleen, lner and lungs, and the omen¬ 
tum and the peritoneum are studded with small caseous 
points or several large abscesses Effusions into serous 
cavities are frequently seen 

Serologically, the serum of naturally or artificially 
immune animals agglutinates the organism as a general 
,rule, while that of healthy susceptible animals does not, 
and agglutinating serum generally binds complement in 
the presence of the specific antigen * 

‘ The first case of infection with Bactcnum tularense 
known to occur m man and to receive bacteriologic 
confirmation was reported by Wherry and Lamb 5 
They succeeded in isolating the organism in a case in 
which a severe conjunctivitis was the local lesion, 
accompanied by rather severe constitutional symptoms 
Vail 0 described this case clinically, and it showed a 
severe conjunctivitis of the left eye with a pus mfec- 

3 Francts Eduard Cultivation of Bacterium Tularense on Mediums 
^icw to this Organism Pub Health Rep 37 102 113 (Jan 20) 1922 

4 McCoy G W and Chapin C W Bacterium Tularense the 
Cause of a Plague Like Disease of Rodents Pub Health Bull 53 
January 1912 pp 17 23 

5 Wherry VV B and Latnb B H Infection of Man with Bac 
terium Tularense, J Infect Dis 15 333 340 1914 

6 Vail D T A Case of Squirrel Plague Conjunctivitis in Man 
Ophtb Rec 33 487, 1914 


as the etiologic agent of this disease, to which he 
applied the name “tularaemia ” He defined the disease 
as i “specific infectious disease due to Bacterium tula¬ 
rcnsc and transmitted from rodents to man by the bite 
of an infected blood-sucking insect or by the handling 
and dissection of infected rodents by market men or 
laboratory workers ” 

These seven cases were initiated by the bite of an 
insect, probably the blood-sucking fly Chrysops discalis, 
which previously had bitten a jack rabbit infected with 
Bactcnum tularense Following the fly bite on some 
exposed surface of the body, the disease appears with 
pains, marked prostration, and fever of a septic type, 
and the lymph glands which drain the bitten area 
become inflamed and swollen, and usually suppurate 
The fever lasts from three to six weeks, and conva¬ 
lescence is slow 

In the case about to be reported, the patient was 
engaged from Sept 10, 1920, to Oct 23, 1920 (the 
date of onset of illness), at the Hygienic Laboratory of 
the U S Public Health Service, in investigations of 

7 Wherrj W B A ?vew Bacterial Disease of Rodents Transmis 

sible to Man Pub Health Rep 29 3387 3390 1914 

8 Sattler Robert Acute Bacterium Tularense Conjunctiwtis Arch 
Ophtb 44 265 1915 

9 Francis Edward Deer Fly Fever a Disease of Man of Hitherto 
Tjnhnown Etiology Pub Health Rep 34 2061 2062 (Sept 12) 1919 

10 Francis Edward The Occurrence of Tularaemia in Aaturc as a 
Disease of Man Pub Health Rep 36 1731 1738 (July 29) 1921 
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several strains of Bacterium tulaiensc, isolated by 
Surgeon Edward Francis of the United States Public 
Health Service, from human cases of tularemia in 
connection with his investigations of this disease in man 
in Utah In carrying out the details of this work, the 
patient inoculated and performed necropsies on a large 
number of animals, and he was probably more or less 
exposed to infection through the skin or through the 
respiratory passages many times 


REPORT OF CASE 


G C L, aged 37, admitted, Oct 30, 1920, discharged, Nov 
29, 1920, stated that he received three injections of antityphoid 
vaccine m 1914 Seven days before admission to the hospital 
he suddenly developed a chill with temperature rising to 101 T 
There was no pre\ ious malaise, and he was in perfect health 
until the chill occurred There were no pains about the chest 
or the abdomen and a blood culture taken on the fifth day 
was negative During the first four days the temperature 
\aned daily from normal in the forenoon to 102 or 103 in the 
afternoon The temperature curve steadied after the fifth 
day of the disease at from 101 5 to 103, and continued at this 
lev el until the twelfth day, when normal was reached in the 
forenoon 


On his admission to the hospital on the seventh day of the 
disease, he appeared in good general condition, temperature 
103, pulse 100, and no pains about the chest or bod) The 
heart sounds were normal in all areas, and the borders were 
within normal limits The lungs were normal The abdo¬ 
men was slightly distended Liver dulness waS norma! The 
spleen was not palpable and no rose spots were present 
The reflexes were normal and there was no enlargement of 
the lvmphatic glands in any area The S) stolic blood pressure 
was 120, diastolic 60 Blood examination revealed crythro- 
c)tes 5 990,000, leukocytes, 8,300, hemoglobin 85 per cent , 
pol)morplionuclears 80 per cent, lymphocytes, 5 per cent , 
large mononuclears and transitionals 13 per cent , mast cells 
2 per cent The urine showed 1 500 cc in twenty-four hours 
with a trace of albumin sugar negative specific gravity 1018, 
no casts, and a few leukocytes Blood culture was negative 
after forty-eight hours of incubation and a Widal test was 
positive in dilutions to 256 for typhoid organisms, but negative 
in all dilutions for B parat^phosus A and B 

The condition continued without any definite features until 
the eleventh day, when the patient had a slight epistaxis, on 
the thirteenth day two small red spots appeared over the right 
lumbar region which showed the characteristics of “rose spots 
Blood cultures were repeated with negative results and 
repeated cultures of stools were negative for typhoid bacillus 

The temperature reached normal permanently on the sev¬ 
enteenth day, and remained normal throughout an uneventful 
convalescence, but it was at least six months afterward before 
the patient had fully recovered and was able to resume his 
normal level of activity and energy 

The case was first considered as being one of atypical or 
mild typhoid fever, the course having been influenced by the 
antityphoid vaccination the patient had received in 1914, but 
the occurrence of a similar disease in five other laboratory 
workers who were engaged in working with tularemia in 
animals aroused the suspicion that the condition was tularemia 
After the patient returned to the hygienic laboratory for duty 
immunologic studies were made on lus serum by P A Surg 
G C Lake, by both the complement fixation and agglutination 
reactions, using saline suspensions of Bacterium tularcnsc as 
antigens, and each time it gave a positive reaction in fairly 
high dilutions These tests were carried out in connection 
with an immunologic study of serums obtained by Francis 
from Ins Utah human cases of typical tularemia from which 
he had isolated Bactcnum tularcnsc, and also the serums from 
the five other laboratory workers who had contracted a dis¬ 
ease similar to that described in this paper, while working 
with the disease in animals 11 

The evidence that this case was one of tularemia lies in 
(1) the history of close contact with infective and highly 


11 A detailed account of these serologic tests and other evidence 
proving that these laboratory cases rvere tularemia have been given b> 
! r and Trancis Edward Six Cases of Tularaemia Develoiung 

m Laboratory workers Pub Health Rep S7 392-413 (Feb 24) 1922 
An article on tularemia by Francis appears tn The Journal this 
issue p 1015 


virulent material m animals experimentally inoculated with 
this disease, (2) the positive immunologic reactions obtained, 
and (3) the fact that all the men, six in number, who worked 
extensively with the Utah strains of Bacterium tulaicnse 
isolated by Trancis developed an illness similar to the one 
described and gave positive immunologic reactions against the 
specific organism which causes the disease 


METHODS FOR THE ISOLATION OF 
FILTER-PASSING ANAEROBIC 
ORGANISMS 

TROM HUMAN NASOriIAR\fvGEAL SECRETIONS * 
PETER K OLITSKY MD 

AND 

FREDERICK L GATEfj, MD 

NEW VORIv 

In November, 1918, during the pandemic of influenza, 
we isolated from the filtered nasopharyngeal secre¬ 
tions of influenza patients, and from the lung tissues 
of rabbits mtratracheally inoculated with these secre¬ 
tions, a hitherto undescribed organism which we called 
Bactcnum pneumosmtes 1 The same organism was 
recovered from similar sources during the recurrent 
wave of epidemic influenza in the spring of 1920 
Within the last few weeks we have again isolated 
identical or similar organisms from the nasopharyn- 
geal secretions of influenza patients At present the 
identification of the recently recovered bacteria is not 
complete But during our observation of the strains 
isolated in 1918-1919 and in 1920, we have noted 
certain unreported facts relating to the cultural and 
morphologic characters of Bactcnum pneumosmtes 
w Inch have been useful in the isolation of the recently 
recovered strains It is our purpose in this communi¬ 
cation to report these facts briefly, in the hope that 
this information may be of use to others in the bac- 
tcnologic study of respiratory infections of obscure 
etiology 

Bactcnum pnctmiosmtcs, as originally isolated, was 
a minute bacilloid body of regular form, w ith a length 
about two to three times its breadth, measuring from 
015 to 0 3 micron in the long axis It passed V 
and N Berkefeld filters, multiplied slowly only under 
strictly' anaerobic conditions in a medium composed of 
human ascitic fluid and a fragment of fresh rabbit 
kidney% and withstood glycerolation for a period of 
months The organism decolorized by r Gram’s method, 
and stained with the usual basic dyes, of which Loef- 
fier’s alkaline methylene blue W'as the most suitable 
Bacterium pneumosmtes was identified as the cause of 
the characteristic clinical and pathologic effects induced 
in rabbits injected mtratracheally with the nasopharyn¬ 
geal secretions of influenza patients 

During artificial cultivation over a period of from 
two to three years, our strains of Bacterium pnanno- 
sintcs have maintained their strictly anaerobic charac¬ 
ter Hence it is necessary' to cultivate them in an 
anaerobic jar, or under a petrolatum seal in mediums 
containing active reducing substances, such as fresh 
animal or vegetable tissue, dextrose or peptone The 
stock cultures are being maintained in the medium 


* From the Laboratories of the Rockefeller Institute for Medical 
Research 

1 Ohtskj P k and Gates F L. Studies of the Nasopharj ngeal 
Secretions from Influenza Patients J A M A 76 640 (March 5) 
1921 J Exper Med 33 125 (Feb ) 1921 ibid S3 713 (June) 1921 
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originally used, human ascitic fluid and fresh rabbit 
kidney, under a petrolatum seal In tins medium 
the strains have ictainod their original cultural and 
morphologic characters, and require transfer only at 
long intennis 

1 lie ascitic fluid and rabbit kidney medium is an 
expensive and difficult medium to prepare, and we have 
tried various simpler methods of cultivation, some of 
which have been successful The basis of the mediums 
which have proiccl to be suitable is a 1 per cent dex¬ 
trose, I per cent peptone, 0 5 per cent sodium chlorid, 
beef infusion broth, titrated to a hydrogen ion concen¬ 
tration of 74 on the Sorensen scale This broth must 
be enriched with fresh rabbit blood, rabbit kidney tis¬ 
sue, fresh vegetable tissue 2 or by the growth of other 
organisms, as will be described Solid and semisolid 
mediums may be made b\ the addition of agar m the 
proper proportion 

In fluid mediums in an anaerobic jar, or under a 
petrolatum seal, Bacterium pneumosmtes grows in a 
diffuse cloud, too finely divided to give a typical bac¬ 
terial shimmer In a preciously incubated medium, in 
which anaerobic conditions are already established, the 
cloud may become visible in from sixteen to twenty- 
four hours The limit of growth is reached on the 
third to the seventh day at a hydrogen ion concentra¬ 
tion of from 5 2 to 5 3 The cloud remains m sus¬ 
pension several days longer, and gradually falls to 
the bottom of the tube as a smooth, cream-colored 
sediment 

Surface colonies have been obtained on 5 per cent 
rabbit blood agar plates incubated in an anaerobic jar 
Dextrose is not necessary under these conditions The 
jar must be capable of establishing strictly anaerobic 
conditions so that an indicator tube of methylene blue 
m dextrose broth is decolorized over night We recom¬ 
mend the jar described by Brown, 3 which depends on 
the union of the oxygen with hydrogen under the 
catalytic influence of palladinized asbestos heated by a 
small resistance coil m a wire-screened chamber 

Growm under anaerobic conditions on the surface of 
blood agar plates, Bacterium pneumosmtes forms 
extremely minute, round, convex, amorphous colonies 
with an entire edge and a colorless or grayish trans- 
lucene The medium is not precipitated or decolorized 
The colonies are usually discrete, on account of their 
minute size, but may coalesce in the most crowded 
areas The rather smeary growth forms a smooth sus¬ 
pension 

In stained smears, Bactciium pneumosmtes, growm 
m enriched dextrose broth or on agar plates, develops 
as a minute, spindle-shaped bacillus, somewhat longer 
than the forms already described The length may be 
increased to 1 micron, making the bacteria obviously 
bacillary Short chains and diploforms are found On 
old blood agar plates, involution forms have been 
observed The longer, rod-shaped organisms have been 
fully identified with the original minute forms by sero¬ 
logic tests, and revert to the minute forms on transfer 
to the original ascitic fluid-rabbit kidney medium 

Rabbits immunized with Bacterium pneumosmtes 
develop specific precipitins, agglutinins, bactenotropins 
and complement-fixing bodies 

The growth of Bacterium pneumosmtes in cultures 
contaminated with pneumococci, staphylococci, strepto¬ 
cocci and hemophilic bacilli has already been reported 1 

2 Avery O T and Morgan, H J Proc Soc Exper Biol <£- 
Med 19 113 (Dec) 1921 

3 Brown J H J Exper Med 3 3 677 (June) 1921 


Recently we have studied this symbiotic relationship, 
md find that other organisms may be used as a method 
of enrichment of the culture medium 

The most suitable organisms that we have tested for 
this purpose are B mcscntcricus, Bacillus coh , Bacillus 
tvphosus, and the pneumococcus Type III In the case 
of B mcscntcricus, the organism is growm for from 
eight to sixteen hours in aerated dextrose broth A 
seal of petrolatum then checks growth promptly, since 
B mcscntcricus is a strict aerobe, and an anaerobic 
condition is quickly established in the medium If 
Bactcimm pneumosmtes is now inoculated, it grows 
rapidly and kills vegetative forms of B mcsentcricus 
by acid production Unless spores were introduced 
when the broth was seeded, a pure culture of Bactcuum 
pneumosmtes may often be obtained on the fourth or 
fifth day It is necessary to prepare each lot of 
mediums with fresh transplants of Bacillus mcscu- 
tci icus The few viable organisms, or spores, that may 
be carried over are insufficient to establish a growth in 
the second generation under a petrolatum seal 

Bacillus coh, Bacillus typhosus or pneumococcus 
Type III is grown in dextrose broth under a pretolatum 
seal until the bacterial cloud just becomes visible 
Then the organisms are killed by exposure to 100 C 
for from fifteen to thirty minutes In the case of all 
these mediums, time is saved by a primary incubation 
to establish anaerobic conditions and insure sterility 

On the basis of these observations, we offer the fol¬ 
lowing suggestions for the bacteriologic examination of 
nasopharyngeal secretions in cases of respiratory dis¬ 
ease w Inch apparently are not due to ordinary aerobic 
bacteria 

Nasopharyngeal washings should be obtained by a 
careful syringing of the nose and pharynx with from 
20 to 40 c c of warm sterile salt solution, the washings 
being collected in a sterile kidney basin and transferred 
to a bottle with glass beads m which they may be 
thoroughly emulsified by shaking After samples of 
the whole nasal washings have been spread on plates 
for aerobic cultivation, the remainder should be filtered 
through a tested candle, preferably a Berkefeld V 
The filtered nasal washings should be inoculated in 
fairly large amounts, from 1 to 2 cc, into human 
ascitic fluid-rabbit kidney medium and into incubated 
blood broth under a petrolatum seal Broth enriched 
by the growth of other organisms, or with fresh vege¬ 
table tissue, may also be tried Blood agar plates 
should be spread with the filtrate and incubated at least 
seven days m an anaerobic jar The use of aerobic and 
anaerobic controls for each method of cultivation is 
essential 

At the same time, healthy rabbits should be intra- 
tracheally inoculated with 3 c c of the whole or filtered 
washings Reference must be made to our former 
papers 1 on the subject for the details of this procedure 
and the effects which characterize the presence of an 
active, living agent in the inoculated material In sev¬ 
eral instances we have obtained cultures after passage 
through the rabbits’ lungs which were missed on culti¬ 
vation of the original filtrate 

The use of blood plates m an anaerobic jar has 
proved especially useful for primary isolations from 
the filtered nasopharyngeal secretions and for the 
demonstration of organisms m a second generation 
after transfer from an original ascitic fluid-kidney 
medium This medium seems to assure grow'th m the 
largest percentage of cases, but the ocular demonstra¬ 
tion of the sparse primary growths is often exceedmgh 
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difficult and unconvincing because of the minute size of 
filter-passing organisms and the presence of protein 
precipitate from the medium Colony formation on 
blood plates, on transfer from the tissue medium, has 
therefore been of great assistance to us 

It seems not unlikely that Bactcnum pnemnosintcs 
is only one of a number of related or unrelated, 
anaerobic, filter-passing organisms which may be 
obtained by appropriate methods from human sources 
An endeavor should be made to obtain as many 
examples as possible of this new group or class of 
micro-organisms Their classification and etiologic sig¬ 
nificance may await subsequent investigation 


THE KOTTMANN REACTION FOR 
THYROID ACTIVITY * 

WILLIAM F PETERSEN, MD 
F T H'DOUBLER, MD 
S A LEVINSON M D 

AND 

J E LAIBE, MD 

CHICAGO 


Medical problems invohed in thyroid dysfunction 
have come into particular prominence during the last 
few years There are several causes of this interest, 
among which may be mentioned the successful isola¬ 
tion of at least one of the active constituents of the 
thvroid gland, the development of clinical methods for 
the study of basal metabolism, as well as the more fre¬ 
quent use of therapeutic measures previously seldom 
employed (irradiation, etc ) Tn view of its clinical 
importance it may be of interest to direct attention 
to a unique serum test for thyroid activity devised 
by Kottmann 1 Relatively simple m technic, the test 
appears to us to possess considerable clinical useful¬ 
ness, quite apart from its theoretical possibilities, a 
subject into which we wish to enter more fully in 
subsequent papers 

The theoretical premises of the reaction are the 
following Kottmann assumed, on the basis of pre¬ 
vious work with serum m pregnancy, 2 that certain 
physicochemical differences must exist in the serum 
in cases of thyroid dysfunction, and that the chief 
difference would exist in the state of dispersion of 
the serum colloids Because of the peculiar relation 
of 10 dm to the glandular metabolism, he began lus 
experiments with colloidal 10 dm preparations, using 
silver lodid for this purpose because of its well known 
photosensitivity In the test as developed by him, cer¬ 
tain phenomena commonly observed in photography 
play a role Thus, when silver nitrate is added to 
potassium lodid, silver lodid is formed In the pres¬ 
ence of a protective colloid, the growth of the particles 
is retarded, depending on the protective property of 
the colloid used In the photographic plate, a gelatin 
preparation is used for this purpose, and the prepared 
film (silver lodid or bromid dispersed in gelatin) is 
permitted to ripen During this process of ripening, 
the colloidal particles of the silver salt gradually 
become larger and as they do so they become 


* From the Department of Pathology and the Laboratory of Ph) p 
ological Chemistry Unnersity of Illinois College of Medicine and the 
Laboratory of the Augustana Hospital 

1 Kottmann K Kolloidchemischc Untersuchungen uber Schild 
drusenprobleme Schweiz med Wchnschr 1 644 1920 

a Kottmann, K. Cor B1 f Schweiz Aerzte 1917 Nos 20, 29 31 


more photosensitive than when in the original highly 
dispersed state If we substitute serum for the gela¬ 
tin, a similar reaction might be anticipated, the parti¬ 
cles of silver 10 dm formed becoming larger or smaller 
according to the protective property of the serum 
The greater the photosensitivity of the silver lodid, the 
pooler the protective property of the serum used, and 
presumably, therefore, the coarser the colloidal disper¬ 
sion of the serum itself The less photosensitive the 
silver lodid, the greater the protective power of the 
serum and presumably the greater the state of disper¬ 
sion of the serum colloids themsehes 

TECHNIC 

To 1 cc of clear serum are added 0 25 cc of a 
0 5 per cent solution of potassium lodid and 0 3 c c 
of a 0 5 per cent solution of silver nitrate The 
lesulting suspension of silver lodid in the serum is 
next exposed for five minutes at a distance of 25 cm 
to a 500 watt Mazda lamp (or other light of equal 
intensity) Then 05 cc of a 0 25 per cent solution 
of hydroquinon is added and the color changes observed 
at five minute intervals 

In carrying out the test, a dark room is theoretically 
desirable, diffused daylight does not materially inter¬ 
fere with accurate results, according to our experience 
The serum used should be freshly drawn, preferably 
in the morning before food has been taken, and should 
be free from hemoglobin and quite clear The test 
tubes used should be carefully cleaned and of uniform 
size We have found that a tube 1 5 by 8 cm is quite 
satisfactory in that it permits thorough mixing of the 
reagents by gently agitating and rotating the tube The 
reagents should be freshly prepared and accurately 
measured A slight excess of lodid retards the reac¬ 
tion, while an excess of the silver nitrate accelerates 
the appearance of the color on development 

The color reaction that develops after the addition 
of hydroquinon varies with different serums With 
serum from hyperthyroid cases, Kottmann found that 
the original yellowish color of the serum mixture per¬ 
sisted for a considerable time, in normal serums a 
brown color (silver lodid reduced to free silver) makes 
its appearance quite promptly, in serums from hjpo- 
thyroid cases Kottmann found the development of the 
brown color reaction accelerated The serum from 
hv'd iduals who have had bronnds retards the reaction, 
and such medication must be excluded if the test is to 
be carried out 

CLINICAL RESULTS 

When using this reaction, Kottmann found that the 
serum retarded the reaction in all tweh e cases of 
hypeitnyroidism, in fourteen cases of colloid goiter 
the reaction was accelerated in twelve, normal m one 
and slightly retarded m the other A number of 
clinical cases diagnosed as “nervous” without clear 
evidence of hyperthyroidism were also examined, and 
in several of them a retarded serum reaction was 
observed His control cases included a large number 
of serums obtained from pregnant women In these 
the leaction was m the largest number within normal 
limits, only a few serums retarded the reaction slightly 
Kottmann assumes that the alteration of the reaction 
in these cases is evidence of the alteration of the 
activity of the thyroid gland which has been observed 
by numerous clinicians 

We have studied the test m a relatively large series 
of cases of thyroid dysfunction as W'ell as in control 
serums obtained from normal persons and patients ill 
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from a vmcty of acute and chronic diseases The 
material was obtained from the Lakeside Hospital m 
Cle\ eland, the Augiistana Hospital, the Cook County 
Hospital, the Prenatal Clinics of the Michael Reese 
and St Luke's Hospitals m Chicago, as well as from 
a number of pm ate patients 
Hie results are summarized in the accompanying 
table Group 1 consists of the cases of clinically 
positive h}pcrthyroidism, simple goiters (colloid, and 
adenomas without h)pcrthyroidism) and normal con¬ 
trols Of the se\ enty evident cases of hyperthyroidism, 
M\t)-fi\ e delayed the Kottmann reaction in a typical 
manner In two eases the reaction was only incom¬ 
plete!) retarded, m two the serum reaction was normal, 
and in one accelerated In the latter three cases the 
basal metabolic rate was increased (m one ease as much 
as plus 65 per cent ) and there was no doubt of the 
activit) of the pathologic process In the colloid goiters 

kottm inn reaction IN FOUR HONOR!D CAST'S 
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and the simple adenomas, the reaction was m all cases 
within normal limits, and in a certain number of the 
cases the reaction was accelerated The normal con¬ 
trols (139) were with three exceptions normal in reac¬ 
tion In three cases the reaction was slightly retarded 
Group 2 consists of ten patients with a number of 
diseases (generally psychoses) who were on biomid 
medication In all cases the serum retarded the reac¬ 
tion This corresponds to the eftect of the bromids 
m the technic of photographic development 
Group 3 consists largely of cases of infectious dis¬ 
ease Among these the reaction was only m one 
instance slightly retarded In the more severe infec¬ 
tions there was evidence of an acceleration of the 
reaction 


In Gioup 4, which included a number of serums 
from cachectic patients, several serums inhibited the 
reaction to some extent 

The serums from patients with tuberculosis and 
syphilis (Group 5) were virtually within normal lim¬ 
its, as were also the serums obtained m a series of 
eases of pregnancy, placental blood and gynecologic 
cases (Group 6) 

Group 7, miscellaneous cases, included one case of 
paresis and one of tabes in which the reaction was 
inhibited slightly (the therapeutic use of bromids or 
lodids could not be ruled out m these serums), and 
turn cases of great excitement and fright associated 
with minor gunshot wounds In both cases the serum 
retarded the reaction markedly 

COMMENT 

The Kottmann reaction seems to offer an index of 
thyroid activity, and as such should be of value in 
clinical work The test is simple, is rapidly carried 
out, and if we may judge from the results in the cases 
here presented, few other clinical conditions yield 
serums in which the reaction is delayed to a degree 
at all comparable with the reaction obtained with 
exophthalmic serums Some retardation is noted m 
other conditions, such as cachexia, and occasionally 
in pregnancy and m severe excitement, but these con¬ 
ditions should in no way interfere with the clinical 
interpretation of the test In only a few cases of 
clinically active hyperthyroidism was the typical reac¬ 
tion absent (three out of seventy) 

To be of greatest value, a test of this kind should 
be studied in a large series of borderline cases, includ¬ 
ing early tuberculosis and neurasthenia, because they 
are usually the ones in which a test of this nature is 
really needed Unfortunately, we have no large group 
of such conditions at our command, but we are of the 
impression from observations so far made that in just 
this group the test will be of great value 

Kottmann calls attention to the fact that the admin¬ 
istration of bromids to the patient, as well as the 
addition of bromid directly to the serum, will inhibit 
the reaction, our observations confirm lus experience 
and we have also noted that the administration of 
todids will tend to retard the reaction to some degree 
not however, to the extent of the bromids This must 
be kept m mind when the test is performed 

CONCLUSIONS 

In a study of 400 serums obtained from patients 
with thyroid dysfunction, as well as those ill with 
other diseases, and a large group of normal persons, 
the photochemical serum reaction devised by Kottmann 
yielded a close index of the thyroid activity The test 
is simple and should be of material aid in the clinical 
as well as the experimental investigation of thyroid 
problems 

Vasomotor Activity in Brain and Epilepsy—The evidence 
in favor of vasomotor activity in the brain is abundant and 
it seems incredible that pathologic variations in the cerebral 
circulation should not be associated with definite clinic mani¬ 
festations The characteristic rapidity and suddenness of 
vascular changes, and their characteristic tendency to recur¬ 
rence, would allow of recurrent phases of disordered cerebral 
function, and on this hypothesis many of the phenomena of 
epilepsy can be explained fully—Percy Sargent Brain 
44 318, 1921 


1024 


HYDROGEN ION CONCENTRATION— WILLI AMS-SWLTT 


Jour A M A 
April 8 1922 


HYDROGEN ION CONCENTRATION 
STUDIES 


ON DISTILI ED WATER Tin SIOLOGIC SODIUM CHLORID, 
GLUCOSE AND OTHER SOLUTIONS USED TOR 
INTRAVENOUS MEDICATION 


JOHN R WILLIAMS, MD 

AND 

MADELEINE SWETT, AM 

ROCHESTER N Y 


The lij drogen ion concentntion of drugs and chemi¬ 
cals used for therapeutic 01 investigative purposes has 
never been given any extended consideration It Ins 
been repeatedly observed by clinicians that the intra¬ 
venous injection of glucose, physiologic sodium chlorid 
phenolsulphonephthalein and other solutions is fol¬ 
lowed by leactions of the following character with 
varying frequency The patient, in from a few 
minutes to a half hour, is seized with a chill accom¬ 
panied with a rise in temperature, followed by prostra¬ 
tion and great weakness The phenomenon tends to 
disappear within twenty-four hours although theie 
is reason to believe that death has occasionallv 
resulted A similar phenomenon is noted following 
transfusions by the citrate method and after arsphen- 
amin injections 

We believe there is a relationship between these 
reactions and the h) drogen ion concentration of the 
injected fluids We advance the hypothesis that when 
fluids of a much higher or lower concentration than 
that of the blood are mtioduced into the circulation at 
a rate or in an amount in excess of the capacity of the 
blood to buffer or neutralize them, reactions will 
occur We base this theory on clinical observations 
and the analyses of fluids, the intravenous use of 
which was followed by reactions 

In this study we shall show that some of the fluids 
in common use have hydrogen ion concentrations 
much beyond the limits of safety The suggestion of 
this problem developed as the result of many con¬ 
ferences which we had with Drs S F Acree, E A 
Slagle and R R Mellon of the pathologic department 
of the Highland Hospital of Rochester, who were 
engaged in an investigation of the hydrogen ion con¬ 
centration of bacteriologic mediums and the use of 
buffers therein 1 We were greatly indebted to them 
for advice and material, particularly to Di Slagle, 
who assisted us in the early stages of the study The 
apparatus used was the Acree model The buffer 
tablets referred to were prepared by Dr Slagle from 
monopotassium and dipota-ssium phosphate salts in 
such proportions and amounts that when one tablet 
weighing approximately 0 1 gm is dissolved in 20 c c 
of freshly distilled water, it will have a p H of the 
desired value When such a tablet is added to from 
20 to 100 c c of a solution of higher or lower ptf, it 
will serve to adjust it to a level approximating the p a 
of the buffer used This will be evident from an 
examination of the experiments 

Before considering the experimental aspects of the 
investigation, it will be helpful to those who have not 
a working familiarity with the subject to know that 


, 'ir-Um, R R Acree S F Avery, Pauline M, and Slagle E A 

Butfers 111 EspecialIy n m' lI Culliu : e^Med^^s )S ^ 10 Xnf«t C1C Dis n ^29^ e i 6 

(July) 1921 


the hydi ogen ion concentration of pure distilled water, 
expressed for puiposes of brevity as p H , is 7 0, normal 
aud pH is 2 0, normal alkalu p„ ]S 14 0 Whole human 
blood has a pn range of from 7 3 to 7 5 According to 
Van Slyke, it is fairly constant at 7 4 Hydrogen ion 
concentrations of blood or tissues above or below these 
figures are not compatible with life A patient becomes 
comatose be foie a pn of 7 0 is leached, or convulsions 
ensue before a p n of 7 5 develops 

When a solution of higher or lovvei hydrogen ion 
concentration than that of the blood is introduced into 
the circulation, the normal buffer substances of the 
blood, namely, proteins, plasma bicarbonates and 
phosphates, serve to correct the faulty reaction and 
thus protect the body against injury It is well known 
that many tissues of the body are extremely sensitive 
to changes in chemical reaction, particularly nerve and 
brain structures When a solution with an abnormal 
hj drogen ion concentration is injected intravenously m 
greater imount than the blood can buffer, or at a rate in 
excess of the capacity of the blood to neutralize it, then 
the above mentioned reactions or death may follow In 
like manner, when a solution with an abnormal pn is 
injected subcutaneous!), it must necessarily produce 
a localized temporary tissue acidosis or alkalosis We 
believe that this is the explanation of the local reac¬ 
tions evidenced as “sore arms’’ commonly seen m 
hospital wards following hypodermic medication 
The first investigations dealt with solutions as pre¬ 
pared by the pharimcal and surgical departments of 
the hospital for clinical use These were checked 
against similar solutions prepared in the laboratories 
We then discovered that the water used as a solvent is 
a very variable factor of the utmost importance 
Accordingly, we made a special study of this problem 
In this first paper we shall present oui data on the 
hydrogen ion concentration of water, glucose and 
physiologic sodium chlorid solutions In a second 
study we shall consider sodium citrate, serums and 
antitoxins, and various preparations put up in tablet 
and ampule form for intravenous medication 

STUDIES ON WATER 

Experiment 1 — Studies on tap -cater As drawn from the 
faucet on different dajs, it has a p n range of from 8 27 to 8 77 
Fresh unheated tap water fin 8 27, boiled five minutes, at 
atmospheric pressure, p n 8 30, boiled ten minutes, at atmos¬ 
pheric pressure fin 8 62, autoclaved twentv minutes, IS pounds 
pressure, />„ 7 74 

Comment —The tap water of Rochester is nnldlj alkaline, 
owing to dissolved basic salts Repeated tests show that 
boiling lowers and autoclaving raises the p a because of 
changes in the amount of dissolved gases and salts induced 
b} the heat and pressure 

Experiment 2 — Studies on distilled -eater As stated before, 
absolutely pure, fresh distilled water has a pn of 7 0 As will 
be seen from the following tests, it is virtuallj impossible to 
prepare and keep by the means in common use in clinical 
laboratories distilled water of this hydrogen ion concentration 
A Stokes still is used for our routine service Analyses were 
made of the stock distilled water used in the hospital in the 
preparation of solutions One specimen had a />h of 689, two 
other samples were above pn 6 0, the other seven had a 
/>,, range of from 505 to 5 84 

Experiment 3— The effect of single and double distillation, 
using an all-glass still of simple construction Tap water, 
/>i, 827, first distillate (first 10 cc), p fI 730, first distillate 
(after 200 cc had been distilled), />„ 6 90, second distillate 
(first 10 cc), pn 699, second distillate (after 200 cc had 
been distilled), pn 680 

Comment _Distilled water becomes acid immediately after 

distillation, owing chiefly to the absorption of carbonic acid 
gas from the atmosphere 
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ExrtniMFNT 4— Double distilled water, ghss stoppered flask 
soiled with pariflm, />, t 6SO, after twenty-four hours, pn 
CS3 after thirty-one hours, fi K 625, after forty-eight hours, 
fin 523 

E\rFRiMCNT S—Double distilled water, flask scaled with 
parafimed cotton plug /> lt 6 80, after twenty hours, fi lx 690, 
after twentv-seven hours, />,, 6 50, after forty eight hours, 
pit 5 32 

ExrrniMENT 6—Double distilled water flask stoppered with 
clean cork pu 6SO, after twent\-four hours, p n 705, after 
thirty one hours, p u 614, after forty-eight hours, fi a 560 
Comment —These tests were made to duplicate common 
methods of storing distilled water for clinical use The 
increased nciditv with age, c\cu in well stoppered containers, 
is noted 

The following tests were made to determine the influence of 
proximity to bottles containing fuming chemicals 
Experiment 7—Double distilled water flask stoppered with 
cotton plug and kept away from chemical fumes p n 68, 
after tnenti-four hours, pit 707, after thirty-one hours, 
641, after forty-eight hours, fi n 5 75 
Experiment 8—Double distilled w iter flask stoppered with 
clean cork and kept near bottle of concentrated hydrochloric 
acid pu 680, after twenty-two hours, p lr 698, after twenty- 
nine hours, pn 619, after forty-six hours, fi lt 604 
Experiment 9 —Double distilled water, flask stoppered with 
clean cork and kept near bottle of concentrated ammonium 
hidrate, fi n 680, after twenty-two hours pn 660, after 
twentv-nine hours, fi n 702, after forty-six hours, fiu 6 12 
This experiment was repeated using flask stoppered with 
cotton plug The results were virtually identical 
Comment —It will be observed that distilled water sub¬ 
jected to different storage conditions becomes acid to about 
the same degree in a given tune Proximity to bottles con¬ 
taining fuming acid or alkali had no appreciable influence 
As stated before, the acidity of distilled water is due to the 
absorption of carbonic acid from tile atmosphere which has 
a high degree of penetrability' We feel therefore that the 
practical preparation of distilled water at the theoretical 
hvdrogen ion concentration of 7 0 is difficult, and to store or 
keep it for any length of time bv ordinary means is quite 
impossible Old stock distilled water is quite likely to be aery 
acid Its use for the preparation of medicines or chemicals 
for intravenous injection is aery questionable, if not dan¬ 
gerous 

studies on glucose 

Glucose solutions are notv commonly used in hos¬ 
pitals in the treatment of pneumonia, in the shock 
and prostration following serious surgical operations, 
m obstetric practice and so on Clinicians are familiar 
with the reactions tvhich frequently follow its use 
The method of preparation formerly employed in this 
hospital avas to dissolve 100 gm of glucose in 1,000 c c 
of stock distilled water, and autoclave at 15 pounds 
pressure for 20 minutes A three or four days' supply 
w r as usually prepared A number of samples of this 
stock glucose solution were tested on different occa¬ 
sions and found to have a p a of less than 5 The 
following tests were made to determine the cause of 
this acidity 

Experiment 10—Glucose solution 10 per cent stock distilled 
water, fresh, unheated pu 6 20, after boiling ten minutes 
Pn 547, after boding twenty minutes, pn 517, after boding 
thirty minutes p n 5 00 

Comment —Repeated tests have shown that boiling definitely 
lowers the pn of glucose solutions 
Entfriment 11 —Glucose solution, 10 per cent stock distilled 
water, fresh, unheated, p n 6 20, after standing at room tem¬ 
perature m laboratory twenty-four hours, pH 5 15, after stand¬ 
ing at room temperature m laboratory forty-eight hours pu 
415 

Comment —Repeated tests show that glucose when 
unheated, becomes rapidly acid with age so that after 
twenty-four hours it is quite unsafe for therapeutic purposes 
The glucose used in the hospital and in the preceding tests 
was manufactured by the American Corn Refining Company 


A comparative study of other well known brands was made, 
ns is shown in 7able 1 

Experiment 12 —Glucose solutions 10 per cent (prepared 
with stock distilled water, p n 515) The results are given m 
Table 1 

Comment —Two other brands of glucose of unknown man¬ 
ufacture were tested with similar results It is evident from 
the foregoing that acid production occurs in autoclaved solu¬ 
tions from several well known brands in common use in 
American hospitals and laboratories In practice, distilled 
water is used in preference to tap water because a clearer 


TABLE 1—FINDINGS IN EXPERIMENT 12 


Trcsh Unheated 

After 

24 Hours After 


Solution 

Autoclav mg 

Autoclaving 

Manufacturer 

t« 

pn 

pit 

Merck, C P 

6 IS 

4 59 

4 56 

Digestive Ferments 

Co 



(Bacto Dextrose) 

6 65 

4 53 

4 53 

Amcr Corn Ref Co 

6 59 

4 51 

4 50 

Lxpenmcnt repeated 

using tip water pn 8 27 as solvent 

Merck 

8 S3 

4 90 

4 82 

Digestive Ferments 

Co 



(Bacto Dextrose) 

8 24 

5 08 

5 01 

Amcr Corn Ref Co 

8 20 

5 84 

5 35 


rxpenment repealed using tap witer with barium hydrate m suspen 


sion distilled through ghss 

pn of distilled 

water 7 48 


Merck 

7 50 

4 65 

4 60 

Djgcstive Ferments Co 
(Bacto Dextrose) 

7 42 

5 15 

5 07 

Amcr Corn Ref Co 

7 12 

4 73 

4 59 


solution results The autoclaved product even with alkaline 
tap water is far too acid for safe clinical use We have 
attempted to learn the nature of the acid present with the 
following results No traces of sulphuric, nitric, acetic or 
phosphoric acid were dicovered A well marked reaction for 
hydrochloric acid was obtained The hydrolysis of starch to 
glucose by means of hydrochloric acid is a standard method 
of glucose manufacture 

The attempt was then made to prepare sterile glucose solu¬ 
tions which would have a hydrogen ion concentration approx¬ 
imating that of the body (p n 7 4) Solutions with a pn 
below 6 5 are likely to produce reactions and those below 5 5 
must be regarded as quite toxic when given at a rate or m 
in amount in excess of the capacity of the blood to buffer 

Experiment 13 —To slwzv the effect of buffers in correcting 
the acidity winch is produced m autoclaved glucose solutions 
Buffer tablets composed of monopotassium and dipotassium 
phosphate salts, each weighing approximately 01 gm of the 
indicated pn were used for this purpose 

Glucose solution, stock 10 per cent autoclaved 482 , 20 
cc buffered with one p n 6 96 tablet, p u 6 35 20 cc buffered 
with two pu 696 tablets, p n 6 50, 20 cc buffered with one 
fin 794 tablet, pu 716, 20 cc buffered with two p„ 794 
tablets, pn 700 

Comment —The acidity of glucose solutions may be cor¬ 
rected by the addition of sterile nontoxic buffers The use of 
buffer tablets makes it a verv simple procedure One must be 
sure however that a solution is sufficiently buffered to coun¬ 
teract any additional acid formation which may take place 
before the solution is used This is illustrated by the follow¬ 
ing experiments 

Experiment 14 —To show tin quantitative effect of buffers 
in the concetton of acid production in glucose solutions 

TABLE 2 —TIN DINGS IN EXPERIMFNT 14 


pn of Sola 



Number of 

tion After 



Amount of 

Tablets 

Adding 

20 Hours 

44 Hours 

Solution 

Added 

Buffer 

Later 

Later 

Cc 

pn 7 94 

pn 

Pit 

pn 

300 

1 

7 02 

6 79 

651 

100 

2 

7 12 

7 06 

6 Q6 

100 

3 

7 23 

7 20 

7 16 

100 

4 

7 43 

7 40 

7 35 


Stock 10 per cent glucose solution p u 4 53 autoclaved 24 
hours old at beginning of tests Buffer tablets, pa 7 94 
(Table 2) 

Comment —We have had no reactions following intravenous 
use of glucose solutions buffered properly 
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In preparing a glucose solution for use it should be thor¬ 
oughly dissolved, filtered and autoclaved The sterile buffer 
tablets should then be added If added before autoclaving, 
they are likely to be precipitated out of solution with the result 
that the solution again becomes acid 

Experiment IS —To show the effect of autoclaving on 
buffered glucose solutions 

(a) Control test solution not buffered Glucose solution, 10 
per cent, freshly prepared, pn 7 01, after autoclaving, />„ 4 63, 
twenty-one hours after autoclaving, p n 4 59 

(b) Glucose solution, stock, pn 7 01, SO c c buffered with 
one p n 7 94 tablet p H 7 04, after autoclaving, p a 5 45, twenty- 
one hour after outoclaving, p„ 5 39 

Boding at atmospheric pressure also leads to acid develop¬ 
ment m buffered glucose solutions, as shown by the following 
tests 

Experiment 16—Glucose solution, stock 10 per cent, auto¬ 
claved pn 4 97, 20 cc buffered with one p n 794 tablet, p n 
7 35, boiled for one minute p n 7 25, boiled for five minutes, 
p h 700, boiled for ten minutes, p n 6 66 

HYDROGEN ION CONCENTRATION STUDIES ON 
PHYSIOLOGIC SODIUM CIILORID SOLUTIONS 

Experiment 17—Physiologic sodium chlond solution pre 
pared from compressed tablets (Parke, Davis &. Co), one 
tablet 16 4 grains, dissolved in 4 fluidounces of stock distilled 
water and autoclaved for twenty minutes at 15 pounds pres¬ 
sure as used m surgery 

Physiologic sodium chlond solution, as prepared above 
fresh, p n 64, after twenty-five days, p lt 64, 20 cc buffered 
with one p n 7 4 tablet, />„ 7 3 

Experiment 18—Physiologic sodium chlond solution, pre¬ 
pared in laboratory salt of unknown manufacture Dissolved 
in tap water, not sterilized p n 827, dissolved in stock distilled 
water, not sterilized pn 6 6 

Experiment 19 — (a) Physiologic sodium chlond solution, 
not sterilized, prepared by serologic laboratory for Wasscr- 
mann technic, 8 5 gm of sodium chlond (Baker and Adamson 
CP) dissolved in 1000 c c of stock distilled water, pn 4 96 

(6) This test was repeated, using stock distilled water and 
autoclaved f> n 4 95 

(c) A third physiologic sodium chlond solution was pre¬ 
pared using sodium chlorid obtained from the Will Corpora¬ 
tion, manufacturer unknown, p n 5 5 

(d) A fourth physiologic sodium chlond solution was pre¬ 
pared from sodium chlorid (Baker and Adamson CP) and 
stock distilled water, p n 4 95 

(e) A fifth physiologic sodium chlorid solution put up m 
ampules prepared bv the Intra Products Company, p u 4 95 

Experiment 20—Three different makes of sodium chlorid 
were dissolved m the same lot of stock distilled water on the 
same day and the solutions sterilized 

Physiologic sodium chlond (Baker C P ), g H 7 9, (Bauscli 
and Lomb C P ), p a 5 64, (Baker and Ad imson C P ) Pn 6 4 

Comment —It is evident from the foregoing tests that when 
the common method of making physiologic sodium chlond 
solution is employed, namely, dissolving so called chemically 
pure sodium chlorid m stock distilled water, a highlv acid 
solution may result which might prove harmful in clinical 
use This acidity may be due to the salt or to the distilled 
water or to both It is obvious that a salt solution which is 
physiologically normal for the body must not only be correct 
in salt content but also in hydrogen ion concentration In 
making this, tap water is much to be preferred to distilled 
water This acid saline was also found to interfere in col¬ 
loidal gold tests Physiologic sodium chlorid solution may 
easily be rendered safe for therapeusis by proper buffering 

CONCLUSIONS 

1 The hydrogen ion method of determining the 
reactions of fluids used for therapeusis or clinical 
investigation is of great importance 

2 When fluids that have a higher or lower hydrogen 
ion concentration than that of the blood are injected 
into the circulation at a rate or in an amount that the 
blood cannot neutralize or buffer, reactions charac¬ 
terized by chills and prostration follow 


3 By the hydrogen ion method we have determined 
that distilled water, if not carefully prepared or when 
stored as a stock solution, becomes highly acid so that 
when used as a solvent it may produce a solution with 
a much higher hydrogen ion concentration than that 
of the body 

4 Glucose solutions become highly acid when boiled, 
autoclaved or when permitted to stand for a few 
hours Stock glucose solutions as used clinically are 
highly acid 

5 Physiologic sodium chlorid solution, when pre¬ 
pared with stock distilled water or impure salt, may be 
very acid A normal or physiologic salt solution 
should not only contain that amount of salt which will 
make it isotonic with the blood, but it should also 
have the same hydrogen ion concentration 

6 These solutions may be easily corrected as to 
hydrogen ion concentration by the addition of buffer 
salts The buffering of glucose and physiologic 
sodium chlorid solutions in our experience has served 
to prevent reactions 

7 We have studied and will report in a succeeding 
paper the hydrogen ion concentration of sodium citrate 
solutions, serums, vaccines and antitoxins, arsphen- 
unin preparations, neo-arsphenamin and hypodermic 
medication m both tablet and ampule form 


THE PRACTICAL APPLICATION OF 
“BUFFERS” 

IN THE REGULATION OF THE HYDROGEN ION 
CONCENTRATION Or INTRAVENOUS 
SOLUTIONS * 

RALPH R MELLON, MD, Dr P H 
E A SLAGLE Pn D 

AND 

S r ACREE Ph D 

rochfstfr, N V \ 

The paper of Williams and Swett 1 which appears 
elsewhere in this issue, directs attention to the varia¬ 
tions existing m the hydrogen ion concentration, pn, 
of solutions which modern internal medicine has found 
necessary to introduce directly into the tissues The 
well known seveie reactions often attending such 
medications, together W'lth their etiologic obscurity in 
many cases, has led us to consider seriously the pH 
factor, which heretofore has been the subject of little 
if any inquiry m tins connection It is our purpose 
only to discuss, in its fundamental and practical aspects, 
how this factor can be controlled by the use of buffers, 
leaving to the writers mentioned above the results of 
the clinical application of the procedures 

It is our intention, therefore, not to make positive 
statements regarding the efficacy of these procedures, 
but to call attention to the reasonableness of imitating 
as closely as possible the /> H of the blood, ivhen it is 
desired to inject foreign materials into tins important 
tissue Particularly is this impressive when one real¬ 
izes that the blood under normal conditions maintains 
a quite constant reaction, and this by means of the 
same sort of “buffers” that, in imitation, we have 
employed with these solutions 

From the Department of Laboratories Highland Hospital 
1 Williams J R and Swett Madeleine Hydrogen Ion Concen 
tration Studies on Distilled Water Physiologic Sodium Chlond Glucose 
and Other Solutions U ed for lntra\enous Medication JAMA 
this issue p 3024 
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The term “butler” Ins m recent years come into 
such general use m this connection that it is desirable 
for those associated with practical medicine to know 
exactly what is implied by the term, and to be intelli¬ 
gent regarding the practical aspects of the process 
Perhaps a rather homelj illustration will be helpful 
The springs of an automobile obviously absorb, or 
“soak up,” the shocks that would otherwise be tians- 
ferred to the occupants of the car Now, if wc regard 
as shocks the hydrogen ion, which is the cause of 
audit), and the hydroxyl ion, a cause of alkalinity, 
we maj fairly regard as buffers any substances which 
will absorb such ions into their molecules 

The phosphates and carbonates are familiar exam¬ 
ples of such substances, because they are salts of weak 
acids Just why arc the salts of weak acids good 
huffera? It is necessary to remember that weak acids 
are weak, and strong aetds, strong, just in proportion 
as their hydrogen is capable of being dissociated or 
split oft from the molecule when the latter substance 
is dissolved tu water lbus it becomes possible for 
sodium acetate, which is a salt of a weak acid, prac¬ 
tically to neutralize a strong corrosive, such as hydro¬ 
chloric or muriatic acid, for when these substances 
are mixed, the “strong ’ h\ drogen ion of the hydro¬ 
chloric replaces the sodium in the acetate, forming 
acetic acid In other words, the same hydrogen, which 
was so corrosive when united with chlorm, becomes 
almost inactive when incorporated m the acetic acid 
molecule, because of the fact that, in acetic acid, the 
hydrogen is free only to a slight ex-tent to split off or 
dissociate, while in hydrochloric acid it is for the most 
part split off or ionized Similar!), the sodium of the 
acetate, when replaced by the hydrogen, in turn com¬ 
bines with the chlorm of the hydrochloric acid, and 
the harmless common salt is the result Such changes 
take place according to the formula 

Sodium acetate + h>drochlonc acid pt odium eWorld + acetic acid 

CHsCOOjNa + Q |H pi NaCl + CH COOH 

If, for example, a living cell could survive in a 
medium containing sodium acetate, it can readily be 
seen how a comparatively large amount of hydro¬ 
chloric acid could be added to that medium without 
killing the cell The sodium acetate protects or buffers 
the cell from attack by the acid just as, in a 
political sense, neutral or buffer states separate the 
belligerent ones The phosphates and carbonates of 
the blood in diabetes protect the body cells from acid 
by the mechanism just discussed, and it is only w hen 
these salts are exhausted that the concentration of 
acid (hydrogen ions) increases to the point at which 
the clinical complex of acidosis results Although it 
may be reasoned that acid or alkaline solutions injected 
into the blood will be automatically cared for in the 
same way, the rate at which they are injected may 
necessitate readjustments so sudden as to upset, tem¬ 
porarily, interdependent colloidal mechanisms of deli¬ 
cate balance Such subversions may be an important 
factor in the untoward reactions mentioned above, 
reactions often spoken of as anaphylactoid 

Studies by us 2 leading up to the buffering of intra¬ 
venous solution were started m this laboratory two 
years ago, being applied at first only to bacteriologic 
mediums It was while searching for the cause of the 


2 Mellon R R Acrce S V Aierj Pauline M and Slagle E A 
The Ionization Constants of Glycerophosphonc Acid and Their Use a. 
Buffers Especially in Culture Mediums J Infect Dis 39 1 6 IJtily./ 
1921 A Stable Single Buffer Solution pn 1 to pa 12 ibid 39 7 
(July) 1921 


spontaneous deterioration of certain indicators that 
we were led to study their purity as measured by their 
pu value These observations revealed a high acid 
point for some of these dyes, particularly- phenolsul- 
phonephtlnlcm, which is so extensively used in kidney 
efficiency tests As we had been told previously by 
Dr Williams of the apparent toxicity of certain 
batches of this dye in the marketed product, it occurred 
to us that there might be a correlation between the pu 
and the toxicity 

Recent literature has directed considerable suspicion 
toward the employment of sodium citrate for trans¬ 
fusion purposes As the result of untoward and even 
fatal reactions which he observed, Bernheim 3 says 
“In the light of our more mature experience, it is 
utterly ridiculous to pretend any longer that the reac¬ 
tions that follow the giving of citrated blood are 
harmless and susceptible of being ignored ” 

Unger, 1 who quotes Bernheim, concurs in his 
opinion and surmises that certain of these results may 
he connected with the action of sodium citrate on the 
red blood cells and its deteriorating effect on the com¬ 
plement of the serum A very severe result was 
observed by J R Williams m his service at this hos¬ 
pital An electrometric test of the sample of citrate 
used showed a pn of 10 5 As the tnbasic sodium salt 
of citric acid has a p H of about 8, it is obvious that 
free alkali was present in this sample of a product 
marketed especially for transfusion work Neutraliza¬ 
tion of tins alkali with acid made it possible to give 
the same patient a transfusion from the same donor 
without untoward incident In the interest aroused by 
this occurrence one of our laboratory assistants rashly 
subjected herself to a reinjection of her own blood 
drawn into the unbuffered citrate Her reaction w»as 
similar to that of the patient, although by no means so 
severe Whether there is any relation between that 
experience and the fact that this young uwnan was 
alflicted with recurrent boils for more than a year fol¬ 
lowing this (quite unauthorized) experiment can only 
be conjectured 

To our knowledge, the p R factor in sodium citrate 
has not heretofore been adduced as a possible explana¬ 
tion of its toxic action, but in light of the foregoing 
result, the possible bearing of this factor has been 
made the subject of studies to be presented later 

Our attention was first directed to the wide range 
in reaction of sodium citrate by Miss Evans of the 
Hygienic Laboratory, Washington, at the meeting of 
the Society of American Bacteriologists m December 
1920, where she reported on the deleterious influence of 
acidity on phagocytosis In three market samples 
obtained by her the range varied betw een p H 5 and 8 
In light of her ivork, which is as yet unpublished, it 
seems highly probable that Unger’s 4 conclusions as 
to the vulnerability of the white cells to citrate are 
not well grounded, as he gives no evidence of taking 
into consideration this important factor of the pn of 
his solution To what extent this factor may be of 
importance m the anticomplementary action of citrate 
is also a subject of study in this laboratory 

In one of our published studies 5 dealing with the 
buffering of bacteriologic mediums with glycerophos¬ 
phates, mention is made of the desirability of employ¬ 
ing compressed tablets of the buffer salt, previously 

3 Bernheim B M Whole Blood Transfusion and Citrated Blood 
Transfusion JAMA 77 275 (July 23) 1921 

4 Unger L J The Deleterious Effect of Sodium Citrate EmpJo) ed 
m Blood Transfusion J A M A 77 2107 (Dec. 21) 1921 

5 Mellon Acree A^ery and Slagle Footnote 2 first reference 
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In preparing a glucose solution for use it should be thor¬ 
oughly dissolved, filtered and autoclaved The sterile buffer 
tablets should then be added If added before autoclaving, 
they are likely to be precipitated out of solution with the result 
that the solution again becomes acid 
Experiment 15— To shotu the effect of autoclaving on 
buffered glucose solutions 

(a) Control test solution not buffered Glucose solution, 10 
per cent, freshly prepared, pa 7 01, after autoclaving, p n 4 63, 
twenty-one hours after autoclaving, /> It 4 59 

( b ) Glucose solution, stock pn 701, 50 cc buffered with 
one p n 7 94 tablet, p n 704, after autoclaving, p n 5 45, twenty- 
one hour after outoclaving, p n 5 39 

Boiling at atmospheric pressure also leads to acid develop 
ment m buffered glucose solutions, as shown by the following 
tests 

Experiment 16—Glucose solution, stock 10 per cent, auto¬ 
claved, pn 4 97 , 20 c c buffered with one p n 794 tablet, />„ 
7 35, boiled for one minute p n 7 25 boiled for five minutes, 
pn 700, boiled for ten minutes, pu 6 66 

HYDROGEN ION CONCENTRATION STUDIES ON 
PH\ SIOLOGIC SODIUM CHLORID SOLUTIONS 
Experiment 17—Phjsiologic sodium chlorid solution pre¬ 
pared from compressed tablets (Parke, Davis & Co ), one 
tablet, 16 4 grains, dissolved in 4 fluidounces of stock distilled 
water and autoclaved for twenty minutes at 15 pounds pres¬ 
sure as used m surgerj 

Physiologic sodium chlorid solution, as prepared above 
fresh, p H 64, after twenty five days, p n 6 4, 20 cc buffered 
with one p n 7 4 tablet, p n 7 3 
Experiment 18—Physiologic sodium chlorid solution, pre¬ 
pared in laboratory salt of unknown manufacture Dissolved 
in tap water, not sterilized, p B 827, dissolved in stock distilled 
water, not sterilized, pu 6 6 

Experiment 19 — (a) Physiologic sodium chlorid solution 
not sterilized, prepared by serologic laboratory for Wasser- 
inann technic 8 5 gm of sodium chlorid (Baker and Adamson 
CP) dissolved in 1 000 cc of stock distilled water, pn 4 96 
(6) This test was repeated, using stock distilled water and 
autoclaved p n 4 95 

(c) A third physiologic sodium chlorid solution was pre¬ 
pared, using sodium chlorid obtained from the Will Corpora¬ 
tion manufacturer unknown, p n 5 5 

(rf) A fourth physiologic sodium chlorid solution was pre¬ 
pared from sodium chlorid (Baker and Adamson CP) and 
stock distilled water, p n 4 95 

(e) A fifth physiologic sodium chlorid solution put up in 
ampules, prepared by the Intra Products Company, p n 4 95 
Experiment 20—Three different makes of sodium chlorid 
were dissolved m the same lot of stock distilled water on the 
same day and the solutions sterilized 

Physiologic sodium chlorid (Baker C P ), p u 79, (Bausch 
and Lomb CP), pn 5 64, (Baker and Adamson C P ) pn 6 4 
Couninnl —It is evident from the foregoing tests that when 
the common method of making physiologic sodium chlorid 
solution is employed, namely, dissolving so-called chemically 
pure sodium chlorid in stock distilled water, a highlv acid 
solution may result which might prove harmful in clinical 
use This acidity may be due to the salt or to the distilled 
water or to both It is obvious that a salt solution which is 
physiologically normal for the body must not only be correct 
in salt content but also in hydrogen ion concentration In 
making this, tap water is much to be preferred to distilled 
water This acid saline was also found to interfere in col¬ 
loidal gold tests Physiologic sodium chlorid solution may 
easily be rendered safe for therapeusis by proper buffering 

CONCLUSIONS 

1 The hydrogen ion method of determining the 
reactions of fluids used for therapeusis or clinical 
investigation is of great importance 

2 When fluids that have a higher or lower hydrogen 
ton concentration than that of the blood are injected 
into the circulation at a rate or in an amount that the 
blood cannot neutralize or buffer, reactions charac¬ 
terized by chills and prostration follow 


3 By the hydrogen ion method we have determined 
that distilled water, if not carefully prepared or when 
stored as a stock solution, becomes highly acid so that 
when used as a solvent it may produce a solution with 
a much higher hydrogen ion concentration than that 
of the body 

4 Glucose solutions become highly acid when boiled, 
autoclaved or when permitted to stand for a few 
hours Stock glucose solutions as used clinically are 
highly acid 

5 Physiologic sodium chlorid solution, when pre¬ 
pared with stock distilled water or impure salt, may be 
very acid A normal or physiologic salt solution 
should not only contain that amount of salt which will 
make it isotonic with the blood, but it should also 
have the same hydrogen ion concentration 

6 These solutions may be easily corrected as to 
hydrogen ion concentration by the addition of buffer 
salts The buffering of glucose and physiologic 
sodium chlorid solutions m our experience has served 
to prevent reactions 

7 We have studied and will report in a succeeding 
paper the hydrogen ion concentration of sodium citrate 
solutions, serums, vaccines and antitoxins, arsphen- 
amui preparations, neo-arsphenamin and hypodermic 
medication in both tablet and ampule form 


THE PRACTICAL APPLICATION OF 
“BUFFERS” 

IN THE REGULATION OF THE HVDROGEN ION 
CONCI NTRATION OF INTRAVENOUS 
SOLUTIONS t 

RALPH R MELLON, MD, Dr P H 
E A SLAGLE, PhD 

AND 

S F ACREF Ph D 

ROCUFSTFR, NT \ 

The paper of Williams and Swett 1 which appears 
elsewhere m this issue, directs attention to the varia¬ 
tions existing in the hydrogen ion concentration, pn, 
of solutions which modern internal medicine has found 
necessary to introduce directly into the tissues The 
well known seveie reactions often attending such 
medications, together with their etiologic obscurity m 
many cases, has led us to consider seriously the pu 
factor, which heretofore has been the subject of little 
if any inquiry in this connection It is our purpose 
only to discuss, m its fundamental and practical aspects, 
how this factor can be controlled by the use of buffers, 
leaving to the writers mentioned above the resuPs of 
the clinical application of the procedures 

It is our intention, therefore, not to make positive 
statements regarding the efficacy of these procedures, 
but to call attention to the reasonableness of imitating 
as closely as possible the p h of the blood, when it is 
desired to inject foreign materials into this important 
tissue Particularly is this impressive when one real¬ 
izes that the blood under normal conditions maintains 
a quite constant reaction, and this by means of the 
same sort of “buffers” that, in imitation, we have 
employed with these solutions 

* From the Department of Laboratories Highland Hospital 
1 Williams J R and Sv,ett Madeleine Hydrogen Ion Concen 
tration Studies on Distilled Water Physiologic Sodium Chlorid Glucose 
and Other Solutions U ed for Intravenous Medication JAMA, 
this i«sue p 1024 
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The term "buffer” has in recent years come into 
such general use in this connection that it is desirable 
for those assoented with practical medicine to know 
exactly what is implied by the term, and to be intelli¬ 
gent regarding the practical aspects of the process 
Perhaps a rather homely illustration will be helpful 
The springs of an automobile obviously absorb, or 
“soak up,” the shocks that would otherwise be trans¬ 
ferred to the occupants of the car Now, if we regard 
as shocks the hydrogen ion, which is the cause of 
acidity, and the hydroxyl ion, a cause of alkalinity, 
we may fairly regard as buffers any substances which 
will absorb such ions into their molecules 

The phosphates and carbonates are familiar exam¬ 
ples of such substances, because they arc salts of weak 
acids Just why are the salts of weak acids good 
buffers ? It is necessary to remember that weak acids 
are weak, and strong acids, strong, just in proportion 
as their hydrogen is capable of being dissociated or 
split oft from the molecule when the latter substance 
is dissolved in water Thus it becomes possible for 
sodium acetate, which is a salt of a weak acid, prac¬ 
tically to neutralize a strong corrosive, such as hydro¬ 
chloric or muriatic acid, for when these substances 
are mixed, the “strong ’ hydrogen ion of the hydro¬ 
chloric replaces the sodium in the acetate, forming 
acetic acid In other words, the same hydrogen, which 
was so corrosive when united with chlonn becomes 
almost inactive when incorporated in the acetic acid 
molecule, because of the fact that, m acetic acid, the 
hy drogen is free only to a slight extent to split off or 
dissociate, while in hydrochloric acid it is for the most 
part split off or ionized Similarlv, the sodium of the 
acetate, when replaced by the hydrogen, in turn com¬ 
bines with the chlonn of the hydrochloric acid, and 
the harmless common salt is the result Such changes 
take place according to the formula 

Sodium acetate -f- hjdrochlonc acid «odium clilorid -4- acettc acid 

CH a COO*Xa + Cl|H i=J NaCI + CH,COOH 

If, for example, a living cell could survive in a 
medium containing sodium acetate, it can readily be 
seen how a comparatively large amount of hydro¬ 
chloric acid could be added to that medium without 
killing the cell The sodium acetate protects or buffers 
the cell from attack by the acid just as, in a 
political sense, neutral or buffer states separate the 
belligerent ones The phosphates and carbonates of 
the blood in diabetes protect the body cells from acid 
by the mechanism just discussed, and it is only w hen 
these salts are exhausted that the concentration of 
acid (hydrogen ions) increases to the point at which 
the clinical complex of acidosis results Although it 
may be reasoned that acid or alkaline solutions injected 
into the blood will be automatically cared for m the 
same way, the rate at which they are injected may 
necessitate readjustments so sudden as to upset, tem¬ 
porarily, interdependent colloidal mechanisms of deli¬ 
cate balance Such subversions may be an important 
factor in the untoward reactions mentioned above, 
reactions often spoken of as anaphylactoid 

Studies by us 2 leading up to the buffering of intra¬ 
venous solution were started in this laboratory two 
years ago, being applied at first only to bacteriologic 
mediums It was while searching for the cause of the 

2 Mellon R R Acree S F Averj, Pauline M and Slagle E A 
The Ionization Constants of Glj ccrophosphonc Acid and Their Use as 
Buffers Especially m Culture Mediums J Infect- Dis 29 1 6 (July) 
1921 A Stable Single Buffer Solution pH 1 to p h 12 ibid 29 7 10 
(July) 1921 


spontaneous deterioration of certatn indicators that 
vve were led to study their purity as measured by their 
p a value These observations revealed a high acid 
point for some of these dyes, particularly phenolsul- 
phonephthalem, which is so extensively used in kidney 
efficiency tests As vve had been told previously by 
Dr Williams of the apparent toxicity of certain 
batches of tins dye in the marketed product, it occurred 
to us that there might be a correlation between the pn 
and the toxicity 

Recent literature has directed considerable suspicion 
toward the employment of sodium citrate for trans¬ 
fusion purposes As the result of untoward and even 
fatal reactions which he observed, Bernheim 3 says 
“In the light of our more mature experience, it is 
utterly ridiculous to pretend any longer that the reac¬ 
tions that follow the giving of citrated blood are 
harmless and susceptible of being ignored ” 

Unger, 1 who quotes Bernheim, concurs in his 
opinion and surmises that certain of these results may 
be connected with the action of sodium citrate on the 
red blood cells and its deteriorating effect on the com¬ 
plement of the serum A very severe result was 
observed by J R Williams in his service at this hos¬ 
pital An electrometric test of the sample of citrate 
used showed a pn of 10 5 As the tnbasic sodium salt 
of citric acid has a pn of about 8, it is obvious that 
free alkali was present in this sample of a product 
marketed especially for transfusion work Neutraliza¬ 
tion of this alkali with acid made it possible to give 
the same patient a transfusion from the same donor 
without untoward incident In the interest aroused b\ 
this occurrence, one of our laboratory assistants rashly 
subjected herself to a reinjection of her own blood 
drawn into the unbuffered citrate Her reaction was 
similar to that of the patient, although by no means so 
severe Whether there is any relation between that 
experience and the fact that this young woman was 
afflicted with recurrent boils for more than a year fol¬ 
lowing this (quite unauthorized) experiment can only 
be conjectured 

To our knowledge, the pn factor in sodium citrate 
has not heretofore been adduced as a possible explana¬ 
tion of its toxic action, but in light of the foregoing 
result, the possible bearing of this factor has been 
made the subject of studies to be presented later 

Our attention was first directed to the wide range 
m reaction of sodium citrate by Miss Evans of the 
Hygienic Laboratory, Washington, at the meeting of 
the Society of American Bacteriologists in December 
1920, where she reported on the deleterious influence ot 
acidity on phagocytosis In three market sample* 
obtained by her the range varied between p K 5 and 8 
In light of her work, which is as yet unpublished, it 
seems highly probable that Unger’s 4 conclusions as 
to the vulnerability of the white cells to citrate are 
not well grounded, as he gives no evidence of taking 
into consideration this important factor of the pn of 
his solution To what extent this factor may be of 
importance in the anticomplementary action of citrate 
is also a subject of study in this laboratory 

In one of our published studies 5 dealing with the 
buffering of bacteriologic mediums with glycerophos¬ 
phates, mention is made of the desirability of employ¬ 
ing compressed tablets of the buffer salt, previously 

3 Bernheim B M Whole Blood Transfusion and Citrated Blood 
Transfusion J A M A 77 275 (July 23) 1921 

4 Unger, L J The Deleterious Effect of Sodium Citrate Employed 
in Blood Transfusion J A M A 77 2107 (Dec 31) 1921 

5 Mellon Acree A\ery and Slagle Footnote 2 first reference 
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sterilized It is well known, of course, that phosphates 
readily precipitate out of solution on heating, especially 
in neutral or slightly alkaline solutions Yet it is 
obviously desirable to use the phosphates in injection 
fluids whenever possible For this reason it was 
thought feasible to sterilize the salt dry and dissolve it 
in the cold 

The general plan of procedure followed in the 
preparation of these buffer tablets, so-called, is 
described by Prideaux 0 Dipotassium hydrogen phos¬ 
phate, for example, can be mixed with potassium 
dihydrogen phosphate in various proportions of each, 
such that a pn may be obtained at any point between 
4 49 and 10 

THE PHOSPHATE STANDARDS 


Cc N/1S 
NxHPOi 
0 

0 1 
0 25 
05 
1 0 
2 

3 

4 

5 

6 

7 

8 
9 

9 5 
9 75 
99 
10 0 


Cc N/15 
KH PO, 
10 
9 9 
etc 


-log [H] 
4 49 

4 94 

5 29 
5 59 

5 91 

6 24 
6 47 
6 64 
6 81 

6 98 

7 17 
7 38 

7 73 

8 04 

8 34 
8 68 

9 18 


It should be mentioned that pelleting and dry 
sterilizing of salts introduce technical difficulties that 
do not come within the scope of this paper 

In a previous paper 7 describing a single standard 
buffer solution for colorimetric use, 20 c c was the 
quantity decided on for use as a standard Accord¬ 
ingly, the buffer tablets of any pn value which could 
also be employed for a single standard were made so 
that one of them dissolved in 20 c c of distilled watei 
gave the desired pn W the result of experiment, it 
was found that for buffering purposes it was desirable 
to make the tablets of such concentration that dilution 
to four or five times the standard dilution of 20 c c 
could be effected without materially altering the p n 
From the practical standpoint this reserve buffei 
capacity on the part of the tablet has been deemed 
advisable Its actual application to buffering such a 
solution as glucose, for example, is adequately set 
forth in the paper by Williams and Swett m this issue 
They have also shown that our so-called “pure” 
water, as usually distilled, is by no means neutral in 
reaction This can only mean that impurities are still 
present, if only in small amount, for perfectly pure 
water is our standard of neutrality Even perfectly 
pure water is thought to be slightly dissociable into its 
component hydrogen cations and hydroxyl amons 
The point of neutrality has a pn of 7 12 at 18 C 

Since the symbol pn, or, as A ls often written, p-H, 
is so commonly used, perhaps its definition will be of 
value It is used to express the concentration of 
hydrogen ions, or the absolute acidity, in contrast to 
what is known as titratable acidity For example tenth 
normal hydrochloric acid and tenth normal acetic acid 
will both require the same amount of alkali by titra¬ 
tion, since each contains the same chemical equivalent 
of acid Yet the pn of the former is 1 and of the 


6 PrideauT E B R The Theory and Use of Indicators New 
Vnrk D Van Nostrand Company 1917 Chapter v 

7 Mellon IWrTe Arery and Slagle Footnote 2 second reference 


latter, about 3, simply because, as has been mentioned 
before, hydrochloric acid, being a strong acid, is dis¬ 
sociated to the extent of about 91 per cent, while 
acetic acid is dissociated only to the extent of 13 
per cent 

Since we think readily m terms of normality, the 
actual amount of acid represented by a certain p n is 
best appreciated if its relation to the normality of a 
solution is defined For example, a tenth normal 
hydrochloric acid has a p n of 1, and a hundredth 
normal (N/100) has a pn of 2, a thousandth normal a 
pn of 3, etc These numerals, 1, 2 and 3, really repre¬ 
sent the logarithms, respectively, of 10, 100 and 1,000, 
using the system of logarithms having a base of 10 
Under this system, the logarithm of 10 is made to 
equal 1, hence the logarithm of anything under 10 
would be a* minus quantity, which is not always con- 
\ement To obviate working with minus quantities, 
when computing the logarithm of a tenth normal solu¬ 
tion, for example, the logarithm of the denominator, 
10, is taken In other words, the reciprocal (w'hich is 
1 divided by the number) is employed, and it is for 
this reason that the pn is defined as the logarithm of 
the reciprocal of the hydrogen ion concentration—a 
rather disconcerting phrase to the average reader of 
medical literature For this reason, also, it must be 
kept in mind that a pn of 1 represents a stronger 
hydrogen ion concentration than a pn of 2 In other 
w'ords, the acidity decreases as the numerical value of 
the pn increases 

We will now' return to the subject of buffering solu¬ 
tions for injection As already stated, we noticed the 
spontaneous degeneration of so many samples of dry 
indicator dj es that we decided to study their pn, since 
their chemistry makes phenol (carbolic acid) a likely 
impurity 

For buffering phenolsulphonephthalem, jihosphates, 
carbonates and sodium chlorids are employed The 
result is a physiologic standard solution of the plienol- 
sulphonephthalein having a pn of 7 2 For a 0 6 per 
tent solution of the monosodium salt of phenolsul- 
phonephthalem, we use 6 gm per liter, which repre¬ 
sents 0 016 molar, its molecular weight being 376 164 
One gram per liter of sodium bicarbonate is used Its 
molecular weight being 84 008, such a solution is 
00119 molar Of disodium hydrogen phosphate, 
w'hose molecular w'eight is 142 05, 0 6 gm per liter is 
used, giving a 0 0042 molar solution 

The molecular weight of the pure phenolsulphone- 
phthalein is 353, of the monosodium salt, 376 
Employing 6 gm per liter of the salt is equivalent to 
5 633 gm of the pure dye, which wall require 16 cc 
of norma] sodium hydroxid to yield the monosodium 
salt 

An equivalent quantity of sodium chlorid is added, 
considering 0 85 pei cent as physiologic In terms of 
the molecular weight of sodium chlorid, the equivalent 
quantity of 0 0119 molar sodium bicarbonate (as 
above employed) is 0 696, and of disodium acid phos¬ 
phate, 0246 and of phenolsulphonephthalem, 0936 
The total, 1 88, subtracted from 8 5 sodium chlorid 
per liter, leaves 6 62 gm of sodium chlorid A mix¬ 
ture of these four salts and alkali in 1 liter of distilled 
water completes the process 

Less complicated is the employment for this pur¬ 
pose of what is practically the Ringer-Tyrode mix¬ 
ture sodium chlorid, 0 8 per cent , potassium chlorid, 

0 02 per cent , anhydrous calcium chlorid, 0 02 per 
cent , anhydrous magnesium chlorid, 001 per cent, 
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atihvdtous sodium dilijdrogcn phosphite, 0005 per 
cent and sodium bieaihonatc, 01 per cent Ihc 
/>„ of this mixture depends on the purity of the 
materials Our solutions gave from 81 to 8 4 This 
cm readily he ad lusted to 7 5 by the addition of a 
ennll amount of potassium or sodium dihvclrogcn 
phosphite 

The pin siologic % line of the Rmger solutions or its 
modificition lies in the antagonistic action of the cal¬ 
cium and magnesium ions on the sodium which, taken 
alone, is well known to be toxic for certain livttig 
protoplasm \\ hen combined w ith calcium or mag¬ 
nesium, or both, a sodium chloral solution is said to be 
pin stologtcall) “balanced ” Such solutions are not 
rcallv buttered, but arc “adjusted” and, because they 
contain bicarbonate are unstable Owing to the 
increased carbon dioxid tension of bicarbonate over 
the carbon dioxid tension of the air, the bicarbonate of 
such solutions on exposure to the air undergoes a 
change to carbonate, with a corresponding increase of 
alkalmvtv \\ c ha\c found also a pure sodium bicar¬ 
bonate solution hn\mg a pn of 7 64 will, after ten 
minutes' aeration with hvdiogcn, ha\c a pn of S82 
Furthermore, the Rmger-Tjrodc and Locke solutions 
cannot readily be sterilized by heating, owing to the 
precipitation of calcium and perhaps magnesium salts 
Such considerations are disadvantageous to the 
emplojment of these solutions practicall), although it 
must be admitted that the pn changes taking place in 
them are not of w ide range 

The onl) other altcrn itiv e at present is to butter 
the sodium chlorid in a manner that disturbs the 
ph) siologic “balance” as little as possible Virtualh 
all of the market samples of sodium chlorid, even the 
chemicall) pure product, ha\ e a pu w ell under 7 and it 
is often as low as 5 As mentioned above, our dis¬ 
tilled water is similar It has been found that a 
sodium chlorid solution of pn 7 4 can readily be pre¬ 
pared by employing the following mixture sodium 
chlorid, 80 parts, dipotassium h)drogen phosphate, 12 
parts, potassium dih)drOgen phosphate, 2 7 parts It 
is obvious that there is still room for improvement in 
the preparation of a theoretically ideal saline solution 
for injection 

In this connection, it is w’orth noting that Bayltss, 3 
in discussing surgical shock, has advocated the incor¬ 
poration of a colloid of the same viscosity as the 
blood, preferring gum He goes so far as to deprecate 
the use of salts alone in shock, noting that the rise in 
blood pressure is not permanent Such observations 
serve to emphasize the complexity' of factors involved, 
and for this reason we are content to await the practi¬ 
cal results of these procedures It is only fair, 
however, to state that during the year or so m which 
they have been employed clinically in this hospital, a 
distinct impression of their benefit has been created 
among the clinicians 

If such procedures finally justify their clinical adop¬ 
tion in hospitals, a word of caution even at this time 
may be in order It is probable that many substances 
cannot be buffered satisfactorily, owing broadly to r he 
fact that their therapeutic properties may function 
only at a certain pn For example, we found that 
arsphenamin could not be buffered below about 10 
With this drug there are two molecules of hydrochloric 
acid to be neutralized, as well as two hydroxyl groups 

8 BayUss \V M Intravenous Injections to Replace Blood Great 
Britain Medical Research Committee Special InA estimation Concerning 
Surgical Sh ock No 1 London 1917 


from which the disodmm salt must be formed It is 
well known that the incompletely neutralized product 
is very toxic, and for that reason a slight excess of 
alkali is recommended, making the process a crude one 

CONCLUSION 

We wash to make it clear that the purpose of this 
paper is to bring clearly into view’ the scientific reasons 
for buffering injection fluids, and the possibility that 
untoward reactions may thus be diminished in number, 
in severity, or in both We do not wish, however, to 
be understood as having reached any final conclusion 
on the subject An evaluation can be reached only 
when such solutions are thoroughly tested clinically 
and experimental!) How’ever, the clinical impressions 
hav c been so fav orable to date that there seems to be 
justification for this presentation as a companion paper 
to the one by Williams and Swett dealing with the 
clinical applications of these laboratory developments 
which some time ago were turned over to the internal 
medicine department 


SYPHILIS AND TRAUMA 

THE WORKMENS CO MPCN SATION ACT, THE 
INDUSTRIAL PHVSICIAX AND THE 
StrillLITIC EVIPLOVEE 

JOSEPH V KLALDER MD 

Associate Professor of Dermatologj and Sjphilologj Graduate School 
Lni\crs»ty of Penns>lvama 

pbil\delphi\ 

A latent sjphilitic infection maj in some cases ph) 
m important role as a factor in the immediate and late 
consequences of trauma Although the relation of 
trauma to s) philitic lesions has long been recognized 
recent laws governing workmen’s compensation has 
made tins of considerable importance Injuries b\ 
svpliihtic soldiers during the recent war brought up 
important questions regarding pension, retirement and 
compensation for such individuals 

The relationship is of particular importance to ph)- 
sicians engaged in industrial medicine However, he 
alone does not share in its interest The surgeon is 
cognizant of syphilis as a factor in the nonheahng of 
wounds, the nonunion of fractures The ophthalmol¬ 
ogist has observed interstitial keratitis appearing after 
trauma incident to a foreign body in the cornea of a 
S) philitic The lar) ngologist is reluctant to perform a 
septum operation on a s) philitic The internist is 
aware of the role that trauma plajs in the cause of 
aneurysm The psychiatrist realizes that it is not 
sjphihs alone that causes paresis, but s)plulis plus 
something else Head trauma can be ascribed as a 
determining factor in the production of paresis in a 
certain number of sjpluhtics In short, trauma in a 
s) philitic may determine the site of s) philitic lesions in 
almost all organs of the body 

The relation of trauma to the development of 
sjphilitic lesions can be considered from two views— 
the medicinal and the medicolegal The medical aspect 
will first be considered, and then the medicolegal 
The influence that trauma exerts m the localization 
of syphilitic lesions is not confined to this disease 

* Read before the Section on Industrial Medicine and Public Health 
College of Physicians of Philadelphia Feb 24 1922 

*From the Department of Dermatologj and Sypbilologj Graduate 
School Umvcrsitj of Pennsylvania and the Dermatological Research. 
Institute 
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Trauma may deteimme the site of tuberculous lesions, 
particularly of the bones and joints Some derma¬ 
toses, for instance, psoriasis, have a predilection for 
such regions as are exposed to mechanical irritation 
and pressure, in patients with psoriasis or lichen planus 
or xanthoma tuberosum, new lesions may appear on 
places that had been subjected to some irritation 
Indeed, Kaposi has expressed it as almost a law gov¬ 
erning some skin affections that the skin reacts against 
irritants with a sort of specific energy in the sense 
of the original disease The study of syphilis offers 
many occasions for just such observations 

Cazenave, 1 m 1843, was perhaps the first to point 
out the relationship between syphilis and trauma 
Ricord mentions it in his lessons on the chancre, as do 
many of the older writers The relationship is fre¬ 
quently seen by the dermatologist in the frequency of 
mucous patches and of syphilitic glossitis in excessive 
smokers, in condylomas resulting from irritation of 
secretions and excretions, in the squamous syphilids 
of the palms in those engaged in laborious occupations , 
in syphilitic lesions developing after tatooing, and in 
the observation tint a gumma as seen cutaneously, not 
infrequently appears at the site of previous trauma 
Consistent with the latter statement are the inter¬ 
esting observations of Lacapere and Laurent, 2 who 
record the frequency of gumma of the frontal bone 
in Mohammedans, who during religious worship fre¬ 
quently strike and rest their foreheads for long periods 
on the marble floor in the mosque An instance of a 
cutaneous gumma of the forehead which appeared 
ifter this area was traumatized is shown in Figure 1 
In 1877, Tarnowsky, 3 starting from the well-estab- 
hshed fact that syphilitic manifestations are likely to 
appear after some traumatism and after a series of 
experiments, improvised a cutaneous test for the diag¬ 
nosis of latent syphilis This test consisted of an 
ipplication to the skm of a caustic paste, and involved 
the characteristic manner in which syphilitic tissue 
reacted to its presence A positive result was called 
“cautensatio provocatoria ” This test was found to 
be unreliable, but it is interesting to contrast it with 
the modern cutaneous test for the diagnosis of syphilis, 
namely, the luetin reaction Although the luetin reac¬ 
tion has for its basis the phenomenon allergy, yet it 
is a singular fact that the control inoculations con¬ 
sisting of culture mediums without Spuocliaeta pallida 
frequently react positively, which is in line with the 
lauterisatio provocatoria of Tarnowsky, and doubtless 
manifests the influence that trauma exerts on syphilized 
tissue 


POSSIBLE RESULTS OF TRAUMATIZING SVPHILIZED 
TISSUE, AS SEEN CLINICALLY 

When s) phihtic tissue is subjected to trauma inflicted 
m various ways, including that resulting from a sur¬ 
gical operation, healing of the wound may be delayed, 
in this event, nntisyphilitic treatment facilitates or 
causes healing to take place The wound may gradu¬ 
ally assume the appearance v'hich is characteristic of 
the different forms of tertiary syphilitic lesions, such 
an instance is recorded in Case 1 in which a man 
sustained an extensive laceration of the leg, one part 
of which involved the scar of a healed syphilid the 
wound healed uneventfully, except the portion mvolv- 


1 Cazenav e Traite des syphil.des Pans 1843 

2 Lacapere and Laurent *»’‘ 

tjons de la syphilis Paris med 8 94 (Feb 2) 1918 

I Turnover B Sjpb.l.s und Re.zung Vtljahr f 
Sjpli 4 19 42 1877 
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mg the scar This portion gradually assumed the 
appearance of an ulcerating gumma (Fig 2 A), which 
aroused the suspicion of syphilis The Wassermann 
test then made was four plus The administration of 
antisyphihtic treatment resulted in complete healing 
of the wound (Fig 2 B) 

Casf 1 —Gummatous ulceration, developing at site of 
laceration, involving scar of a healed syphilid P, a man, 
aged 26, single, had had a chancre about six years before, at 
which time treatment consisted only of mercury pills taken 
for a short time About two years before I saw him, an 
ulceration appeared on two different areas of the left leg 
The Wassermann test at this time was positive, and he 
received a few injections of arsphenamm, which healed the 
ulceration Since that time no further treatment was received 
and he remained in good health 

Recently, the patient was thrown from a motorcycle, 
sustaining an extensive laceration of the left leg, part of 
which involved scars of the- former syphilid The wound 
healed uneventfully except for the portion involving the 
scars, this part gradually assumed the appearance of a gum¬ 
matous ulceration The edges were sharply defined, slightly 
raised and thickened The inner portion was perpendicular 
The floor had suppurated, and dirty graj The ulceration 
was of a low grade inflammation Figure 2 A shows the 
ulceration as it appeared about three months after the acci¬ 
dent The wound at this time greatly resembled a gummatous 
ulceration For this reason a Wassermann test was made, 
which was four plus 

Arsphenamm was then administered, which resulted m a 
complete healing of the ulceration Figure 2 B shows the 
ulceration after five intravenous injections of arsphenamm 

After healing has taken place, a syphilid may 
develop in the scar In Muller’s 4 case a large node, 
a gumma, developed in the healed abdominal inci¬ 
sion In Cones’ D case the wound separated after the 
stitches were removed, and later took on the appear¬ 
ance of an ulcerating gumma 

The influence of repeated and long continued trauma 
is seen in Case 2 (Fig 3) This man drove a wagon, 
the brake of which constantly knocked against his 
arm At this site, a gumma appeared After this 
lesion was healed, another similar lesion developed at 
the site of pressure resulting from resting his arm on 
the frame of the wagon seat 

Case 2 — Cutaneous gumma developing at site of repeated 
and long continued trauma C C , a negro man aged 28 
had had a chancre, for which he took medicine bj mouth 
for a brief period He had been a driver for the last twelve 
jeirs Almost duly for a number of jears the releasing of 
the brake of the wagon would knock against the lower inner 
aspect of the right arm Three jears before I saw lnm, an 
ulceration developed at this site At this time the Wasser¬ 
mann reaction was four plus After four or five intravenous 
injections of arsphenamm the ulceration was entirely cured. 
Subsequent to this he changed lus place of employment and 
had driven in a different wagon The frame of the seat of 
tins wagon was so arranged that the inner part of the right 
arm rested on it above the scar of the former ulceration At 
this point of pressure a gumma recently developed On the 
interna! lower aspect of the right arm below the biceps and 
above the elbow there was a scar presenting the features of 
one resulting from a sjplnhd Above this area there was 
an oval indurated mass—a gumma (Fig 3) Clinical exami¬ 
nation otherwise was negative The Wassermann test was 
four plus After arsphenamm administration, the tumor 
disappeared 

A chancre redux—virtually a gumma—is doubtless 
an expression of the influence that trauma exerts on 
syphilized tissue_ 

4 Muller G P Personal communication to the author 

5 Coucs W P Syphilis and Trauma Interstate M J 23 603 615 
(Aug ) 1916 



Volume 78 
iSLMlttR H 


Si PHI LIS AND TRAUMA—ICLAUDER 


1UU 


The literature emanating fiom nnhtaiy experiences 
during the recent war contains mail) lcpoits m which 
injuries sustained by pusons with sjplnhs were a 
determining (actor m the production of s) pluhtic 
lesions Particular mention ma\ be made of the arti¬ 
cle of Gougerot and Clara," who icport divers tertiary 
lesions dc\ eloping m the shin muscles and hones at 
the site of wounds and contusions inflicted during 
warfare In one of their cases a soldier sustained 
a compound fracture of the femur The wound, 
twenty-three months after the injur), was unhealed, at 
winch time it assumed the appearance of an ulcerating 
gumma Antis)phihtic treatment was then adminis¬ 
tered, which healed the wound m eighteen davs In 
most of their eases, s)plnlitic manifestations appeared 
within a short tune of trauma, and m all eases anti- 
s)phihtic treatment prompll) healed the wound which 
prcviousl) had resisted all surgical and medical treat¬ 
ment to bring about healing 

Not onl) mi) syphilitic manifestations develop in 
the skm and muscles when these arc subjected to 
trauma, as is shown m the foregoing reports, but 
other organs—the osseous sv stem, viscera and nervous 
s)stem—as will later he shown, ma) smnlarl) react 
after the infliction of trauma 

In the exhaustive report of Stol- 
per,* cases are cited which clearh 
sliOw r the role that trauma ma) phv 
in the causation of visceral S) phihtic 
lesions Ramond and Postina 8 re¬ 
port the case of a soldier, aged 28, 
who after experiencing front line 
sen ice for three )ears was thrown 
some distance by the explosion ot 
a shell He sustained contusions of 
the chest and abdomen Soon after 
he dev eloped symptoms of cardiac 
decompensation, and clinical evi- 
dences of an aortic aneur)sm were 
discovered The patient died, and 
necrops) revealed an aortic aneu¬ 
rysm 

The development of gumma of 
the testicle after trauma to this organ is reported in 
Case 3 

Case 3 —Gumma of testicle developing after trauma 
H M L, a man, aged 21, single, denied having been exposed 
to venerea! infection His father and mother, who were 
killed in a railroad accident, were in good health prior to the 
accident One sister was living and in good health The 
family history was otherwise negative The patient had 
alwajs enjojed good health until the onset of the present 
trouble About one month before I saw him he fell, injuring 
the testicles, since which time there had been considerable 
pain and swelling The patient thought that for the last two 
years the right side of the scrotum had been slightly larger 
than the left, but pain had been absent The right testicle 
was enlarged nodular indurated and tender The epididymis 
and vas deferens were normal to the touch The prostate 
and seminal \ esicles were normal to palpation In a mistaken 
diagnosis the right testicle was removed Grossly the testicle 
was moderately and irregularly enlarged and firm in con¬ 
sistency Small nodes were scattered throughout the organ 

~ $,, G ,°, U o 8 T?. t ,„ and CIara Syphilis post traumatiques J med franc 
* 216 jilts 1918 

7 Stolper Paul Ueber die Bezichungen zwschen Syphilis und 

rauma insbesondere in genchtlich und sersichcrungsrechtlich medt 

cinischer Hensicht Dcutsch Ztschr f Chir 65 118 198, 1902 (review 
of literature) 

8 Itamond T and Postina L Aneurysme et insufiisance aortiques 
traumvtiques chez un syphilitique Bull et mem Soc. med d Hop de 
Paris February 1918, p 132 


The histologic examination disclosed a picture characteristic 
of gumma The Wassermann reaction was subsequent!} 
reported as positive, four plus 

S\ PIIIUS AS A FACTOR IN DELAVED UNION AND 
NONUNION or ‘ FRACTURES , QUESTION OF 

fragility or bones in svphilis 

Among the general causes of delayed and nonunion 
of fractures, syphilis is a factor in preventing normal 
union 

I he susceptibility of bone marrow to spirochetal 
invasion has been demonstrated in experimental syph- 
tlology Clinically, we know that syphilis not uncom¬ 
monly involves the osseous system, particulaily in 
hereditary s) plnlis This involvement frequently exists 
without producing any symptoms The truthfulness 
of this is manifested in the procedure of roentgeno- 
graphing the skeleton for diagnostic evidence of latent 
syphilis These considerations are consistent with the 
baneful influence that syphilis may exert on the repara¬ 
tive processes after fracture 

In Fstes' 0 analysis of the causes of delayed union 
in fractures of the long bones, sixty-four cases were 
studied Of this number, three cases of compound, 
comminuted fracture of the tibia 
were found to be syphilitic No 
manifestations of the disease were 
apparent, and infection was not 
definitely admitted, but the Was¬ 
sermann test, taken on suspicion, 
was four plus Specific treatment 
seemed m two cases to hasten defi¬ 
nitely the bony union 
There are many fractures of the 
bones sustained by syphilitic patients 
which unite uneventfully On the 
other hand, convincing cases have 
been reported to show that in some 
instances syphilis has had a great 
effect in the delayed union and non¬ 
union of fractures Gelle 10 reports 
a number of such cases In one, 
a man, aged 30, experienced an 
oblique fracture of the tibia There was no evidence 
of union at the end of seven months, at which time 
there were symptoms of tertiary syphilis Anti- 
syphihtic treatment was administered At the end 
of one month, union had occurred In another case, 
a man, aged 25, with secondary syphilis, sustained a 
fracture of the tibia, which failed to unite after appro¬ 
priate treatment for fifty-five days Antisyphilitic 
treatment was administered for fourteen days, at which 
time there was evidence of beginning union The 
treatment was purposely discontinued Gelle states 
that, for the next fifteen days, careful observation 
showed no more progress toward union Mercurial 
treatment was again resumed, which resulted in com¬ 
plete union during the following three weeks 

In all cases of fractures with long delayed or fibrous 
union, the patient should be examined for syphilis 
The examination should include not only a Wasser¬ 
mann test but a roentgenograpluc study of other bones 
of the body Such patients, if syphilitic, are usually 
m the tertiary period of the disease, presenting no 
obvious manifestation of the infection 

9 Fstes W L A Study of the Causes of Delayed Union and 
Non Union in Fractures of the Long Bones Ann Surg 71 40 47 
(Jan ) 1920 

10 Gelle L Sur les fractures chez Ies syphilitiques These de Paris 
No 328 pp 1 130 18S4 (review of literature) 



Tig 1 —Nodular s>phdid appearing after 
trauma The patient while walking in the 
dark knocked her forehead against a door 
the forehead was se\ercl> contused the 
lesion appeared one month later the patient 
was unaware of a s>plulitic infection and 
was untreated the \\asscrmann te t was 
four plus 
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Syphilis may at times cause fragility of the bones 
which predisposes them to fracture Charpy 11 points 
out that spontaneous fractures in syphilitics can be 
attributed to two causes (1) a local sjplnhtic lesion, 
simple osteitis, or gummatous lesion which, ranfymg 
the bony structure, diminishes its resistance, and (2) a 
general lesion involving the whole skeleton, but not to 
the extent that any one bone appears outwardly 
changed 

Charpy made certain experiments in regard to the 
question of the fragility of bones in tertiary syphilis 
The fibula from a person, aged 61, fractured at 200 
kg (441 pounds) pressure In another experiment, 
a grossly normal fibula from a syphilitic patient was 
fractured with 175 kg (385 pounds) of pressure 
Subsequent examination 
of the medulla of this 
bone revealed no patho¬ 
logic condition Fibulae 
from nonsypluhtic pa¬ 
tients were again tested 
and were found to frac¬ 
ture at 300 kg (661 
pounds) pressure From 
these experiments Charpy 
estimated a reduction of 
50 per cent in the solidity 
of the skeleton of patients 
w ith teitiary syphilis 

Fractures occurring 
spontaneously or after an 
insignificant trauma ha\e 
been reported Space for¬ 
bids a citation of such 
cases, reported notably by 
Vernot, 12 Fulda 13 and 
Meriel 14 

In many cases gumma¬ 
tous bursitis or syphilitic 
bursopathy of Verneuil 
traumatism is an impor¬ 
tant exicting cause In¬ 
deed, the bursae involved 
in this condition are those 
mostly exposed to trauma 


RESULTS 

TIZING 


OF TRAUMA- 
SYPHILITIC 


RABBITS “ 

In this study, in an en¬ 
deavor to produce syph¬ 
ilitic lesions at the site of 
trauma, twenty-five syph¬ 
ilitic rabbits were utilized 
All of these rabbits were 

successfully inoculated intratesticularly In none was 
generalized syphilis produced The age of the infec¬ 
tion varied from a few weeks to ten months Some 
were in the acute phase of an mtratesticular inoculation 
with Spirochacta pallida The scrotum was consider¬ 
ably enlarged and edematous, the testes w'ere likewise 
enlarged and nodular The fluid obtained from an 

11 Charpy M De la fragilite des os chez les syplulitiques Ann de 
dcrmat et de sjph 6 269 272 1885 

12 Vernot Tr M Soc Dept of Indre and Somme p 39 1846 

13 Tulda Centralbl f Clnr 3 7 691 1887 

14 Meriel T Bull et mem Soc anat de Paris June 1901 P 417 

15 Attempts were unde to trautmtize the ner\ous system of rabbits 
but the means improvised uere found unsatisfactorj and the attempt 
was abandoned 



4 B 

Tig 2 (Cas*. 1) —A ulceration presenting the appearance of a gumma 
appearing at the site of a laceration in\olvjng the scar of a former 
syphilid the %\ound gradually assumed the appearance shown here 
about three months after the original laceration sustained in an accident 
B ulceration almost healed after fi\e intravenous injections of arsphen 
amin 


mtratesticular puncture contained many motile spiro¬ 
chetes Other rabbits were in the latent or quiescent 
phase, the organs wmre normal in size, and one or two 
small nodes wmre present, the aspirated fluid from 
which contained a few' nonmotile spirochetes 

The following methods of inflicting trauma was car¬ 
ried out on one or more rabbits The experiments were 
conducted under local or general anesthesia 
An incision about 3 inches (7 5 cm ) in length was 
made through the skin of the back, the incision was 
sutured Over a small area, the skin w-as pinched with 
a hemostat and pricked w'lth a scalpel, this w'as done 
in a number of places m the same area The foregoing 
trauma w-as inflicted at variable internals, but always 
at the same place, ever}' day for a week with a w’eek 

intervening, or at weekly 
internals The total du¬ 
ration of this traumati¬ 
zation extended o\er a 
period of from three to 
five months 

In other rabbits the cor¬ 
nea was scratched suf¬ 
ficient!} deep to imohe 
Descemet’s membrane 
In others the anterior 
chamber was punctured 
with a small needle, the 
aqueous fluid evacuated, 
and the iris pricked with 
the needle This procedure 
wms not repeated, the 
former procedure, how- 
c\ er, w as repeated at i an - 
nig internals 

The results of these ex¬ 
periments w ere entirely 
negative After the com- 
pletion of all traumatiza¬ 
tion experiments, the 
wound healed uneaent- 
fully and no untoward 
reaction de\ eloped 

Consistent w ith these 
negatn e results is the fact 
that we have neier ob- 
ser\ed a s}phihtic lesion 
develop at the site of 
incision made through the 
scrotum in removing the 
syplnlized testicle for 
transplanting into other 
rabbits, in conducting 
studies on experimental 
syphilis in rabbits 

POSSIBLE EXPLANATION OF APPEARANCE OF 
SYPHILITIC LESIONS AT A PREVIOUSLY 
TRAUMATIZED AREA 

It is not definitely known why syphilitic lesions are 
likely to appear at the site of trauma The followang 
considerations may serve to explain this phenomenon 
The infliction of trauma may produce a locus nnnoris 
resistentiae and serve to activate dormant spirochetes 
This view' is sustained by the following observations 
Warthin has demonstrated the spirochete in many 
organs of latent syphilitics coming to necropsy 
Spnocliacta pallida has been found in atrophic and 
pigmentary remains of syphilids, long after their 
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involution These oiganisms nnj be found in the 
Mnr of chancre long after the soie Ins healed Ncisscr 
found spiroehetes in the ‘■kin of sjphilitic patients m 
which there was no loe ll tissue reaction 

Bcfoie the spuochctc had been discovered, Neu¬ 
mann 10 recorded the pcisistance of pern iscular cell 
infiltration of the papilluy blood vessels long after the 
disappearance of svphilitie papules 1 

Spirochetes from the blood may be deposited at the 
site traumatized Although it is exceptional for these 
organisms to be recovered from the blood of patients 
with tertian syphilis, cases have been reported in 
winch the organisms were demonstrated in such 
instances Ulilctiliuth and Mulzcr 1S report such 
findings 

The phenomenon alleigy, or the hvpcrscnsilivc state 
of svphilized tissue, doubtless plajs a role in the 
influence that trauma exerts in causing s> philitic 
lesions Ncisscr cmplovcd the term Uiiiitiiuiiunig to 
designate the pathologic state of the skin m chrome 
svphilitie patients to winch phenomenon lie attributed 
the appearance of a posi¬ 
tive reaction at the site of 
the control employed in 
the luetin reaction 

Because of the allergic 
state of svplnhzed tissue, 
it is perhaps possible that 
trauma a nonspecific irri¬ 
tant, acts as a stimulant to 
this tissue, causing it to 
react in a characteristic 
manner in the absence of 
the specific irritant, name- 
1), Spirochacla pallida 

Osinto, 13 after review¬ 
ing our know ledge regard¬ 
ing the pathologic effect 
of trauma on the cere¬ 
brum, comes to the con¬ 
clusion that 

There are undoubted acute 
and chronic pathological le¬ 
sions of the brain ascribed 
to trauma of the head v\ ith or 
without tnjurj to the vault or base of the skull Theearlv results 
of injurv are due to hemorrhage and laceration or destruction 
and edema of brain tissue, the later results arc due to gliosis 
and sclerosis of nerve cells The latter pathological changes 
produce the so-called traumatic msanitv The earlier symp¬ 
toms produce focal paraljtic lesions or simple concussion It 
appears from the evidence submitted that the cerebral symp¬ 
toms of the paretic type develop when something happens to 
change flic permeability of the blood vessels of the bram, 
thus allowing the spirochetes and their toxins access to bram 
tissue Trauma of the bram mav, therefore, by causing 
vascular injury or bram destruction, be followed later by 
gliosis and nerve cell sclerosis, allowing first the spirochetal 
invasion, and later adding to the gliosis and sclerosis of 
nerve cells which are also an integral part of the paretic brain 
patliologv 


16 Neumann I Neuere Untersuchungen uber die histologiscbcn 

Verand rungen der Hautsyphdide dcren Verlauf und uber das induirte 
Dorsallymphgefass Vlljabr Dermat u S>ph 2 209 240 1885 

17 These observations which were confirmed bj Iijelmmnn (Arch f 
Dermal u Sjph 45 57 1898) lend a strong support to Hutchinson 3 
doctrine that residues o£ the early period of syphilis form the starting 
point of later lesions 

18 Uhlenhuth P and Mutzer P VVeitere Mittheilungen uber die 
Infectiositat des Blutes und anderer Korpcrilussigketten sj phditischer 
Menschen fur das Kaninchen Berl him Wchnschr 1 769 1913 

19 Osnato Michael Trauma and Other Nonluetic Influences in 
Paresis J Ncrv (i Mcnt Dis 53 112 133 (Aug ) 1920 


PROVOCATIVE INFLUENCE OF TRAUMA ON THE 
VVASSERMANN TEST 

Since trauma may activate a latent syphilitic infec¬ 
tion and determine the site of a syphilitic lesion, there 
is reason to suppose a pi 1011 , that the same may occur 
m the Wassennann test 20 My attention has been 
called to such a phenomenon by Dr P S Pelouze of 
Philadelphia, to whom I am indebted for the histories 
of Cases 4 and 5, which show how previous negative 
Wasscrmann tests, in known syphilitics, became posi¬ 
tive (four plus) after these patients sustained trauma 
inflicted in one way or another 

Cvsr 4—W E, a man, aged 29, had a chancre of the bp 
In Mav 1918 the \\ assermann test was four plus During 
the following year lie received twenty-four injections of neo- 
arsplicnamin and twentv-four mercurial ,ubs During this 
time three negative Wasscrmann tests were obtained and the 
te»t was again negative in October, 1919 The following 
month ic experienced an infection of the leg which confined 
him to bed and which necessitated a minor surgical operation 
In February 1920, the Wasscrmann test was four plus, 

repeated later, it was again 
four plus 

Case 5 — L K a man, 
aged 33, had a chancre m 
August, 1919 The Wasser- 
mann test was four plus 
Arsphenamm and mercury 
were administered at inter¬ 
vals until November, 1919, at 
which time the test was nega¬ 
tive and was again negative 
in January 1920 In Febru- 
arv he was shot m the arm, 
the bullet was extracted and 
tetanus antitoxin 1,500 units, 
was administered Two weeks 
after this injury the test 
yielded a four plus reaction 

THE WORKMEN’S COM¬ 
PENSATION ACT AND 
THE S\ PHILITIC 
PATIENT 

The burden of proof 
rests upon a claimant for 
compensation made under 
the workmen’s compensation act to show, by competent 
testimony, not only the fact of the injury, but also that 
it arose out of and in the course of the employment of 
the claimant, 21 and such proof must be based on some¬ 
thing more than a mere guess, conjecture or surmise 

2D In the explanation of t traumatic provocative Wassermann test 
the following consideration should be borne m mmd The Wassermann 
test in the light of present Knowledge may be defined as a reaction of 
a phy Biochemical nature in which there occurs a precipitation of the 
globulin of the syphilitic serum by the Iipoidal colloids of the antigen 
with absorption erf the complement by this precipitate We do not 
definitely know whether this t st fluctuates from day to day or week to 
week although there is evid nee that it does fluctuate tn the absence 
of treatment over longer period^ of time Is this fluctuation dependent 
on the absence or presence of spirochetal activity or on some metabolic 
change which directly influences the test’ We know that an acute 
infectious disease may provoke a positive Wassermann reaction tn a 
syphilitic patient yet it is not known whether this is due to stimula 
lion of the dormant spirochetes or through a direct influence on the test 
It will be noted that in Case 8 tetanus antitoxin was administered. 
This injection a foreign protein may have been a direct factor m 
changing the test Th re are perhaps other factors beside spirochetal 
activity which by an interplay of metabolic changes directly influence 
the complex underlying basis of the Wassermann test for example 
reports obtaining negative \\ as efmann tests m syphilitics by the mjec 
tion of milk According to M L Menten (Am J Obst 7S 514 
[Oct ] 1918) the blocd of pregnant women giving an antepartum post 
ttve Wassermann reaction m the abs nee of treatment frequently gives 
a negative reaction when the postpartum blood is examined 

21 Tins part cf the workman s compensation is variably phrased m 
different states In some states the injury should arise out of and m 
the course of employment m other states the injury should originate 
in the cour c of employment ' and in a few states the injury should 
originate of employment 
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When a workman dies from a preexisting disease, 
if the disease is aggravated or accelerated under cer¬ 
tain circumstances which can be said to be accidental, 
his death results from injury by accident 

VERDICTS RENDERED IN INJURIES SUSTAINED BY 
SYPHILITIC WORKMEN 

Case 6— Itieurysm developing suddenly after violent 
physical effoit m the couise of employment In this case, 
Hast ell and Bari cr Car Co v Broivn, Ind App 117 N F 555 
(1917), the decedent was m the defendant’s employ unloading 
steel sheets from cars by means of a derrick which was 
attached to the sheets through a chain and hook The work 
required considerable physical effort When the decedent was 
at work he was seen by another employee to stagger and to 
hold his hand to his throat as if he was choking On later 
examination a physician found him suffering from an 
aneurysm 

In affirming an award m favor of the applicants, the 
court held that the word accident as appearing in the 
compensation acts was to 


constitutional disease known as syphilis, which, being dormant 
left his ability to perform the arduous work for which he was 
hired unnnparied, and that because of the nature of the 
accident arising out of and in the course of employment, Ins 
nenous system suffered a shock sufficiently se\ere to aggra¬ 
vate and accelerate Ins condition, until general paresis or 
insanity resulted, depriving him of all capacity for work in 
the future The statute prescribes no standard of fitness to 
which the employee must conform, and compensation is not 
based on any implied warranty of perfect health, or immunity 
from latent and unknown tendencies to disease, which may 
develop into positive ailments, if incited to activity through 
any cause originating in the performance of the work for 
which he is hired 

What the legislature might hate said is one thing, what it 
has said is quite another thing, and in the application of the 
statute the course of partial or total incapacity may spring 
from and be attributed to the injury just as much where 
undeveloped and dangerous iihysical conditions are set in 
motion producing such results, as where it follows directly 

from dislocation, or dismem- 


be used in its popular 
sense, and meant any un¬ 
looked for mishap or un¬ 
toward event, not expect¬ 
ed or designed The court 
held, further, that these 
accidents “arose out of” 
the decedent’s employ, as 
he was doing that which 
was expected of him at a 
time and place required 
by such duties 

Case 7 —Disease condition 
Isyphilis ) < ciarding iccovcn 
In Hills v Oval IVood Dish 
Co 191 Mich 411, 158 

N W 214 (1916) it appeared 
that an employee s arm was 
injured with extensive lacera 
tions An award for com¬ 
pensation was made and 
affirmed by the board At 
the expiration of the period 
for which compensation was 
agreed on, the defendant 
sought to be relieved from 
further payments on the 
ground that the disability due 
to the injury had ceased and 
that such disability as con¬ 
tinued was the result of 
syphilis 

In affirming the deter¬ 
mination of the board in 



Fig 4—Ulceration on a patient with neurosyphilis dc\eloping after 
many lumbar punctures performed in the course of intraspinal therapy 
It greatly resembled a gummatous ulceration the ulcei^tion was of a 
low grade inflammation and presented a punched out appearance 
The Wassermann test at the time of its development was four plus. 
Healing was protracted Arsphenamm intra\enously and in addition 
local treatment of the ulceration was used to bring about healing 


berments, or from internal 
organic changes capable of 
being exactly located 

POST-TRAUMATIC PARESIS 
Much has been written, 
particularly by the older 
writers, concerning the in¬ 
fluence of head injuries in 
the development of pare¬ 
sis One sees occasion- 
all}' cases of paresis in 
adults, the symptoms of 
which definitely follou'ed 
trauma There is no 
doubt that trauma can be 
ascribed as a precipitating 
cause of paresis It there¬ 
fore becomes a matter of 
considerable importance in 
connection with the liabil¬ 
ity of employees to decide 
bow' far an injury to the 
head may be the cause of 
general paresis 

Mottestimates that 
10 per cent of cases of 
paresis admitted to the 
asylums have a history of 
head injury How'ever, m 
many cases of paresis ap¬ 
parently following trauma 


refusing to relieve the defendant from further payment 
of compensation, the court said 

Assuming that such disability is being prolonged by the 
disease, there is yet no point at which the consequences of 
the injury cease to operate It is the theory of respondents 
not that the consequences of the injury cease, but that they 
are prolonged and extended There is no part of the disability 
that would have happened, or would have continued, except 
for the injury extended through the entire period, and so 
long as the incapacity of the employee for work results from 
the injury, it comes within the statute, even when prolonged 


preexisting disease 

Case 8—Compensation award for paresis following injury 
head (in re Crowlcv, 223 Mass 288, Ilf N E 786, 1916) 


In affirming a decree confirming an award of com¬ 
pensation, the court said 

The material evidence before the committee on arbitration 
warranted the findings that the employee had a preexisting 


the disease m all likelihood started before the injury 

The industrial physician should realize that trauma 
not only is a precipitating cause of paresis, but may 
exacerbate it and may also precipitate a relapse This 
is of particular importance, since the early symptoms 
of paresis may be insidious and may for some time 
remain undetected In this way false claims for com¬ 
pensation may arise 

A case is recorded by Mott m which a patient at one 
of the London county asylums died of general paraly¬ 
sis, his wife claimed damages from the railway com¬ 
pany m w'hose service her husband had been many 
years a guard It appeared that the man himself had 
not felt fit for his work, and stated that m shunting the 
train he had received an injury to his head, it was 

22 Mott r W Syphilis of the Nervous System System of Syphilis, 
Power D Arcs and Murphy Ed 2 London 4 240 1914 
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possible tint lie had lnd a scizuic and fallen lie was 
seen by the medical oflieci of the eompanv, who gave 
it as his opinion that there was nothing organically 
wrong with him and that he w is fit for work Subse¬ 
quent" inquiries from fellow ofliei Us disclosed that for 
some time bcfoic the accident this man hid been 
strange m his mumei md not like himself 

In connection with the Woikmcn’s Compensation 
Act and the liabihn of the employ u, other precipi¬ 
tating causes of piresis which may arise out of and m 
the course of employment become a mattci of impor¬ 
tance 

To determine some ot the prceipititmg causes of 
paresis, I aiiahzcd si\t\-onc eiscs of paresis among 
the admissions to the Boston Psychopathic Hospital 
Of the ‘uxu-onc cases, no prceipit iting e uisc could be 
determined m thirtv-seven In three cases, symptoms 
followed a very recent trauma Two of these cases 
are here reported 

Cv«r 9—Symptom': of pan or Jallo<itnn retire Inad injury 
H L a nnn vgul 36, was not Miflicicnth onuit'al to sue 
a lnston Tor tills reason it was not determined whether 
or not he had lnd previous svphihtic treatment His wife 
started that they had been married seven vtars, she had never 
been pregnant The patient was apparcntlv well, no mental 
svmptoms whatever were noted until after an accident winch 
occurred m December, 191S While he was engaged in his 
work, a hcaw iron tray fell on Ins head He was unconscious 
for about four hours Since this accident until the time lie 
was admitted, April, 1919, lie lnd been incapacitated In this 
interval lie complained of dizzy spells and pun in Ins head, 
and he felt ‘ all m ” lie had difhculty in sleeping, and Ins wife 
noticed tint at times he was confused and talked strangelv 
Finallv, Ins speech became impaired As a result of wander¬ 
ing away from home in Ins underclothes, he was admitted 
to the Boston Psvchopathic Hospital, at which place he came 
under mv observation 

On admission, he was disoriented in all phases, confused 
and incoherent There was marked memory defect for iccgnt 
and remote events He was euphoric, lacked insight, 'abri- 
cated, and was suggestible Ideation and cerebration were 
decreased The general physical examination was essentially 
negative The pupils were unequal and irregular, the right 
pupil reacted sluggishly to light, the left pupil did not react 
to light All the deep reflexes were exaggerated There 
was no ankle clonus or ataxia Speech defect and tremor of 
the tongue were marked The blood Wassermann reaction 
was four plus Examination of the spinal fluid was positive 
for globulin, the colloidal gold test was 5555541000, the Was¬ 
sermann test was four plus with 1, 08 06, 04 and 0 3 cc 

Case 10— Symptoms of paresis appearing immediately after 
an accident J H, a man, aged 41, married, was infected 
twenty years before admission to the hospital, and was treated 
by a druggist, he received no further treatment He was a 
driver of a motor truck April 17 1917, while driving his 
truck in a narrow street and about to pass another vehicle an 
iron beam projecting from the truck he was driving struck a 
telegraph pole The impact swerved the machine, throwing 
his helper, who was seated with the patient, to the street The 
patient retained his seat, but it appear., that he was jolted and 
thrown against the frame of the seat However, he was able 
to drive the truck to bis home When he entered the house, 
his wife said that he looked strange and white The only 
response toiler questions were "Here here” This he repeated 
many times After sitting down to supper he put his hands 
m the soup He left the table without eating, left the house 
and drove lus truck to the garage His wife, not knowing 
what had happened, thought her husband was drunk He was 
brought home from the garage by a friend, after entering 
the house he did not recognize Ins mother A physician failed 
to find anv evidence of bodily injury That night he slept 
hut little The following day lie was "dazed,” and talked 
incoherently April 20, three days after the accident, he was 


admitted to the Boston Psychopathic Hospital The patient’s 
wife stated that, prior to the accident, he worked every day 
and that he acted normal in every way 

On admission, lie was oriented Speech and memory defect 
were present He was euphoric, but delusions were rot 
present There was tremor of the tongue and lips The 
pupils were unequal and irregular, and did not react to light 
All the deep reflexes were exaggerated The blood Wasscr- 
inann reaction was four phis Examination of the spinal 
fluid revealed 26 hmphocytcs per cubic millimeter, globulin, 
was positive the colloidal gold test was 5554443321 The 
Wassirinarni test was four plus with 1, 07, 0 5, 03 and 01 cc 

Dr llarrv C Solomon states that since May, 1917, the 
pitient has received ninety injections of arsphenamin, of 0 3 
gm avenge dose and live mtraspinal injections of arsphen- 
annzed strum There has been no particular change in the 
blood and spinal fluid The last lumbar puncture, performed 
m November, 1921, gave a Wassermann positive in 01 cc, 
globulin positive 7 lymphocytes per cubic millimeter, and the 
colloid i! gold test was 5555553300 On seiera 1 previous tests 
the colloidal gold test had been somewhat weaker The 
patient has had about five seizures since the onset of his 
difficultv Following each of these he is confused and dis¬ 
oriented and frcqiuntly shows aphasia all svmptoms clearing 
up after a comparatively short period He has been able to 
work at intervals, hut shows a slowly progressive deterioration 

The remaining patient was a passenger in a subway 
trollev when an explosion occurred He was throw'n 
to the floor of the car and slightly injured A history 
of remote trauma was present m three cases, and was 
m all probability incidental to the development of 
paresis In one ease symptoms appeared immediately 
after pin steal exhaustion This patient worked inces¬ 
santly for two days and two nights in zero weather on 
a dredging boat At the end of this time he became 
excited md confused, presenting the first symptoms of 

paresis 

One patient developed initial symptoms after sun¬ 
stroke In another case, initial symptoms followed 
soon after an attack of lead poisoning This patient 
was a painter - 3 

It should be noted that, in Case 10, initial symp¬ 
toms of paresis apjjeared immediately after an acci¬ 
dent The patient, the driver of a motor truck, was 
jolted and thrown against the frame of the seat There 
was no evidence of injury Prior to the accident, no 
history of any unusual behavior on the part of the 
patient could be obtained 

In this case the employer is doubtless liable for com¬ 
pensation, since the accident—the precipitating cause of 
the paresis—“arose out of and in the course of employ¬ 
ment," as the employee "was doing that which was 
expected of lum at a time and place required by such 
duties ” 

Just how long an interval may elapse between trauma 
and paretic symptoms and shall entitle the case to be 
regarded as one of traumatic paresis is not definitely 
known It is, however, a matter of considerable 
medicolegal importance 

Mott states that the symptoms of a post-traumatic 
paresis must not develop until after a week’s interval 
of freedom from symptoms, since he believes that time 
is required to destroy or irritate the brain to the point 
of producing the paretic picture 

23 Other precipitating causes were acute infectious disease three 
cases in which initial symptoms of paresis appeared within one month 
after an attach of influenza two cases m which initial sjmptoms 
appeared between one month and five months of an attack of influenza 
and one case in which initial sjmptoms appeared sin weeks after acute 
rheumatic fever Mental overwork was ascribed as the immediate cau^e 
in one case mental stress and strain in six cases alcoholic debauch 
in one case and childbearing in one case 
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A number of cases of post-traumatic paresis have 
recently been reported by Osnato 10 In these, symp¬ 
toms appeared soon after the trauma a few days m 
most instances, and not more than a few weeks in 
any of the cases 

Southard and Solomon 24 state “that it would seem, 
however, on general grounds that three months is the 
longest period in which the post-traumatic effects are 
likely to be delayed ” 


PROPER COURSE TOR INDUSTRIAL PHYSICIAN TO 
PURSUE WITH SYPHILITIC WORKMEN 


It is apparent from the foregoing verdicts that if 
a syphilitic workman, while in the performance of his 
work, sustains, under certain circumstances, an injury 
which causes an aneurysm or paresis or any of 
the possible results of traumatizing syphihzed tissue 
pointed out in this paper, lus employer is liable for 
compensation, provided it can be shown that the injury 
arose out of and in the course of employment The 
fact that the workman had a preexisting disease— 
syphilis—does not alleviate the responsibility of his 
employer for compensation for injury, disability or 
death indirectly due to syphilis The statute prescribes 
“no standard of fitness to which the employee must 
conform, and compensation is not based on any implied 
warranty of perfect health, or immunity from latent 
and unknown tendencies to disease which may develop 
into positive ailments, if incited to activity through any 
cause originating in the performance of the work for 
which he is lured ” 

In view of the foregoing considerations, what should 
be the attitude of the industrial physician in the 
examination of applicants for work in which injury 
is likely to result ? Should he have a Wassermann 
test performed as a routine, and refuse work to those 
showing a four plus reaction ? This procedure would 
defeat workmen’s compensation so far as the syphi¬ 
litic patient is concerned, and would he unfair to most 
syphilitic patients and expensive to the employer This 
procedure is unpractical, moreover, it is wrong socio¬ 
logically, since it would discriminate against all syphi¬ 
litic persons, and syphilis is by no means an uncommon 
disease 

Yet it is incumbent on the industrial physician to 
be fair both to the employee and the employer What, 
then, should be Ins attitude toward the syphilitic work¬ 
man ? As a matter of fact, the risk the employer 
incurs through employing a syphilitic person is a very 
small one There are scores of syphilitic workmen 
who have sustained injuries with no untoward result 
When I was stationed at a base hospital in one of our 
army camps during the discharge of men returning 
from oversea service, Wassermann tests were made 
on hundreds of men, all of whom had seen oversea 
service, many were in front line service and sustained 
injuries from one or the other implements of warfare 
None of those showing a positive reaction (the infec¬ 
tion in many was of long duration) experienced, so 
far as could be determined, any untoward results of 
their injuries 

The risk to the employer of employing a neuro- 
syphilitic employee is much greater than employing a 
syphilitic without a neuraxis involvement White, 25 
some time ago, referring to naval officers stated that 
no officer with a positive Wassermann reaction should 


24 Southard E E and Solomon H C Neurosyphihs 
W M Leonard 1917, P 309 

25 White W A Lecture at Naval War College 1914 
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be m a position of command From the standpoint 
of the industrial physician it is equally important to 
formulate the rule that no employee with neurosiphilis 
should be placed or retained in a position of great 
responsibility, such as locomotive engineer, or in a posi¬ 
tion of a hazardous nature The potential danger of 
paresis is too great 

It is not possible for the industrial physician to 
examine the spinal fluid of all the syphilitic workmen, 
nor is it necessary 

The most important and perhaps the first objective 
sign of neurosyplnhs is pupillary abnormality,- 6 that 
is, irregularity of outline, which is almost always asso¬ 
ciated with sluggish reaction to light, stiff pupils, or 
the Argyll Robertson pupil These abnormalities are 
equivocal and not an infallible symptom of neuro- 
syphilis, since the latter may exist with normal pupils 
and other conditions may give rise to them It is not 
uncommon to observe one or the other of these abnor¬ 
malities, more particularly irregular pupils, in patients 
with tertiary syphilis who present no other evidence 
of neurosyphihs It is of importance in the clinical 
examination of syphilitic patients to realize th it iso¬ 
lated pupillary abnormality is not necessarily an expres¬ 
sion of an existing neurosyplnhtic process From 30 
to 40 per cent of these patients w ith isolated pupillary 
abnormality have a negative spinal fluid In these 
instances, if the infection has been untreated, the 
pupillary symptom is doubtless a scar of a sponta¬ 
neously cured neurosyphihs 27 It is not definitely 
known whether in these cases the spinal fluid again 
becomes positive and clinical symptoms of neuro¬ 
syphihs appear I am inclined to believe, how r ever, 
that this occurrence is the exception rather than the 
rule As a result of treatment of neurosyphihs, the 
spinal fluid may become negative, but pupillary as 
well as other neurologic abnormalities may' remain 
indefinitely 

On the other hand, isolated pupillary abnormalities 
may be a forerunner for a long time of the develop¬ 
ment of frank syunptoms of one or the other form of 
neurosy'phihs However, in these cases it is thought 
that the spinal fluid ahvay's yuelds a degree of positive 
reaction to the different laboratory' tests If the spinal 
fluid m these instances gives a positive reaction char¬ 
acteristic of that seen in paresis, it is believed that it 
represents the preparetic stage of paresis It is this 
ty'pe of case that Southard and Solomon styde paresis 
sine paresi, and it doubtless represents that ty'pe of 
sy'phihtic patient who, after experiencing a severe head 
injury' such as is seen in Cases 6 and 7 or other precipi¬ 
tating cases of paresis, develops frank symptoms of 
paresis 

The exact significance, therefore, of an isolated 
pupillary abnormality in a sy'phihtic patient cannot be 
stated definitely' unless the spinal fluid is examined 

A syphilitic w'orkman with pupillary' abnormalities 
on the clinical side, and a positive spinal fluid on the 
laboratory' side, is a potential candidate for paresis if 
he is retained in a position of a hazardous nature in 
W'hich he may sustain trauma Such an employ'ee 
should be given other w'ork 


26 In 275 cases of nCurosj philis Lowery and Benedict (Pupillary 
and Reflex Disturbance in Neuros> plulis J Ner\ &. Jtfent Dis 52 
106 111 (Aug 1 1°20) found in 70 per cent of the cases some tjpe 
of abnormal pupillary reaction m 50 per cent a stiff pupil and m 
40 per cent the Argyll Robertson pupil Bumke s study Die Pupil 
Ienstorungen bei Geistes itnd Ner\ en Krankheiten Jena 1911 may 

alS 27 b Solomon te H C and Klauder J V Neurosyphihs with Negate e 
Spinal Fluid, J A M A 77 701 706 (Nov 26) 1921 
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When an employee sustains an injury, it should be 
a 1 out me procedure on the pait of the mdustiial 
plnsicnn to have the Wassumatin test made If posi- 
tnc, antisiphihtic treatment should at once be admin- 
istued In this \x.ix unlowatd results of the injury 
will doubtless be prevented 
If a syphilitic workman has sustained severe head 
trauma and possibly cerebral liijiny, prolonged rest 
with intensive antisjphilitic treatment should be car¬ 
ried out In this cncumstance, the wisdom of pci form¬ 
ing a lumbar puncture for diagnostic purposes soon 
after the injury can be questioned in view of the dis¬ 
turbance of the meningeal-choroidal mechanism caused 
by lumbar puncture In this wax it is possible experi¬ 
mental!) to m feet the ncuraxis from the blood 
1922 Spruce Street 
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The affection described by Simons 1 in 1911 is clin¬ 
ical!) characterized by a sxmmetrical atrophy of the 
subcutaneous fat tissue of the upper parts of the body, 
beginning msiduousl), as a rule, at the age of from 6 to 
7 )ears, and sometimes about puberty or later It 
affects at first the face and extends gradually to Ihe 
neck, chest, upper extremities and upper region of the 
abdomen or exen doxvn to the iliac crests, until after 
a number of years it becomes stationary The atrophy 
may become complete in mtcnsitx and impart to the 
face a repulsive “cadaverous” character, but it may be 
arrested spontaneously at any stage and locality, 
remaining, for instance, limited to the face and neck or 
spreading from here only to the thorax 

It does not extend to the lower parts of the body , 
within a fexv years or possibly less after the onset, in 
most cases, there takes place an abnormal, excessix r e 
accumulation of adipose tissue in the gluteal region, 
on the thighs and also on the rest of the legs, some¬ 
times also in the loxxcr region of the abdomen Aside 
from the fat dystrophy there are no objective or sub¬ 
jective symptoms of any concern m cases without com¬ 
plications, and the patients enjoy' good health and are 
able to do ordinary xvork 

In addition to the extreme and ty'pical forms there 
exist incomplete cases, those observed by Lugnel- 
Laxastine and Viard and by Cautley Perhaps these 
cases are more frequent than is realized, and xxould be 
detected if the attention were more generally directed 
to this anomaly' and to the subject of distribution of fat 
tissue under physiologic and pathologic conditions, and 
its clinical significance It is notexvorthy' that among 
the txventy-one cases so far reported, only females have 
been affected, with the exception of txvo cases in boys 
reported by Husler and one recently by Klien 2 In one 
case of Husler the fat atrophy xvas limited to the 
face, and in none xvas there hypertrophy of fat, so that 
the classification has been questioned 

In only one case was there regroxvth of adipose tis¬ 
sue in the atrophic areas In Osier’s patient the 
meagerness of the face in a 10 year old girl had some- 


1 Simons A Lipodystroplua progress 
u Psychiat 5 29 38 1911 ibid 1913 pp 

2 Klien H Munchen met] XXchnschr 


n Ztschr f ges N urol 
277 397 

1921 pp 206 209 


xvhat diminished eight years later In the case reported 
here an improvement on the arms during the last year 
is repotted by the patient 

The histologic examination by Simons of skm of the 
subcutaneous tissue taken from the affected region of 
his patent revealed the absence of any trace of adipose 
tissue, and Feer found little fat 

REPORT Or CASE 

—Mrs C S aged 27, born in this country,-had 
scarlunia measles clnckenpox and diphtheria, hut was 
otherwise a healthy child of normal body cdnfiguration 
Her mother horn in a goiter region, of German descent, 
Ins i 1 irm goiter and is very obese, weighing 220 pounds 
(998 1 t, ) The sister weighs 12S pounds (567 kg) 

Bclu<in the ages of 11 and 17 the figure of the patient 
was roller full the face ‘blooming," and the cheeks rosy, 
she w i- the picture of health The lower extremities were 
then rather stout The body weight at 17 xvas 150 pounds 
(68 he i and remained about the» same until the age of 
19 \t tins time her face and neck became progressively 
emaci iled and the rosy color disappeared, though her appe¬ 
tite w i> \crv good and she felt xvell At 20 also the chest, 
her arms and the upper part of the abdomen had lost 
markdIU in fulness On the other hand the lower part of 
the bob especiall) the lower extremities, had lost very lit¬ 
tle tlu rein being so proportionately voluminous that friends 
communed on the fact The patients flesh had always been 
somewhat sagging never firm and solid 
Menstruation began at 14, lasted from four to fixe days, 
occurred exerj four weeks was very scanty, and xvas some¬ 
times painful There was no tendencj to chilliness, on the 
contrarx to the touch of others she appeared always warm, 
the perspiration was perhaps of a lesser degree generally, 
though occurring profuse!} on the hands and feet, if she 
became excited 

A jear before I saw her, xvhen the patient married, her 
body weight xvas 133 pounds (60 kg), but had increased 
since to 149 pounds (67 6 kg) The increase of adipose 
tissue iinolxed virtual!) only the loxver part of the body, 
cspcciall} the lower limbs, the arms very little, and the 
face neck and upper chest not at all, the mammae grew 
larger The patient was sexually irigid 
Plnsical Erammation —The height xvas 1615 cm (5 feet, 
3 VC inches) The face xxas of healthy color, oblong and 
thm though not at all haggard, the region of the fossae 
caninae xvas somexvhat sunken The scalp was covered with 
an abundant growth of fine, dark broxvn hair, of a normal 
luster Beneath the chin xxas a small area in which the 
panniculus adiposus was xvell developed, otherwise the whole 
neck was strikingly lean The contour of the sternocleido¬ 
mastoid muscles xvas obvious, the jugular supraclavicular 
and mfradaxicular fossae were conspicuous In the lower 
portion of the right lobe of the thyroid gland, a hard tumor 
the size of a walnut was palpable 
On the thorax the panniculus adiposus xvas very little and 
on the upper extremities modcratelj, developed The hands 
xx ere small The mammae were soft, pendulous and large, 
owing to well developed glandular tissue, the skm with the 
subcutaneous tissue, xxas thin flabb} and \er> mobile 

In striking contrast with the thinness of the upper parts 
of the body xvas the enormous development of the adipose 
tissue from the level of the hips downward, attaining on the 
nates and thighs almost monstrous proportions Inspection 
gave the impression that all the fat had dropped from the 
upper to the lower portions of the body The illustrations 
demonstrate this, especially tf one compares the lean arms 
with the fat legs, or if one alternatingly covers the upper and 
lower half one receives the impression that the halves 
belong to txvo different individuals The feet were small, 
the size of the shoe was 4Vs The maximum circum¬ 
ference of the upper arm xxas 25 cm (10 inches) , elbow' 

22 cm (9 inches), neck 29 5 cm (11% inches), the chest 
at the level of the third rib 79 cm (31 inches) the waist¬ 
line 63 cm (24% inches) , the lups 90 cm (35% inches) , 
at the level of the cruroglutea! fold 1008 cm (39% inches) , 
the thigh at the level of the juncture, 63 cm (24% inches, the 
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A number of cases of post-traumatic paresis have 
recently been reported by Osnato 10 In these, symp¬ 
toms appeared soon after the trauma a few days in 
most instances, and not more than a few weeks in 
any of the cases 

Southard and Solomon 24 state “that it would seem, 
however, on general grounds that three months is the 
longest period in which the post-traumatic effects are 
likely to be delayed ” 

PROPER COURSE TOR INDUSTRIAL PHYSICIAN TO 
PURSUE WITH SYPHILITIC WORKMEN 

It is apparent from the foregoing verdicts that if 
a syphilitic workman, while in the performance of his 
work, sustains, under certain circumstances, an injury 
which causes an aneurysm or paresis or any of 
the possible results of traumatizing syphihzed tissue 
painted out in this paper, his employer is liable for 
compensation, provided it can be shown that the injury 
arose out of and in the course of employment The 
fact that the workman had a preexisting disease— 
syphilis—does not alleviate the responsibility of his 
employer for compensation for injury, disability or 
death indirectly due to syphilis The statute prescribes 
“no standard of fitness to which the employee must 
conform, and compensation is not based on any implied 
warranty of perfect health, or immunity from latent 
and unknown tendencies to disease which may develop 
into positive ailments, if incited to activity through any 
cause originating in the performance of the work for 
which he is hired ” 

In view of the foregoing considerations, what should 
be the attitude of the industrial physician in the 
examination of applicants for work in which injury 
is likely to result ? Should he have a Wassermann 
test performed as a routine, and refuse work to those 
showing a four plus reaction ? This procedure would 
defeat workmen’s compensation so far as the syphi¬ 
litic patient is concerned, and would be unfair to most 
syphilitic patients and expensive to the employer This 
procedure is unpractical, moreover, it is wrong socio¬ 
logically since it would discriminate against all syphi¬ 
litic persons, and syphilis is by no means an uncommon 
disease 

Yet it is incumbent on the industrial physician to 
be fair both to the employee and the employer What, 
then, should be his attitude toward the syphilitic work¬ 
man' 1 As a matter of fact, the risk the employer 
incurs through employing a syphilitic person is a very 
small one There are scores of syphilitic workmen 
who have sustained injuries with no untoward result 
When I was stationed at a base hospital in one of our 
army camps during the discharge of men returning 
from oversea service, Wassermann tests were made 
on hundreds of men, all of whom had seen oversea 
service, many were in front line service and sustained 
injuries from one or the other implements of warfare 
None of those showing a positive reaction (the infec¬ 
tion in many was of long duration) experienced so 
far as could be determined, any untoward results of 
their injuries 

The risk to the employer of employing a neuro- 
sypluhtic employee is much greater than employing a 
syphilitic without a neuraxis involvement White, 25 
some time ago, referring to naval officers, stated that 
no officer with a positive Wassermann reaction should 

24 Southard E E and Solomon H C Neurosyphihs Boston 
’VwSTw A’' 7 Lecture at Naval War College, 1914 


be m a position of command From the standpoint 
of the industrial physician it is equally important to 
formulate the rule that no employee with neurosvplnlis 
should be placed or retained in a position of great 
responsibility, such as locomotive engineer, or in a posi¬ 
tion of a hazardous nature The potential danger of 
paresis is too great 

It is not possible for the industrial physician to 
examine the spinal fluid of all the syphilitic workmen, 
nor is it necessary 

The most important and perhaps the first objective 
sign of neurosyphihs is pupillary abnormality, 20 that 
is, irregularity of outline, uInch is almost always asso¬ 
ciated with sluggish reaction to light, stiff pupils, or 
the Argyll Robertson pupil These abnormalities are 
equivocal and not an infallible symptom of neuro¬ 
syphihs, since the latter may exist with normal pupils 
and other conditions may give rise to them It is not 
uncommon to observe one or the other of these abnor¬ 
malities, more particularly irregular pupils, in patients 
with tertiary syphilis who present no other evidence 
of neurosyphihs It is of importance in the clinical 
examination of syphilitic patients to realize that iso¬ 
lated pupillary abnormality is not necessarily an expres¬ 
sion of an existing neurosyphihtic process From 30 
to 40 per cent of these patients with isolated pupillary 
abnormality have a negatne spinal fluid In these 
instances, if the infection has been untreated, the 
pupillary symptom is doubtless a scar of a sponta¬ 
neously cured neurosyphihs 2 ' It is not definitely 
knowm w'hether in these cases the spinal fluid again 
becomes positive and clinical symptoms of neuro¬ 
syphihs appear I am inclined to believe, how'ever, 
that this occurrence is the exception rather than the 
rule As a result of treatment of neurosyphihs, the 
spinal fluid may become negative, but pupillary as 
w'ell as other neurologic abnormalities may remain 
indefinitely 

On the other hand, isolated pupillary abnormalities 
may be a forerunner for a long time of the develop¬ 
ment of frank symptoms of one or the other form of 
neurosyphihs Mow ever, in these cases it is thought 
that the spinal fluid ahvays yields a degree of positive 
reaction to the different laboratory tests If the spinal 
fluid in these instances gives a positne reaction char¬ 
acteristic of that seen in paresis, it is believed that it 
represents the jireparetic stage of paresis It is this 
type of case that Southard and Solomon sty Ie paresis 
sine paresi, and it doubtless represents that tape of 
syphilitic patient who, after experiencing a severe head 
injury such as is seen in Cases 6 and 7 or other precipi¬ 
tating cases of paresis, develops frank symptoms of 
paresis 

The exact significance, therefore, of an isolated 
pupillary abnormality in a syphilitic patient cannot be 
stated definitely unless the spinal fluid is examined 

A syphilitic workman with pupillary abnormalities 
on the clinical side, and a positive spinal fluid on the 
laboratory side, is a potential candidate for paresis if 
he is retained in a position of a hazardous nature m 
which he may sustain trauma Such an employee 
should be given other w r ork 


26 In 275 cases of nturosjphilis Lowery and Benedict (Pupillary 
id Reflex Disturbance m Neurosj plnlis J ISera & Meat Dis 52 
36 111 [Aug] 1°20) found in 70 per cent of the ca^es some tjpe 
[ abnormal pupillary reaction in 50 per cent a stiff pupil and in 
] per cent the Argyll Robertson pupil Bumhe s study Die Pupil 
nstorungen bei Geistes und Ncnen Krankheiten Jena 3911 may 

S 27 kSoloiuon^H C and Klauder J V Neuros>phths with Negative 
pmal Fluid J A If A 77 701 706 (Nor 26) 1922 
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CONGENITAL OBS TRUCi JON OF 
11IE DUODENUM 

KI POUT 01 CASl 

CHVRI-ES H SCHRODER, MD 

nUUTlI, MIN N 

Thi<; case of a rare congenital anomaly is of such 
clinical interest tint U will well bear a somewhat 
detailed report 

RrrouT or casi 

Robert F a bo\ aged 5 weeks hrst seen by me Sept 4 
1021 was the second child the first babj liming died of 
cerebral hemorrhage, shorth after birth His weight at 
birth was 7 u s pounds (34 kg ) He had not been breast fed 
During the first two weeks he was markedle jaundiced, and 
tins condition still persisted shglitk He had a tendenev to 
•vomit after lus feedings but tins had not been considered as 
ecr\ marked His weight progress had not been recorded 
His formula at the date of my first nsit was whole milk, 
8 ounces (236 c c ), w atcr, 10 ounces (295 c c ), dcxtrumltosc 
1 tablespoon (4 fluidrams 15 cc ) , flic feedings a day, from 3 
to 4 ounces (89 to 118 cc ) at 
a time The stools were said 
to be normal The present 
weight was 8 pounds (3 4 
kg) He was aery frail in 
appearance, he w as pale w ith 
a yellowish tinge, the super¬ 
ficial veins were marked The 
heh\ of the car was ab¬ 
normally long thin and in¬ 
folded There was a decided 
slant to the eves and an 
epicanthus w as present How - 
ever, careful examination 
faded to demonstrate any 
other evidence of mongolism 
The head measured 137s 
inches (35 5 cm ) in circum¬ 
ference the chest, 127 h 
inches (33 cm) and the ab¬ 
domen 12'/. inches (32 cm ) 

Examination of the chest was 
negative The liver was 2 or 
3 cm (from M inch to l’A 
inches) below the costal mar¬ 
gin, the spleen could not be 
felt The epigastrium was prominent and slight gastric 
pehstaltic waves were noted An indefinite mass was payable 
in the region of the pylorus Inquiry developed the fact that 
the patient had vomited forcibly on the morning of this day 
He was given atropin and a slight change in the formula was 
made 

A few days later, when seen again, lie was vomiting forcibly 
after everv feeding and had lost 8 ounces (225 gm) m 
weight There seemed to he no question of the presence of 
a pyloric tumor at this examination The formula was 
changed to a farina paste followed by breast milk Atropin 
was continued His weight continued to drop for a few days 
and then a satisfactory rise began, the baby gaining 12 ounces 
(340 gm) m fifteen days September 25 the weight was 
again at 8 pounds (3 4 kg) However, daily vomiting con¬ 
tinued to some extent Constipation was the rule The 
weight continued to rise, and on October 2 was at 8 pounds 
8 ounces (3 9 kg) The general condition of the baby, 
however, was not satisfactory The bones of the head were 
soft and all sutures were palpable The abdomen was greatly 
distended Gastric peristaltic waves were well marked A 
Wassermann test taken at this time was negative, hemoglobin, 
102, erythrocytes, 5,120 000, leukocytes 14 500 The feedings 
were breast milk and a farina paste made of breast milk 

Following a change to a mother's milk higher m fat content, 
his condition changed for the worse, vomiting became more 
frequent and the weight remained at a standstill for two 


weeks October 13 it was S pounds ^ ounces (36 kg) After 
this in spite of the most painstaking care m the feedings, the 
weight declined until by October 18, it was back at 8 pounds 
(34 kg) 

Several men saw the baby in consultation, one of whom 
confirmed the presence of pyloric tumor This, however, was 
alwaw somewhat m doubt Visible peristalsis, however, could 
be iknvonstrated without difficulty at almost any time and 
t'piv il projectile vomiting was frequent On this date (Octo¬ 
ber 18) it was felt that the limit of safety without interference 
had hun reached and the baby was removed to the hospital 
for i Kammstedt operation 

The operation tinder local anesthesia supplemented bv light 
ctlur was performed by Dr \V A Coventry Ho pvloric 
tumor was found The operator did not consider the muscular 
ring unduly thickened while the lumen of the pylorus was 
cxaggtr ited The duodenum presented a grossly dilated con¬ 
dition which ended abruptly about at the juncture of the 
second and third part \othing, however, could be found to 
expl un this and the incision was rapidlv closed The tem¬ 
perature rose to 106 after the operation hut following a sinus 
injection of dextrose solution the condition improved and 
immediate recovery was uneventful But the local condition 

did not improv e Four-hourly 
stomach irrigations and tube 
feedings of breast milk were 
resorted to It was soon 
found that the stomach did 
not emptv and that after four 
hours more could be washed 
from the v iscus than had pre- 
viously been inserted On one 
occasion after thorouglvlv 
emptying the stomach, a gush 
of bile-stained curds fol¬ 
low ed on turning the baliv on 
its abdomen 

A barium meal was given 
and a fluoroscopic examina¬ 
tion made as soon as pos¬ 
sible in consultation with Dr 
L L Merriman This dis¬ 
closed that the stomach was 
moderately dilated but emp¬ 
tied promptly, with vigorous 
peristalsis, through an easily 
patent pylorus The duo¬ 
denum filled up promptly, but 
did not empty In lorty min¬ 
utes nothing passed into the jejunum The end of the duo¬ 
denum was rounded, and the amount of barium in the 
duodenum was apparently about half the amount introduced 
A diagnosis of obstruction (due perhaps to hernia at the 
fossa of Treitz) was made, although the diagnosis of con¬ 
genital diverticulum was also considered 

The vv eight in spite of mtrapentoneal fluid, frequentlv giv en, 
and in spite of transfusion with the father's blood etc con¬ 
tinued to decline. A jejunostomy was decided on as offering 
a possibility of building up the baby as a preliminary to a 
permanent short-circuiting This was done by Dr Coventry 
and was well borne However, it was of no avail as food 
was not well tolerated It was surprising to note that the 
fixation of the jejunum to the abdominal wall seemed to per¬ 
mit the duodenum to empty and it was possible to feed breast 
milk again by stomach However the weight steadily 
declined, and the fatal ending came, November 8 at the age 
of 14 weeks 

The necropsy, performed by Dr Benjamin F Davis dis¬ 
closed the stomach one-third larger than normal and its "alls 
between 4 and 5 mm (about 9io mch) in thickness The 
pylorus was patent and admitted the first joint of the index 
huger readily The pyloric sphincter was moderately hyper¬ 
trophic The duodenum immediatelv beyond the pyloric 
sphincter was enormously dilated m the first portion the 
dilation ceasing abruptly 1 cm (% inch) proximal to the 
ampulla of Vater Here the lumen of the bowel was reduced 
to an oval opening (2 by 3 mm (Ms by Ms mch] m diameter) 
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calf, 42 cm (16V 3 inches) , the right knee, 45 cm (17% 
inches) , left knee, 41 5 cm (16% inches) , the ankle 24 cm 
(914 inches) The lower body length was 77 5 cm (3014 
inches) , the upper body length, 84 cm (33 inches) , span, 
163 cm (64%c inches) The distance of the shoulders 
(acromia) was 35 5 cm (14 inches) The pelvimctnc mea¬ 
surements were 25 5, 29 and 32 5 cm (10, 11 % and 127a 
inches) 

The measures of the thickness of folds of skin and sub¬ 
cutaneous tissue raised at the various areas correspond to the 

great differences of fat 
distribution, they are on 
the neck anteriorly, 2 mm 
(%2 inch), above the 
clav ides 2 mm , below 
the clavicles, from 3 to 4 
mm (Vs to Ya inch) , over 
the sternum, 6 mm (J4 
inch) , the tissue covering 
the breasts, from 3 to 4 
mm , in the region of the 
spinae scapulae and be¬ 
tween the scapulae, from 
5 to 8 mm (%0 to (Ho 
inch) , the anterior aspect 
of the upper arms, 10 mm 
(% inch), lower part of 
the abdomen, from 20 to 25 
mm (% to 1 inch) , an¬ 
terior aspect of the tlngh 
in its median portion, 95 
mm (3% inches), dor¬ 
sum pedis, 3 mm (Vs 
inch) The fat tissue of 
the gluteal region, the 
trochanters and the calves 
was too abundant or too 
firm or not sufficiently 
mov able to allow of a cor¬ 
rect application of the 
calipers 

The skin was normal, 
and showed in some areas 
of the lower regions of the 
body the fine lobulations of the underlying fat tissue The 
hair of the genitalia and in the axillae was well developed So 
were the external genitals The heart was somewhat enlarged, 
the uterus, rather small and soft The muscles and nerves 
gave no evidence of any disturbance In the urine there was 
no albumin or sugar Circumstances rendered it impossible 
to test the sugar tolerance or other functions of the endocrine 
glands The roentgenologic examination of the head, chest, 
shoulders, spine, pelvis and femurs revealed no anomalies m 
the osseous structures 



comment 

The diagnosis rests on the history of wasting of the 
adipose tissue m the upper and its excessive increase m 
the lower regions of the body, and on the corresponding 
objective findings The actual measurements of the 
patient allow comparison with those reported by other 
authors The adipose tissue in the upper part is 
thereby revealed as considerably reduced, really 
hypotropluc and atrophic, and in the lower regions 
much increased, really hypertrophic m comparison with 
measures obtained in various types of normal women 
That the circumference of the waist line and the thigh 
is the same demonstrates strikingly the anomaly of 
proportions, likewise the situation of the maximum 
width of the middle portion of the body at the level 
below the intertrochanteric line It is noteworthy that 
the abundant adiposity of the lower limbs was present 
early, as in the patients of Laignel-Lavastme and Viard 
and Cautley, and became more manifest during the 
last year when the patient had regained the body 


weight of nine years before In the case of Herman, 3 
the only one reported in this country, atrophy began 
in the face at the age of 6 and spread gradually to the 
neck, thorax and arms, the hypertrophy of fat m the 
lower regions did not set in until after the marriage of 
the patient, at 22 

ETIOLOGY AND PATHOGENESIS 

The cause and nature of the affection are obscure 
Whether a hereditary factor, adiposity, thinness, hpo- 
matous growths and unusual distribution of fatty tissue 
m the ancestors play's any role is not known Simons 
considers the affection as a trophoneurosis, a “sister of 
muscular dystrophy,” the limitation of the fat atrophy 
to the upper parts of the body militating in his view 
against the assumption of an endocrine disturbance 
The supposition of a derangement of hvpophysial func¬ 
tion or hyperthyroidism (Feer) fails to explain the 
clinical picture Since the disease affects principally 
women and leads to a localized augmentation of fat 
tissue at sites normally' accentuated in the female sex, 
some authors bcliev e that a disturbance of the ovaries 
is the responsible factor in the pathogenesis of the dis¬ 
ease Yet the distribution of adipose tissue in ovarian 
hypofunetion is somewhat different, and the good 
development of mammae and other sexual characteris¬ 
tics, the normal proportions of the skeleton and like¬ 
wise the appearance 
of the atrophy of fat 
in childhood as the 
initial symptom argue 
against this theory 
IClien believes m a 
connection of the 
atrophic complex with 
abnormal involution- 
ary processes or other 
affections of the pin¬ 
eal gland while the 
hj'pertrophic complex 
observed in the fe¬ 
male may be ex¬ 
plained by' the hor¬ 
mones of the ovaries 
The latter not only 
have an inhibitory ef¬ 
fect on the fat tissue 
in general, but, on the 
other hand, promote 
also fat accumulation 
at the hips and in the 
gluteal region during 
puberty and the pe¬ 
riod of sexual activity 
as secondary' sexual 
characteristics Thus 
one may' understand 
that these accumulations should be especially' marked 
if in lipodystrophy the building material for adipose 
tissue circulating in the blood is especially' abundant on 
account of its being unavailab’e for the upper parts of 
the body So far no therapeutic measures have proved 
useful In the case of Jalovvicz, all dietary measures 
were followed by an augmentation of the fat tissue m 
the pelvic region only 
4557 Broadway 

3 Herrman Charles Progressne Lipodj strophy Arch Int Med 
17 516 534 (April) 1916 
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encc m the stomach of the uitnc previous feeding, and 
absence of milk stools will occur m both conditions 
Bile in the vonutus may he ibscnt m duodenal obstiuc- 
tion if the obstruction is ibovc the duct (as usually 
occurs) A tumor may be felt in both conditions, the 
dilated and In pci trophicd muscle in the ring and wall 
gning the sensation This was inj experience, and 
Entitle) and otheis speak of it also 
But if the precaution is taken of using the ban rail 
meal and fluoroscopc to supplement the clinical find¬ 
ings, an curb diagnosis becomes possible, md timely 
operation will sa\c some of these infants 1 think that at 
present there arc onl\ one oi two successful opentions 
on record (the case of 'Vbcl’s in an 8 weeks old child 
and the case of Ernst’s m a 10 days old child) There 
maj be more iceciil successes that I liaae not conic 
across Mi early gastro-cntcrostomv is the operation 
of choice although Ernst succeeded with a duodeno- 
entcro-anastomosis, the ideal operation, if possible 
The fixation of the duodenum makes it a difficult pro- 


A NEW METHOD FOR THE DETER¬ 
MINATION OF CALCIUM AND 
THROMBIN IN SERUM * 

TRED WEST 

Assisriu us John Baufu and Kathryn Barnickol 

BALTIMORE 

M oi) methods have been put forth, some simple 
and Mime \er) elaboialc, to give correct coagulation 
turn 1 he) ar< dl so untrustworthy that most clini¬ 
cal i urkeis aie content to take the coagulation time 
of s m 6 c c of blood, withdrawn in a Keidal tube, 
md miiiparcd with the mean time of normals taken 
uikU i the same conditions 

When one lias decided that a coagulation time is 
ton low one does not know which factor is at 
fault Three factors are involved—serum calcium, 
protlnombin and fibrinogen Fleretofore, the estima- 
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Fig 4 —Posterior upect of stnmich md 
duodenum ^honing rchtmj izc of dim 
denum proximal and diet’ll to obstruction 


Tig 5—Anterior aspect of stomach and 
duodenum The probe pis is through the 
snnll orifice in the obs meting membrmc 


Tig 6—Above transillummation of site 
of obstruction with probe in situ v below 
relative size of pylorus and orihce at site 
ot obstruction 


cecdmg, especially m the infant In this case the 
diagnosis could not be made from external inspection 
of the bowel at the time of the first operation The 
jejunostomy was a logical procedure for temporary 
purposes, and would have been of great benefit in an 
older child Probably leakage from the wound con¬ 
tributed to the poor result Flad the diagnosis been 
made before the first operation, the chance for success 
with a gastro-enterostoni) would have been fair 


Typhus in Russia—Data rescued from Russia indicate an 
increase of Uphus, particular!} marked in the northeastern 
and northern parts of the countr\ Similar important 
increases arc noted in all governments in the Ural region 
and in Petrograd and Moscow relapsing fever is increasing 
markedl}, particularly m the Ural region where 3,493 cases 
were reported during the first two weeks of November In 
the same region 2 200 cases of enteric fever were reported in 
November, although some of these maj be due to confusiop 
with tjphus Tor the week ending December 3, 19S cases 
of tjphus were reported in Moscow sevent)-three in Pctro- 
6rad and 590 cases in Perm —Bull League of Nations Health 
Section 


lion of serum calcium could be made only chemically, 
a long and tedious proposition The result was total 
calcium, i e , lomzable and nomomzable, so that one 
was really no wiser than before, for a total calcium 
may be normal with a subnormal lomzable or avail¬ 
able calcium Nor have we any accurate method of 
determination of either thrombin or its precursor 
It is the purpose here to advance a method of deter¬ 
mination of available calcium in fresh serum, and at 
the same time to express in terms of calcium the 
amount of thrombin present It will readily be seen 
that the calcium determination is accurate, simple and 
rapid, involving no calculations and using onl) the 
plasma centrifuged from the citrated blood taken 
for the Wassermann work, and calcium controls 
Thrombin of course, depends on two factors, avail¬ 
able calcium and prothrombin If, then, a thrombin 
result is low when the calcium is normal, it follow s 
that pnothiombm is deficient If both are normal and 
still the coagulation time is slow' and the clot weak, 
fibrinogen must have been deficient 


* From the Laboratories of the Howard A Kelly Hospital 
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by a diaphragm of mucous membrane 1 S mm inch) m 
thickness Distal to this diaphragm the duodenum was nor¬ 
mal The dilated portion of the duodenum was nearly spher¬ 
ical, and measured 5 S cm (2Ve inches) in its greatest diame¬ 
ter The wall of this dilated sac was definitely hypertrophied 
to about one-half the thickness of the thickened stomach 
wall There were no anomalies of the bile ducts Histologic 
examination of this diaphragm revealed that it contained all 
the coats of the bowel wall 



Tig 2—Stomach (1) and dilated portion of duodenum (2) 


The illustrations for which I am indebted to Dr L L 
Merriman, give an accurate idea of the pathologic findings 
Figure 1 hardly portrays the fluoroscopic picture as described, 
for the reason that the duodenum has regurgitated part of the 
barium and is also partly obscured behind the stomach 


COMMENT 


The credit of reporting the first case of congenital 
duodenal obstruction probably belongs to Calder, with 
his case teport of 1752 Although this subject has 
attracted the interest of many able w'riters, Cautley, 1 
in the latest compilation I have seen (1919), esti¬ 
mates tne number of reported cases as only about 
100 Cordes 2 reviews the earliei liteiature, and his 
case (leported in 1901) was interesting in that there 
existed, besides atresia of the duodenum, an anomaly 
of the common bile duct, a branch of which entered 
the dilated sac above the atresia Most of the discus¬ 
sion in the various papers concerns itself with the 
postmortem findings lhe defect is usually m the 
neighborhood of the papilla of Viter, most often 
slightly above it, sometimes opposite, and occasionally 
below A less common site of obstruction is at the 
duodenojejunal juncture Atresia is more frequent 
than stenosis Death usually occurs in the first ten 
days Buchanan reports a case, similar to mine, with 
a partial duodenal septum (aperture, 2 5 mm [% 2 
inch]) in a child that lived eighteen months Those 
cases in which the obstruction is due to a complete or 
perforated diaphragm which contains the usual coats 
of bowel wall are rare It is more usual to find an 


1 Ciutley 

2 Cordes 


E Brit J Child Dis IS 65 (April June) 1919 
Arch Pcdiat 17 SOI, 1901 


upper segment ending blindly and connected by a band 
of varying thickness with the low'cr segment Rarely 
this connection is by mesentery only 

Cockayne 3 reports a rare case with complete inter¬ 
ruption m continuity of the tw-o portions Little and 
Helmholz’s 4 case (occurring watli a complete situs 
transversus) is unique m that there w-as complete 
absence of the pylorus and duodenum as far as the 
papilla of Vater 

In stenosis, the length and degree are variable 
Cautley’s patient lived between twelve and thirteen 
months, although the stenosed second part of the 
duodenum admitted only a probe 

In regard to etiology', recent w-riters accept the idea 
of a primary developmental defect This w r as sug¬ 
gested by Bland Sutton in 1889 He stressed the 
importance of the observation that malformations 
occur at the sites of “embryological events ” Thus, 
liver and pancreas appear as outgrowths from the 
primitive duodenum, and it is conceivable that an 
excess of closure might occur Cordes suggests that 
the malformation in some way may be bound up with 
defective formation of the common duct A common 
site of intestinal atresia also is in the ileum, either 
at the ileocecal juncture or at Meckel’s diverticulum 
This idea of Bland Sutton’s, while failing to explain a 
minority of cases, is strongly sujiported by the work of 
Tandler- and Ager 0 Tandler showed that the duo¬ 
denum, in its vatcrian segment, is completely occluded 
by epithelial proliferation during the second month of 
fetal life, and atresia may be due to failure of this 
obstruction to break down It would be conceivable 
that the multiple occlusions described could thus occur, 
or that stenosis could result from a partial canalization 
Ager also states that in embryos of 12 mm ( a %2 
inch, fifth week) the duodenal lumen is temporarily 
obliterated 

Various other 
suggestions h a v e 
been made, most 1 ) 
unsupported Vol- 
a ulus with secon¬ 
dary peritonitis, 
primany syphilitic 
or tuberculous jjeri- 
tomtis, embolism of 
the superior mesen¬ 
teric artery, or cir¬ 
culatory changes 
due to disease or to 
congenital absence 
of normal vessels 
have all been sug¬ 
gested as etiologic 
factors The case 
of Little and Helm- 
holz (the only one of its type, I behe\e, on record), 
indeed, presented marked vascular anomalies, but w r as 
a \ery unusual case m many' respects 

Clinically, of course, interest centers in diagnosis 
and treatment lhe confusing thing in most case 
leports is the differential diagnosis from pyloric steno¬ 
sis Forcible vomiting, gastric peristaltic waves pres- 



3 Cockayne E A Bnt J Child Dis 1-i 18S (July Sept ) 1917 

4 Little and Helmholz Bull Johns Hopkins Hosp 1G, No 172, 

°5 Tandler Anat Anz IS 42 1900 
6 Ager Arch I’cdnt 37 13 5, 1910 
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cncc in the stomach of the uitiic previous feeding, and 
alienee of milk stools will occur in both conditions 
Bile in the \ omitus may he absent in duodenal obstruc- 
lion if the obstruction is abo\e the duct (as usually 
occui s) A tumor may be felt in both conditions, the 
dilated and bypertropined muscle in the nng and wall 
going the sensation Hus was my experience, and 
Cautfci and others speak of it also 
But if the precaution is taken of using the barium 
meal and fiuoroscopc to supplement the cluneal find¬ 
ings, in e.irly diagnosis becomes possible, and timely 
operation will save some of these infants 1 think that at 
present there arc onh one 01 two successful opeiations 
on record (the ease of '\bcl’s in m S weeks old child 
and the case of Ernst s m a 10 da\s old child) There 
may be more lcccnt successes that I base not come 
across An earh gastro-cntcrostomv is the operation 
of choice, although Ernst succeeded with a duodeno- 
cntero-anaslomosis, the ideal operation, tf possible 
The fixation of the duodenum makes it a difficult pro- 


'\ NEW METHOD FOR THE DETER¬ 
MINATION Or CALCIUM AND 
TIIROMBIN IN SERUM* 

TRED WEST 

\ssistiu n\ John Buim axd Kvthuyis Bakmckol 
Baltimore 

M my methods base been put forth, some simple 
and some \ci\ elaborate, to give correct coagulation 
ttiiK 1 hey ar< all so untrustworthy that most clini¬ 
cal workers are content to take the coagulation time 
of s or 6 c e ot blood, withdiawn in a Keidal tube, 
and iumpired with the mean time of normals taken 
ttndi i tlw same conditions 

Win it one has decided that a coagulation time is 
too -low one does not know which factor is at 
fault Three lactors are involved—serum calcium, 
prothrombin and fibrinogen Heretofore, the estima- 
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Fig A —Posterior aspect of stomach irul 
duodenum shoumg rihmc size of duo 
tlcnum proximal and distil to obstruction 


Tig 5 —Anterior aspect of stomach and 
duodenum The prohe pas cs through the 
smalt orifice in the obs ruettng membrane 


Fig 6—Abo\e transillummation of site 
of obstruction with probe in situ below 
nlame «=ize of pvlorus and onhee at site 
it < bstruction 


ceeding, especially in the infant In this case the 
diagnosis could not be made from external inspection 
of the bowel at the time of the first operation The 
jejunostomy was a logical procedure for temporary 
purposes, and would have been of great benefit in an 
older child Probably leakage from the wound con¬ 
tributed to the poor result Had the diagnosis been 
made before the first operation, the chance for success 
with a gastro-enterostomy would have been fair 


Typhus in Russia—Data received from Russia indicate an 
increase of tvphus, particularly marked in the northeastern 
and northern parts of the country Similar important 
increases are noted m all governments m the Ural region 
and in Petrograd and Moscow relapsing fever is increasing 
markedly, particularly in the Ural region where 3,493 cases 
were reported during the first two weeks of November In 
the same region 2 200 cases of enteric fever were reported in 
November, although some of these may be due to confusiop 
with typhus For the week ending December 3, 195 cases 
°f typhus were reported in Moscow, seventy-three in Petro¬ 
grad and 590 cases m Perm —Bull League of Nations Health 
Section 


lion of serum calcium could be made only chemically, 
a long and tedious proposition The result was total 
calcium, i e, lomzable and nomomzable, so that one 
was really no wiser than before, for a total calcium 
may' be normal with a subnormal lomzable or avail¬ 
able calcium Nor have we any accurate method of 
determination of either thrombin or its precursor 
It is the purpose here to advance a method of deter¬ 
mination of available calcium in fresh serum, and at 
the same time to express m terms of calcium the 
amount of thrombin present It will readily be seen 
that the calcium determination is accurate, simple and 
rapid, involving no calculations and using only the 
plasma centrifuged from the citrated blood taken 
for the YVassermann work, and calcium controls 
Thrombin, of course, depends on two factors, avail¬ 
able calcium and prothrombin If, then, a thrombin 
result is low when the calcium is normal, it follows 
that prothrombin is deficient If both are normal and 
still the coagulation time is slow and the clot weak, 
fibrinogen must have been deficient 


* From the Laboratories of the Howard A Kellv Hospital 
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METHOD 

Reagents —1 Citrated plasma Sheep's blood is used in all 
our work A bottle is half filled with 2 38 per cent sodium 
citrate, l e, a tenth norma! solution, and filled up with blood 
at the abattoir This is then centrifuged, and the plasma is 
pipetted off and kept m an icebox for this test The cells are 
washed and kept for the Wassermann work The plasma 
should be fairly free from hemolysis mid can be used for a 
week if kept cold 

2 Fiftieth normal calcium chlorid solution, i e, a solution 
containing 0 219 mg of calcium chlorid per hundred cubic 
centimeters of water This is made from chemically pure 
calcium chlorid crystallized with si\ molecules of water 

Crystalline calcium chlorid being deliquescent, is usually 
covered with a liquid layer In our work this is returned, the 
stoppered bottle allowed to stand m hot water until the con¬ 
tents are melted, cooled, and, just before crystallization 
pipetted out and weighed in a beaker This obviates tedious 
drying of crystals, to say nothing of the difficulty of digging 
out the crystalline mass 

3 Standard calcium chlorid solutions, containing 5 7, 9 11 
13 IS, 17, 19 and 21 mg of calcium element per cent Five 
and four hundred and seventy-five thousandths grams of 
CaCb 6 HO in 1 liter of water contains 100 mg of calcium 
element per cent The fore 

going dilutions are made p--- -yf - 

from this standard solution ■ A/ 

4 Patient’s serum Blood AS / 

is taken as for the Wasser- y 

mann test Clots should be A 

allowed to stand at least one f / NV 

hour before the serum is S / 

separated, and it is much jfs* / ' xv 

more accurate to separate all f ^ 

serums after the same inter- / A / 

val of time We prefer a two / A 

hour pefiod after clotting 

The serum is removed and , 

one portion kept Unheated for 'v ' /' 

the thrombin factor, the other >5 / * 7\, 

portion is heated for thirty /£*-. ' 

minutes at 58 C to destroy ' 

the thrombin This heated >, / 

material is used for the cal- 1 

cium determination Raising ^ 

to 58 C does not affect the 
clotting power of lonizable 1 

calcium t 

Preliminary Test —Serum I 1 _ 

calcium is too low in concen¬ 
tration to coagulate plasma Method of observing degree 

containing the foregoing 

amount of citrate This difficulty is o\ercome by adding cal¬ 
cium chlorid to the plasma until the coagulation point is 
approached The best results are obtained when the treated 
plasma will not coagulate for several hours A preliminary 
test to determine the quantity of fiftieth normal calcium 
chlorid required to produce coagulation in the plasma in 
thirtv minutes without the addition of any serum calcium is 
set up as in Table 1, using small test tubes such as are used 
for Wassermann work 


Method of observing degree of coagulation during test 


N/50 
CnCl 
Tube 0 c. 


TABLE 1 -PRELIMINARY TEST * 


Coagulation Time at Room Temperature 


— 2+ 
’+ 3+ 

3+ 


* In the tables + indicates weah Jell 2+ (++) fair clot S+ (+++■) 
firm clot <can be Inserted) 

In this sample test 0 3 cc added to 05 cc of plasma coagu¬ 
lates m thirty minutes This is too fast a system Tube 2 
with 02 cc, will give the ideal system Immediately before 
the actual test, a calcium treated plasma is prepared by adding 


02 cc of fiftieth normal calcium chlorid to each 05 cc of 
the original plasma used Thus, to 10 cc of plasma, 4 cc of 
fiftieth normal calcium chlorid is added and mixed thoroughly 
These figures, of course, apply only to the foregoing case in 
which 02 cc of calcium chlorid produces no coagulation in 
thirty minutes 

Technic of Test —Into consecutive test tubes are introduced 
0 5 cc of 5, 7 9, 11 , 13, 15, 17, 19 and 21 mg per cent of 
calcium chlorid Tins requires nine tubes If the same pipet 
is used, it is essential to proceed from the weak dilution to 
the strong Into Tube 10 is introduced 05 cc of the patients 
serum unhealed, and into Tube 11, 0 5 cc of the heated serum 
At this point the requisite amount of calcium chlorid as deter¬ 
mined by the preliminary test, is added to 10 cc of the plasma 
and thoroughly mixed Into all the tubes, 05 c c of the 
treated plasma is introduced rapidly and mixed with a whirl¬ 
ing motion so as to a\oid the formation of bubbles The 
tubes are kept at room temperature, and the coagulation time 
of each tube is noted (The coagulation times of the calcium 
dilutions will usually be from three to six minutes apart) 
The extent of clotting is described by one, two or three plus 
signs Unnecessary handling is avoided and the individual 
tubes are not touched The whole rack is tilted for each 

reading This insures equal 

-— - ——- treatment to all uncoagulated 

tubes 

Readings should be taken 
every few minutes until the 
last serum tube is coagulated 
The 21 mg per cent of cal¬ 
cium chlorid should be co 
agulatcd in about ten minutes 
V Am great variation from this 

time means that too much or 
^ too little calcium chlorid was 

added to the plasma before 

X thc test 

Jntcrfirctation of Riadmgs 
C/'/jL- * ' —It will readily be seen that 

V / /A 4 two tubes with the same co- 

5 V 1 ' agulation time contain the 

y, > 1 same amount of calcium if 

" y' \ 3 calcium is the only clotting 

\ j agent present Thus, if the 

coagulation time of the 
\ heated serum coincides with 

xby WXTSva the 9 mg per cent calcium 

__ .T, tube it necessarily contains 

9 mg per cent of calcium, 
of coagulation during test as any t)lrom!)in „Juch it had 

was destroyed by heat If the 
coagulation time falls half way between 7 and 9 mg per cent 
the serum contains S mg per cent of calcium Thus, the cal¬ 
cium content is read directly Again, if the unhented serum 
coagulates avith the 19 mg per cent calcium tube, it con¬ 
tains the clotting equivalent of 19 mg per cent of calcium 
But if we know from the heated scrum tube that it contains 
onlv 9 mg per cent of calcium, by simple subtraction we can 
state that its thrombin content is equivalent to 19—9 = 10 
mg per cent of calcium 

This may not he an absolutely logical method of expressing 
thrombin value but it gives us a definite figure and con¬ 
sequently comparative values 

The method of recording results is illustrated in the cases 
presented in Table 2 These particular cases were chosen to 
illustrate the three types of cases, namely, normal low calcium 
and low' thrombin 

COMMENT 

In a series of normal cases, vve found that the aver¬ 
age normal figure is from 9 to 10 mg per cent for 
calcium and about 20 mg per cent for calcium and 
thrombin Subtracting the calcium, we have a figure 
of from 10 to 11 for thrombin We do not presume 
to interpret results at this stage or to say what the 
hi<rh and low limits may be, but very little variation 
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from these figures ts found m the normal cases so 
far worked out We hope, with the collaboration of 
other workers, that exact limits will be defined and 
the interpretation of results put on a sound basis 
This method opens a way to test lesults of feeding 
calcium, and also to find the calcium variations m 
different pathologic conditions When any of the 
commercial thrombin preparations are used, it affords 
a method of comparing their actual cables m vivo 

TABLl 8—r\\MPIES Or CISES 


Ca'o 1 normal 


CnCI Coagulation Time 


Tube 0c Mg'! 

V 1*1 

, Serum 

newtn 

Cc 

32' 

VS 

38' 

2V 

2V 

27' 

w 

33' 

W 

1 

os r. 

Ml 

05 









2+ 


05 7 

Ml 

0 * 








24- 

54- 

3 

C 5 0 

Ml 

0 5 







24- 

3-1- 


4 

05 n 

Ml 

05 






2 + 

34- 



5 

0 5 13 

Ml 

05 





2+ 

3+ 




a 

0 5 15 

XU 

05 




24* 

3+ 





7 

0 5 17 

Ml 

05 



2+ 

34 






S 

0 5 10 

Ml 

05 


2+ 

8+ 







9 

0 5 21 

Ml 

05 

2+ 

3+ 








30 

Ml 

05 C C 
(heated) 

05 







2 + 

34- 


11 

Ml 

0 'ice 
fi nhonted) 

05 

2 b 

3+ 









Calcium content (heated) l> ing < " 0 

11 ronib'u content (unbcntul — heated 21 — I) = 11 tag 


of from 60 to 70 per cent for their diffusion method 
The colloidal calcium may be obtained from the chemi¬ 
cal and the coagulation figures by subtraction, e g 


Chemical Ca (Total) — Ionlzable Ca = Colloidal Ca 
Normal l> 4 ing % — J mg % — S 4 mg % 

Asthmatic 13 4 mg % — Tmg % ~ 0 4 mg % 


SUMMARY 

A new clinical test gives definite and accurate fig¬ 
ures on the coagulation factors, mnizable calcium and 
thrombin 

The amount of serum required is 1 c c The blood 
is taken as for the Wassermann test 

The test involves no calculations, and the technic is 
very simple, requiring no special apparatus, and calling ' 
for no chemical procedures 
The time required for a serum calcium determina¬ 
tion, with titrated plasma on hand, is approximately 
one hour 
1418 Eutaw Place 


CHRONIC OSTEO-ARTHROPATHY 


Cases thrombin shortage (purpura hemorrhiglcn) 


CnCI 


Coagulation lime 


Tube Cc Jlc r o 

Serum 

Ct s 

12' 

1G 

’O' 

’4 


S>' 

1 

05 

■> 

Ml 

on 







O 

0o 

7 

Ml 

05 






4- 

3 

05 

9 

Ml 

05 





4- 

34- 

4 

05 

II 

Ml 

05 




4- 

34- 


5 

Ovl 

13 

Ml 

05 



4- 

34- 



C 

0 a 

1> 

Ml 

05 


4- 

34- 




7 

05 

17 

Ml 

05 

+ 

34- 





s 

05 

19 

Ml 

0 a + 

34- 






y 

05 

21 

Ml 

0 5 34- 








10 Ml docc 0 5 +? 2+ 84- 

(hented) 

11 MI 0 3 cc 0 5 a- 3+ 

vunhoated) 

Calcium content (heated) 10 mg r- 0 

Thrombin content (unhented — heated) 15 — 10 = 5 mg 


Case 3 ctleimn short tge (neurotic patient lij j>«.rsensitlfc) 


CnCI 


Coagulation rime 


Tube C c 

*Ng% 

I 

Serum 

nsmu 
O c 

lO' 

14' 

IS' 

O 7 

-O' 

30' 

34 

28 

1 

05 

5 

Ml 

05 








24- 

2 

05 

7 

Ml 

05 







24- 

34- 

3 

05 

9 

Ml 

05 






24- 

34- 


4 

05 

11 

Ml 

05 





24- 

34- 



5 

05 

13 

Ml 

05 




24- 

s+ 




G 

0.5 

15 

Ml 

05 



2+ 

34- 





7 

0.5 

17 

Ml 

05 


24- 

34- 






8 

05 

19 

Ml 

05 

24- 

3+ 







9 

05 

21 

Ml 

05 

34- 








30 

Ml 

0 5 c C 

05 








24- 




(heated) 









11 

Ml 

0 5 c C 

05 


24- 

34- 







(unhented) 

Calcium content (heated) 5 mg % 
Thrombin content (unhented — heated) 


17 — 5 = 12 mg % 


Chemical calcium determinations were made by one 
of us (Bauer), and were found to parallel our lomzable 
calcium figures closely in the normal cases Halverson 
and Bergeim’s 1 modification of the McCrudden method 
w r as used In all cases the chemical analyses yielded 
higher results than the coagulation method We are 
inclined to place the available calcium as from 70 to 
75 per cent of the total in normal cases Von Meysen- 
bug, Pappenheimer, Zucker and Murray 2 give a figure 

1 Halverson J O, and Bergeun Olaf J Biol Chem 33 159 
(Nov) 1917 

2 Von Mes'-evAvvV^ I- VappcTdvevmar A M Z-ocVct T V rend 

Murray Marjorie F J Biol Chem 47 529 (Aug) 1921 


REPORT OK A CASE IN A CHILD AGED TVVENTI- 
EIGIIT MONTHS 

CLARENCE H HYMAN, MD 

AND 

T P HERRICK, MD 

CLEVFLAM) 

Since Mane 1 described the disease now know n as 
chronic pulmonary osteo-arthropathy, additional cases 
have been frequently reported However, compara- 
tivelj few of these reports appear wuth roent¬ 
genograms, and sufficient evidence of their being true 
cases of osteo-arthropathy is lacking m many cases 

The name “chronic hypertrophic pulmonary osteo¬ 
arthropathy” is a cumbersome one and, as has been 
pointed out by several writers, and as is borne out In 
the case here reported, is a misnomer Although all 
early cases reported appeared as secondary to a chronic 
pulmonary disease, notably in tuberculosis, bronchi¬ 
ectasis and empyema, it has since been found that the 
same changes, i e, clubbing of the fingers and toes 
together wuth the bone changes, sometimes occur w'hen 
there is no demonstrable disease of the lungs or pleura 
Thayer compiled forty-three instances secondary to 
lung disease and twelve to other causes Congenital 
heart disease, 2 chronic valvular heart disease, cystitis 
pyelonephritis, syphilis and other diseases have been 
reported as the primary disease 3 Brooks 4 how r ever in 
a study of these reports, does not consider these typical 
cases 

There can be no doubt that suppuration is not 
necessary to be present as a cause Unquestionable 
cases have been reported as occurring with neoplasms 
of the lungs The view' now generally accepted is that 
the clubbing of the fingers and toes, together with the 
bone changes occurring at the distal ends of the long 
bones, is due to a long-standing passive hyperemia or 
a venous stasis, and not as a result of the absorption 
of toxins from a chronic suppurative process The 

1 Marie Rev de med 10 1 1890 

2 Shaw and Cooper Lancet 1 880 1907 

5 Ibltat Aitfo Vefort 22 161 1963 

4 Brooks New \ork M J 98 608 1913 
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changes noted are where one would expect them if due 
to a passive congestion, namely, the distal ends of the 
extremities, the more marked the congestion, the more 
proximally the changes extend Pulmonary tubercu¬ 
losis or lung abscess does cause circulatory changes, 
while chronic heart disease or a sarcoma of the lung 



Fig 1 —Burrhke expansion of tips of distal phalanges of finders 
Periosteal thickening of proximal phalanges and rmtacarpals The tlcsh 
shadows show tjpical clubbing of the fingers An identical condition 
was pres nt m the roentgenogram of th feet 



Pjg 2 _Marked periosteal thickening of radius and ulna absence of 

thickening at upper end of humeri 


are not suppurative It is also noted that many cases 
show a thickening of the subcutaneous tissues of tire 
malar regions probably of a similar etiology to that of 
club fingers 

The age of the patient appears to have an important 
influence Periosteal reactions are more easily stimu¬ 


lated in a child, and the cases reported in which there 
has been marked bone changes have been in children 

Janeway and Locke 0 recognize different stages of 
the disease, and consider clubbing of the fingers and 
toes with no bone changes the same process but occur¬ 
ring at an early stage This stage may not necessarily 
proceed to later stages Contrary to the prevailing 
opinion, Locke finds changes by roentgenogram in the 
distal phalanges which he describes as a biiT-hke 
expansion Baeljer and Waters describe the changes 
as a periostitis with the calcified periosteum raised, 
with a clear space between it and the bone Locke, 
ho\\e\er, adds that later the line of demarcation of old 
and new bone may not be present, and that the bone 
may be enormously thickened In the later stages there 
maj be a thickening of the periarticular tissues, the 
presence of an effusion and erosion of the cartilage 
causing the joint symptoms of swelling, pain and stiff¬ 
ness 

The ease here reported is of interest because of the 
age of the patient, the extent of the bone imoheinent, 
and the absence of an) physical or laboratory find¬ 
ings that would indicate the presence of a primary 



I ik 3 —Marked thickening of femurs no pathologic condition in 
pchis 


disease Neither do former observations nor past his¬ 
tory account for the findings The onl) clue found 
was that on both physical and rocntgenograpluc exami¬ 
nation the heart was found to be definitely enlarged 

No attempt at an exhaustive review' of the literature 
has been made The few’ most important references 
quoted are representative of the various discussions - 

REPORT Or CASE 

L B, a girl, aged 2S months whose famih historj was 
negatne and wliose mother Ind Ind no miscarriages, was 
norma! at birth She was breast fed eight months, and then 
fed on a Mcllin’s food formula until 1 jear old, when cereals 
and whole milk were started Teeth appeared at 6 months, 
and she apparently de\ eloped normally except that she was 
slow in learning to talk and walk There was no historj 
of ail) bone or joint tenderness, stomatitis or bleeding She 
began walking at 19 months, and when 22 months old was 
taken to the Mount Sinai Hospital outpatient department 
<\t that time enlarged wrists, rosary and open fontanel were 
noted and a diagnosis of rickets w'as made Nothing 
abnormal was detected in the heart Orange juice and a 
general correction of the diet were prescribed The Wa sser- 

5 Janewaj Am J M Sc 126 563 1903 

6 Locke E A Secondary Hypertrophic Osteo-Arthropalh) and *' s 
Relation to Simple Club Tingers, Arch Tnt Med. 15 659 (Maj J 
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nnnn test was negative There was no change noted in her 
condition until June, 1921, when she ms accidentally hitrned 
nI ,d ms admitted to the hospital At that tunc clubbed 
lingers were noted, a roentgenogram of which did not dis¬ 
close am pathologic condition of the bone m the phalanges 
or mctacarpals In JuK the diagnosis of rickets ms reaf¬ 
firmed, and the child \\ as_ sent to Rainbow Hospital for the 
adnntigcs of fresh air and sunlight 
\ careful search was made to find 
some condition present that would ac¬ 
count for the clubbed fingers and toes 
\ definite enlargement of the heart 
was confirmed In several observers 
The right border of dulnpss was IS 
cm , the left border 9 cm from the 
midline No murmur ms definitely 
unde out, and no thrill Repeated 
examination failed to disclose cyanosis 
on erv mg or at am other time The 
lungs were clear to percussion and 
auscultation Roentgen-raj examina¬ 
tion confirmed enlargement of the 
heart The Wassertmnn test was 
negative. There was no general glan¬ 
dular enlargement, no scars about the 
mouth or an\ other clinical e\ idence 
of svphihs The most remarkable 
thing on examination of the extremi¬ 
ties ms the marked thickening of all 
the long bones and the clubbed fingers 
and toes 

DIFrCRCNTIAL DIAGNOSIS 

Congenital sj plnlis maj be ruled 
out b) the absence of aiij sugges- 
tt\e family or past lnstor) two 
negatne Wasscrmann tests, and 
the absence of any clinical evi- 
dence of syphilis One would not 
expect the extensive thickening of 
the shafts of the long bones as due 
r 's 4 — rxunsixe t0 nc kets when the appearance of 
shafts of t»bia and the epipn>ses is not tint of rickets 
ar“ b noT h Vrmg hiS or In many respects the roentgen- 
saucer shaped The ographic appearance was similar 

tarsal bones show nor , ° r _ 

raal dc\elopmcnt Line tO tint Ol infantile SCUTVy, pRF- 

ju S {""“oVe lo'w’er ticularly a suggestive Trummer 
epiphjsis zone at the lower ends of the 

tibiae Scurvy, however, will not 
explain the dubbed fingers and toes, and the bone 
changes of the metacarpals and distal phalanges in this 
case A careful history revealed nothing even sugges¬ 
tive of there being a scurvy present during the first 
twenty-two months of life, and from that time on the 
diet of the child has been under constant supervision 
It is likely that the line of increased density just above 
the epiphysis of the lower end of each tibia is due to 
some metabolic disturbance other than scurvy Of 
interest is the fact that the periosteal thickening in the 
phalanges and metacarpals took place during the las* 
four months of observation Good roentgenograms ot 
both hands four months before W’ere negative 
821 Schofield Building—Rainbow Hospital 

Fees Based on Patient’s Income —The collection of profes¬ 
sional fees consistent with the income of the patient is not 
at the pleasure of any physician whose pmilege it may be to 
attend such a case The freedom to make such a just charge 
must reside withm the physician himself It is not so much 
the service rendered as the position of the physician who 
renders it, his reputation, his experience, his age, his avail¬ 
ability in other words his inherent power to back up this 
charge—P J Flagg, Hosp Prog 3 143 (April) 1 922 



THE TREATMENT OF LUPUS VULGARIS 
WITH SOLUTION OF MERCURIC 
NITRATE * 

ERWIN P ZEISLER, MD 

Attending Dermatologist, Cook County Hospital 
CHICVGO 

The many methods of treatment that have been 
advocated for lupus vulgaris testify to the peculiar 
stubbornness of this disorder Fortunately, it is 
rather rare in this country, whereas the large number 
of sufferers in continental countries has resulted in 
(he development of special lupus institutes On 
account of the lack of a true Finsen light apparatus in 
tins country, many patients ha\e gone to London or 
Copenhagen to get the benefit of the Finsen treatment 
Undoubted!) the latter gives the most perfect cosmetic 
results, hut the treatment is prolonged and time-con¬ 
suming, and is impracticable in extensive cases of 
lupus involving the nose and adjacent tissues and in 
ulcerated lesions Tuberculin as an adjunct to the 
therapy of tuberculosis of the skin has not come up to 
expectations 

Regarding the value of roentgen-ray therapv, Mac- 
Kee 1 Ins given us a conservative estimate The 
results m the hypertrophic and ulcerated types are 
excellent, hut the common atrophic tv pe is exceedingly 
resistant, especiall) in the older eruptions with deep- 
seated nodules Furthermore, the prolonged use of 



Fig 1 —Appearance of patient on admission to the hospital 


the roentgen ra) favors the development of epithe¬ 
lioma m the lupus scar I have seen averj malignant 
type of epithelioma develop in a woman, aged 24, who 
had been irradiated for two years for lupus of the 
face A severe roentgen-ray reaction should always 

* From the department of dermatology Ivorthwestem Urmersity 
Medical School and the shin and \enereal service Cook County Hospital. 

1 MacKee X Rays and Radium m the Treatment of Diseases of the 
Shin 1921 p 443 
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be avoided and other methods instituted if improve¬ 
ment has not taken place The effect of radium has 
been favorably commented on by a number of 
observers, but it has the same potential dangers as 
the roentgen ray, namely, subsequent atrophy and 
telangiectasia The so-called selective caustics used 
alone or preceded by curettage have been used for 
many years by dermatologists Heidingsfeld 2 reported 
favorably on the use of trichloracetic acid To 
Adamson 3 of England belongs the credit for advocat¬ 
ing the use of the solution of acid nitrate of mercury 
(Solution of Mercuric Nitrate, N F , liquor hydrargyri 
nitratis) in the treatment of lupus vulgaris After 
using such caustics as zinc chlond and pyrogalhc acid 
for many years, he found solution of mercuric nitrate 
superior in efficacy and rapidity of action to all other 



Fig 2 —Condition at close of treatment 


caustics During the last year I have been able to 
corroborate Adamson’s findings in sin cases of long 
standing lupus These had all received preliminary 
roentgen-ray therapy (usually */> skin unit every two 
weeks for three or four doses) without definite improve¬ 
ment, and a successful result was obtained only after 
applying solution of mercuric nitrate to the individual 
lesions The most striking case was the following 


An Italian, aged 21, entered the Cook County Hospital in 
February 1921, with an extensive lupus vulgaris involving the 
tip and alae nasi, the upper lip and lacrimal region with 
scattered patches on the cheek The disease began in 1910 on 
the nose, and gradually spread to the other regions He was 
treated in the London Hospital with Finsen light in 1914 for 
one year, with partial clearing up of the lesions Two years 
later there was a recurrence, and since then he had been 
under treatment m various dispensaries a round Chicago At 

2 Heidingsfeld M L A New Method of Treatment of Lupus Vu! 
*“? Lfmson, Vc MV* ™ CM> *> ^ 


one time a positive Wassermann reaction was obtained and 
antisyphilitic treatment given o\cr a long period, without 
improvement In 1917, an injection of tuberculin caused a 
severe exacerbation 

The condition on admission to the County Hospital is 
shown in Figure 1 For several months he was given frac¬ 
tional doses of roentgen ray and tuberculin without improve 
ment In May, 1921 the local application of solution of 
mercuric nitrate was begun, the other treatment being discon¬ 
tinued, and after four months the present excellent cosmetic 
result was attained When shown at the annual meeting of 
the Chicago Dermatological Society in January, 1922 there 
had been no recurrence, and there were no “apple-jelly” 
nodules visible 

The method of using solution of mercuric nitrate is 
very simple B> means of a cotton applicator it is 
painted on tbe nodules for one to two minutes noth firm 
pressure and allowed to dry The pain of the applica¬ 
tion is not severe, and the effect is to change the soft, 
yellouush nodules to a w'hite opaque appearance The 
acid should not be neutralized, and no dressing is nec¬ 
essary A crust forms which falls off after a week or 
ten days, leaving the area either healed or with a 
superficial ulcer which heals rapidly The remaining 
scars are smooth and healthy looking It is best not 
to use the acid on too large an area at one sitting, and 
if isolated nodules remain they should be treated 
again According to Adamson, the method can also 
be used in ulcerated lupus and in mucous membrane 
lesions under local anesthesia I ha\e found it of 
particular value in the atrophic type with recurring 
nodules, of w-hich most of the cases I have treated 
w'ere examples In spite of MacKee’s warning not 
to use irritating applications on areas that have been 
irradiated with roentgen rays, I have not found that 
unfaxorable results take place if an interval of a month 
is allowed to intervene-before applying tbe acid 

CONCLUSIONS 

1 Solution of mercuric nitrate is a simple and effec¬ 
tive agent m the treatment of lupus vulgaris 

2 The action of the acid is enhanced by a prelim¬ 
inary course of roentgen-ray therapy 

30 North Michigan A\cnue • 


A NEGLECTED FEATURE OF THE 
MECHANICS OF MITRAL 
STENOSIS* 

YANDELL HENDERSON, PhD 

NEW HAVEN, CQNN 

The auscultatory phenomena of mitral stenosis, par¬ 
ticularly the crescendo murmur and so-called presys- 
tohe thrill, are so striking that their explanation has 
long provoked special interest and discussion There 
has been a division of opinion as to whether this mur¬ 
mur and thrill are of auricular or ventricular origin 
Thomas Lewis, 1 among others, has attempted to show' 
that the time of occurrence is prior to ventricular 
systole, and that the sounds must therefore be due to 
auricular systole In his records, while most of the 
sound is diastolic, a part of it—a very forcible part— 
appears, to my eyes, to come in early systole But no 
adherent of this view seems to have given an adequate 
explanation of the mechanics involved, or to have 
shown how the auricular contraction acting on a 

•From the Laboratory of Applied Physiology Yale Unwersity 

1 L-vis Thomas Heart 4 221 1913 
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stenosed valve produces such a sound and vibration 
IIirschfelder s 2 conception of the snap seems to be 
most nearly mechanically feasible, if it is valid 
chronologically 

On the contrary, a number of writers, of whom 
Hart 3 4 5 and Reid * may be mentioned as bringing for¬ 
ward eudence and conceptions germane to the topic of 
this paper, have held that the impression gained by the 
car of the listener, that the event in question is prior to 
ventricular systole, is misleading They hold that it 
occurs “before the systolic sound but not before the 
beginning of (ventricular) contraction,” as Reid puts 
it If this new is justified clinically, there is still a 
need for a mechanically feasible conception of how 
ventricular contraction acting on a stenosed mitral 
valve may produce the characteristic murmur and 
thrall 

It happens that about ten years ago I had an oppor¬ 
tunity to make observ ations by a special method which 
show a factor m the mechanics of a stenosed mitral 
valve not usually considered The observations may 
help toward an explanation of the thrill Unfortu¬ 
nately, no opportunity to repeat the observations has 
occurred, or is likely now to occur, but even this single 
observation may be reported, since it conforms closely 
to the general view which Hart, Reid and other adher¬ 
ents of the ventricular origin of the sound, and par¬ 
ticularly the thrill, have developed, and since this 
laboratory observation is. complementary to their clin¬ 
ical data The description of the method employed, 
it is to be hoped, may stimulate others to repeat, or at 
least to test the correctness and generality of my obser- 
v ations 

VtOVEVtrXTS OF NORMAL VALVES 

Dr F E Johnson and 1° were then studying the 
movements of normal heart valves In particular, we 
cut out preparations of the mitral and tricuspid valves 
from ox hearts and mounted them so that the ostium 
and the supporting ring of the valve were held against 
the end of a wide glass tube The papillary muscles 
were stitched to a wire frame, 2 or 3 cm from the end 
of the tube, so that the valve flaps w ere supported in 
practically normal relation ind working position The 
lower end of the glass tube bearing this preparation 
was immersed m a glass jar of clear water A stream 
of water was allowed to flow down through the tube, 
then stopped, and a backpressure induced 

The movements of the flaps were meanwhile photo¬ 
graphed, and showed clearly the features of the normal 
valvular movements These consisted in an inrolling 
of the flaps to a position of approximation whenever 
the onflow of the current ceased with some suddenness 
We showed that this movement was due to the 'ateral 
inflow back of the "breaking jet,” as we expressed it 
Accordingly, when a back pressure was developed a 
moment later, as it would be during ventricular systole, 
it merely completed the closure of the already approxi¬ 
mated flaps, but caused no appreciable back lash or 
throw of the valve This was natural enough in the 
tricuspid, in which the three mam flaps are nearly alike 
and are equally supported on (he muscular ring of the 

2 Hirschfelder A D Bull Johns Hopkins Hosp 19 319 1908 
Diseases of the Heart and Aorta, Ed 1 Philadelphia J B Lippincott 
Company 1910, pp 341 359 

3 Hart, T S M Rec 80 2 (July 1) 1911 

4 Reid W D The First Heart Sound and the Presystolic Mur 
mur J A M A 70 432 (Feb 12) 1921 The Auricular Heart Sounds 
ibid 70 928 (April 2) 1921, The So-Called Presystohc Murmur, ibid 
77 1648 (Nov 19) 1921 

5 Henderson \ andell and Johnson F E Heart 4 69, 1912 


ostium But in the mitral valve the larger flap forms 
an extension of the nonmuscular partition between the 
auricle and the part of the ventncule leading up to the 
semilunar valves and aorta This flap is so large that 
a certain amount of sag and consequent back lash 
would almost be expected to occur at the onset of ven¬ 
tricular systole However, we were led to the con¬ 
clusion that in the normal heart, owing to the action of 
tile breaking jet” and the inrolhng movement thus 
induced at the end of auricular systole, even this large 
flap is swung so nearly into position that when ven¬ 
tricular systole occurs no slack exists to allow back 
lash toward the auricle under the force of the ven¬ 
tricular impulse These results have been checked by 
Dean, 0 working with Wiggers 7 They draw a distinc¬ 
tion between "approximation” of the flaps and 
"closure” But this seems so much a play on words 
that this formal criticism is virtually confirmation, and 
in order to avoid merely verbal disagreement, I have 
here virtually adopted their phraseolog) r 

MOVEMENTS OF A STENOSED VALVE 

If, however, the flaps along the greater part of their 
edges were attached to each other, leaving only a small 
orifice, the breaking jet and inrolling action of the flaps 
could not occur Under such conditions the valve, and 
particularly the large flap of the mitral valve, forms a 
baggy funnel which, after being pushed down toward 
the ventricle during auricular systole, must inevitably 
be subject to a considerable back lash or upthrow 
toward the auricle, at the onset of ventricular contrac¬ 
tion Since the valve must be brought taut before any 
pressure in the ventricle sufficient to allow' a discharge 
of blood into the aorta can occur, this throw and 
terminal jerk of the baggy funnel as it comes taut must 
produce a snapping or rumbling sound When a small 
paper bag is held over one’s mouth and inflated with 
the breath, it produces such a sound as the walls come 
taut If this is correct, the crescendo murmur would 
occur exactly at the instant that Reid, Hart and others 
holding similar views have placed it These considera¬ 
tions will be seen to be in accord with the following 
observations 

REPORT OF CASE 

A woman, aged 40, of medium size, presented a quite typical 
case of mitral stenosis Over the ape', of the heart tn the 
fourth intercostal space a distinct thrill could be felt As 
judged by the radial or carotid pulse it was presvstohe On 
auscultation a harsh loud thud was heard at this time At 
necropsy the heart weighed 360 gm It was fortunately 
obtained before ail of those cuts had been made by which a 
heart from necropsy is usually rendered useless for any study 
of valvular mechanics The pulmonic orifice measured 7 cm 
in circumference the aortic 7 and the tricuspid 12 5, while 
the mitral was a mere slit 1 cm in diameter and less than 
3 cm along its edges It barely admitted the tip of the little 
finger The calculated area of the opening was only a tenth 
of the normal For the opportunity to make this report and 
the following observations I am indebted to Dr C J Bartlett 

In preparation for our observations, the left auricle 
was opened so that it could be tied over the end of a 
glass tube 5 cm in diameter, as in our experiments w ith 
valves from ox hearts The ventricle was opened, so 
that the entire mitral valve could be clearly seen, but 
the papillary muscles were not cut The chordae 
tendmeae were intact, and the valve could function 
virtually as during life The preparation was immersed 

6 Dean A L Am J Physiol 40 206 (April) 1916 

7 \\ tggers C J Present Status of Cardiodynatntc Studies on 
Normal and Pathologic Hearts Arch Int Med 27 475 (April) J92l 
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in a jar of water exactly as m our previous experi¬ 
ments 

The mitral flaps had adhered at their edges so that 
the larger flap formed a partition vv ith a great amount 
of sag or slack between the auricle and ventricle In 
order to measure the amount of this sag, the opening 
of the valve was stoppered with a bit of absorbent 
cotton coated with petrolatum Only a slight addi¬ 
tional deformation was thus induced Water was then 
poured into the large glass tube on w Inch the prepara¬ 
tion was mounted until it stood 2 or 3 cm higher w'lthin 
the tube than in the tank in which the valve was 
immersed This was a sufficient auricular pressure to 
cause the fused mitral flaps to bulge downward The 
level of the water within the tube was marked on its 
side by a scratch with a diamond point Then the 
tube and preparation were lowered 10 or 15 cm into 
the tank The mitral partition was thus subjected to 
a sufficient ventricular pressure to cause it to bulge 
upward As a result of this change in the position of 
the partition, the water within the tube now stood 


position, compared with (C) the positions and move- 
ments of a normal valve 

DECREASED VOLUME Or STROKE 

An attempt was made to estimate wdiat the volume 
represented above by A, that is, the tidal volume or 
systolic discharge, might have been It certainly could 
not have been more than the amount of blood which 
would flow through the constricted mitral orifice dur¬ 
ing the period of a diastole under a head equal to the 
difference between the pressures in the auricle and 
ventricle Normally this pressure is not much greater 
than that of a column of blood, or water, 5 cm 
high For experimental purposes and as a basis for a 
rough estimate, it was assumed that in this heart, owing 
to the obstruction of the stenosis, the blood was 
dammed back in the auricle and pulmonary veins to 
the relative!} enormous pressure of 15 cm Accord- 
mgl>, with the valve mounted as described, a stream 
of w ater w as allow ed to flow into the glass tube tied into 
the left auricle until the level of water in the tube was 


considerably above the dia¬ 
mond scratch, although, of 
course, below the level of 
the water in the tank The 
new level within the tube 
w as also marked with a dia¬ 
mond scratch The tube 
was then calibrated so as 
to give the volume which 
would fill it from one mark 
to the other This proved 
to be 80 c c 

The meaning of this mea¬ 
surement is that the left 
ventricle of this heart had 
to expand in diastole SO c c 
before any blood would en¬ 
ter its chamber Until it had 
expanded to this amount 
no difference of pressure 
sufficient to cause blood to 
pass through the mitral ori¬ 
fice could occur The valv e 
would merely move down¬ 
ward until brought taut In 
the same way at the onset 
of systole, the ventricle 
would have to contract by 



A Ilcirt in diastole with the baggy mitral funnel extending 
dowuward into the \cntncular chamber B A \entncular con 
traction of 80 c c has mcrel> pushed the \ahe taut without as 
yet causing any discharge into the aorta at the onset of the sue 
cceding diastole the aentricle must relax bj 80 cc. and allow 
the bag to move downward by this volume before any appreciable 
inflow from the auricle can occur C A heart with a normal 
mitral valve (a) in the diastolic position. (6) inrolling of flaps 
during the interval after auricular ami before ventricular s>stoic 
( c) systolic position of valve 


just maintained 15 an 
higher than in the tank in 
which the preparation was 
immersed It was found 
that a stream of onl} 52 c c 
per second was necessarv 
to maintain tins difference 
in level In other words 
52 cc per second flowed 
through the stenosed valve 
under a head of 15 cm 
Taking the duration of 
diastole as 0 5 second, it 
follows tint 26 cc would, 
on this assumption, be the 
utmost volume that could 
enter the ventricle during 
each period of refilling 
This would then be all that 
on the av erage could be 
discharged b} a s} stole In¬ 
deed, it is probable that the 
amount was actuall} some- 
vv hat less for blood is more 
viscid than water, and a 
head of 15 cm of water 
or blood mav hav e been 
more than the pressure 


80 c c before the valve 

was pushed upward and made taut Until it had been 
brought into this position, the contraction of the 
ventricle could not produce any pressure that would 
be adequate to cause a dischaigc of blood through 
the semilunar valves into the aorta Thus, for the left 
ventricle to make a sjstolic discharge into the arteml 
system of A cc of blood, whatever the amount 
A might be, 20, 40 or 60 cc it would have 
to make a stroke of A plus 80, or of respectively 
20 + 80= 100, or 40 + 80= 120, or 60 + 80= 140 
Obviously, the loss of efficiency in the pumping action 
of the left ventricle, through the wasted motion of the 
baggy valve swinging back and forth with each alterna- 
tion of phase, would be very large Indeed, in this 
particular heart, it may well have been the principal 
mechanical defect These points are illustrated by the 
accompanying (diagrammatic) representations of a 
heart (A) with a stenosed and funnel shaped mitral 
valve in the diastolic position, and ( B ) m the systolic 


m the pulmonary v eins 

In a normal human being of the size of this woman 
the svstolic discharge of the left ventricle at each heart 
beat is probabl} about 60 c c In tins case, however, on 
the foregoing showing it was reduced to less than 26 
c c In the normal subject the greater part of the 
ventricular refilling takes place in the first 02 second 
of diastole In tins subject however, the passage of 
blood through the stenosed valve was necessanl} so 
slow that it would require the whole of a ventricular 
diastole of 0 5 second for 26 c c to enter the left ven¬ 
tricle In such a heart, if the rate of beat were 
increased bj an> phjsical exertion, the shortening of 
diastole would reduce proportionate!} the volume of 
blood which the ventricle could receive during each 
diastole or discharge during the succeeding systole At 
each beat in order to make a discharge of this amount, 
it would have to employ an amplitude of stroke 80 cc 
greater, or a total of 106 c c in order to take up the 
slack and lost motion of the bagg} mitral funnel 
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PRODUCTION Or THRILL AND RUMRLE 

Particular attention was paid to the production of 
sounds by tins valve working as described above under 
fairly realistic mechanical conditions It was found 
that a aery distinct thud or rumble a\as produced 
aaheneacr the valve was suddenly and forcibly brought 
taut This avas particularly the case avhen the valve 
aaas throaan into the systolic position 

This fact may have a bearing on the so-called 
presjstohc occurrence of the crescendo murmur In 
the normal heart it is aaell established that there is a 
aery brief interval at the onset of ventricular contrac¬ 
tion during aahich all four aalves of the heart arc 
closed The mitral and tricuspid are firmly shut at the 
acrj first instant of acntncular systole, but pressures 
equal to those m the pulmonary artery and the aorta 
must be developed by the contracting muscle before the 
semilunar aalafs arc throaan open The perfection of 
action of the normal valaes is such that no appreciable 
back lash or lost motion occurs, and this interval is 
therefore extremely brief During this period the 
intraa entricular curae, as all observers have found, 
rises very steeply 

In the heart under consideration, however, it aaas 
necessary for the musculature of the left ventricle to 
effect a contraction corresponding to 80 cc dining 
this period, and this aaould necessarily occupy a certain 
amount of time The aahole of the intera’al avould 
properly be counted as falling avithin the systolic 
period, but it aaould not be appreciated b\ the clinical 
obseraer as being sjstolic, since none of the ordinary 
signs of systole aaould as jet have occurred It is true 
that the bringing taut of the mitral valve and its rumble 
avould occur toavard the end of this abnormal period, 
but the left ventricle aaould require an appreciable 
further (normal) period to dea'elop the pressure that 
is necessary' to induce the discharge of blood into the 
aorta 

In technical physiologic terms, the ventricle normally 
contracts at first isometrically, and then isotonically, 
but this heart, Diving to the slack of the mitral valve, 
contracted at first almost avithout load or resistance, 
that is, isotonically, then isometrically, and finally at 
the end, during the discharge into the aorta, lsotom- 
cally 

Even if no real leak occurred—as is believed com¬ 
mon under this condition—the mechanical effect of the 
back throw of the bag and its contents, in this case 80 
c c of blood, is similar to that of a regurgitation of 
this volume 

SUMMARY 

Observations by m vitro experimentation on the 
heart of a patient with mitral stenosis disclosed that 
the back lash of the baggy funnel formed of the fused 
flaps amounted to 80 c c This lost motion was prob¬ 
ably an important factor in diminishing the mechanical 
efficiency of this heart Its effect, combined with the 
comparatively small amount of blood that could pass 
through the stenosed orifice during diastole, is cal¬ 
culated to have been such that, in order to discharge 
(say) 26 c c of blood into the aorta, the left ventricle 
would have to make a stroke of an amplitude greater 
than 100 c c 

Before ventricular systole could effect any discharge 
into the aorta, the baggy funnel had to be made taut 
It is suggested that this sudden throw and tightening 
of the previously slack partition is the cause of the 
thrill and rumble characteristic of mitral stenosis 
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ACUTL DrGENERATIOiX OF A UTERINE LEIOMVO 
riBROMA COMPLICATING THE PUERPERIUM 

A r Spurned MD and Paul M Spurney, M.D Cleveland 

Interest in the acute degeneration of uterine fibroids, com¬ 
plicating pregnancy and the puerperium, was aroused bj the 
following case 

Mrs A B S , aged 31, primipara, who entered St Luke’s 
Hospital, May 23 1921 pregnant, full term, and m labor, was 
delivered Maj 24 bj Dr A J Skeel, of a healthy bov in a 
normal labor The patient was known to have had a small 
tumor the size of a walnut in the uterine funds at the begin- 
mg of pregnanev which had enlarged to the size of a grape¬ 
fruit at term The tumor caused no difficulty during labor 

Ten days after deliver}, and without previous discomfort, 
the patient complained of severe low abdominal pain, and low 
backache There was no elevation of temperature, the pulse 
was slightly accelerated, the white blood corpuscles num¬ 
bered 16850 The urine was practically normal Examination 
of the pelv is revealed the tumor of the uterine fundus enlarged 
and very tender, no other pathologic condition was 
demonstrable . 

Pain became more severe during the day and night with 
a slight elevation of temperature The pulse was slightly 
accelerated As the patient’s condition was not improved the 
next morning operation was decided on A questionable 
preoperative diagnosis of degeneration of the fibroid was 
made 

June 4, a low midline, abdominal incision was made Exam¬ 
ination revealed nothing abnormal except a puerperal uterus 
vv ith a large intramural fibroid in the posterior fundus Supra- 
vaginal hysterectom} was performed, and the abdomen was 
closed The patient was put to bed in good condition Con¬ 
valescence was normal, the patient was discharged, June 21 
At present she is in perfect health 

PATHOLOGY 

The large, soft uterus, of the early da>s of the puerperium 
contained a large, discrete, intramural tumor the size of a 
grapefruit in the posterior wall of the fundus, with two small 
nodules, the size of marbles, on the anterior wall The cut 
surface of the small tumors showed leiom>ofibromas of no 
special pathologic interest The cut surface of the large 
tumor had a diffuse red color, in marked contrast to the 
lighter color of the uterus, the cut edge bulged and appeared 
very edematous 

Microscopical!}, the tumor proved to be a leiom}ofibroma, 
it showed bundles of interlacing fibers, with a pla} of shades 
owing to the various planes at which the strands of cells were 
cut There were foci of early degeneration and necrosis 
with diffuse edema and hemorrhage into the tumor, inflam¬ 
matory reaction was shown by the presence of l}mphoc}tic 
cells Many well formed blood vessels were seen showing 
thrombosis 

This pathologic picture is undoubtedly at that particular 
stage called "red degeneration" of fibroids ' Red degenera¬ 
tion” is aptly defined in the literature as an aseptic, necro- 
biotic process with hemol}sis and autol}sis of tissue But it 
should be rembered that this condition maj proceed to marked 
necrosis, gangrene and even suppuration, the latter being 
due to the invasion of organisms from the blood stream The 
term ‘red degeneration’ is misleading, being but a very gross 
term of the condition, and onlv a step in the pathologic 
process 

The cause of this condition is undoubtedly, as expressed m 
a personal communication from Dr A S Warthin “The 
condition is undoubtedly due to pressure on the in and out 
flowing vessels of the tumor, or to the thrombosis in these 
vessels Such a thrombosis could be secondar} to such a 
pressure This could be brought about by a contraction of 
the uterus itself following labor, or may take place as a result 
of contractions of the uterus, secondary to the presence of 
the tumor The blood supply of uterine fibromas is often 
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verv limited, particular!;, -when they are well encapsulated 
from the surrounding uterine wall, so that the nutrition of 
the growth could be easily disturbed by compression of these 
vessels ” 

One article m the literature may assist in explaining this 
new The article states that uterine fibroids during preg¬ 
nancy lie \ery loosely m their capsules, and so a slight shift 
in the position of the tumor ma) cut off of the ingoing and 
outgoing vessels Such mechanical causes seem much more 
rational than to ascribe the pathologic condition to the vari¬ 
ous toxins, such as lipoids, for which there is no sound basis 

The diagnosis of such a condition should be simple, pro¬ 
vided a growing fibroid is recognized during pregnancy A 
severe, acute, lower abdominal pain, often extending to the 
back, without marked rise in temperature, and with moderate 
acceleration of pulse, is symptomatic Examination will 
reveal the presence of an enlarged, tender mass in the uterine 
body The leukocyte count at this time is of no importance 
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INFESTATION BN BROAD TAPI WORM 
J C Wallace, M D and Margaret Grant M D Fort Wayne Ind 

Calvin' recently reported the finding of tile broad tape 
worm in native-born patients in Chicago A similar case 
from Indiana should prove of interest 
Mrs C B , aged 25, born m Decatur, Ind of German par 
ents, lived in Decatur until four and one-half years ago, since 
which time she has lived m Fort Wayne Her father occa¬ 
sionally received whitefish, bass and pickerel from Sandusky, 
Ohio Commencing about eight years ago, the patient has 
occasionally eaten a little raw as well as cooked fish Fol¬ 
lowing the birth of a child in 1918, she was conscious of 
strange movements in the abdomen, and a short time later 
she passed 18 feet of worm Nothing appeared since, till in 
the early part of October, 1921, when she passed three sections 
of worm, each from 12 to 18 inches in length 
Dr Margaret Grant examined the segments and reported 
that they showed the characteristics of Bothrioccphalus talus 
and that the ova were characteristic of that species Blood 
examination, Oct 8, 1921 revealed hemoglobin, 85 per cent 
(Tallqvist) , erythrocytes, 4 025,000, leukocytes, 7,150, polv 
morphonuclears, 49 per cent , lvmphocytes, 43 per cent , large 
mononuclears, 7 per cent , basophils 1 per cent About four 
months later a stool examination did not reveal any ova 
The patient was given a thorough cleaning out with mag¬ 
nesium sulphate, and oleoresm of aspidium ambkamala were 
administered In four hours a little more than 7 feet of worm 
was passed Owing to lack of cooperation on the part of 
the family, it was impossible to find out whether the head 
was passed, but the portion was narrowed down to very small 
segments 
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QUADRUPLE PREGNANCY 
Harrv French Tnoursox, MD, I oresi Ciiv Iowa 

Mrs O, aged 35, the mother of six living children all of 
single birth, was delivered of her first child in 1906 and of 
the second m 1908 The attending phvsician told her that 
the placenta was a twin placenta, but that there was but one 
child In 1909 she had a miscarriage at six and one-half 
months, a placenta praevia The other children were born in 
1910 1912 1914 and 1916 The last day of her last menstrua¬ 
tion’was Sept 24, 1921 Subsequent to this, she felt all the 
time as if she was about to menstruate, but nothing other 
than a miserable feeling happened until December 20, when 
she felt very well for three days, and then suddenly began to 
have a slimy, bloody discharge, which kept up until December 
28 when for the first time there were severe pains, which 
continued until December 30 December 31, the pains 
recurred, and on the morning of Jan 1, 1922, the patient had a 
miscarriage, and passed two fetuses, one free and the other 
"ill enclosed m the membranes The patient was again free 

1 Calvin J K Nat.ve InfcstvUonbj thc u/Tgo? TaPC * 0rm 
Dipliyhobothnum Latum J A M A < 8 84 CJ ) 


from pain until January 12, when she had pains all night but 
in the morning felt well enough to be up and at 10 o’clock 
passed another fetus She remained in bed until Januarv 
16 when she resumed her household duties January 28, she 
began to flow again, and thought it was her regular menstrual 
period The flow kept up for two days and again stopped 
until February 3, when there was a bloody discharge for two 
days which then became rather slimy until February 9, when 
the flow was free for two days February 11, severe pains 
came on, and the flow stopped I then saw the patient, and 
about 7 that evening, delivered another fetus The placenta 
did not come away readily, and I made^n attempt to deliver 
it manually but decided to pack the vagina and wait until 
later hoping for a spontaneous delivery This occurred the 
next morning at about 5 30 

At no time during the entire period, from the time of the 
first discharge to February 11, did the patient have any symp 
toms indicative of the absorption of toxins There was at 
no time any unnatural odor to the flow, nor did she have any 
fever or chills The babies deliv cred January 1 were described 
as being what one would expect at three months, that of 
January 13 was described as about the same size and white 
The one which I delivered, February 11, was the size one 
would expect at from eighteen to twenty weeks and showed 
no indication of decomposition The uterus had been steadily 
growing larger, and the patient thought she felt slight move 
ments February 9 

In going over the family history, I find that a father’s sister 
give birth to dead twins at eight months, and a mothers 
cousin miscarried at six months, a twin pregnancy No other 
twin pregnancies were discoverable 


Ml-DIF IN POSTERIOR WALL Or HVTOPHARN X*\ 
FOR SIN WEEKS 

Rime \ Ssnrn MD and IIvrrv P Price M D Tulsa Oklv 

A well developed and well nourished white man, aged 45 
at noon time Nov 5 1921, was eating grape pic, when he 
noticed something sticking in lus throat He coughed and 
gagged but the sticking persisted After finishing work about 
1 oclock he reported to a physician Roentgenoscopy revealed 
i foreign body and under local anesthesia attempts at removal 
were made Sixteen days later under a general anesthetic 
attempts at removal were again iinsucccsstul The patient 
stated that he was in bed two davs following this operation 

I saw the patient December 4 The facial appearance was 
apparently normal There was no difficulty or pain on 
swallowing When pressure was made on the left side of the 
neck about the level of the thyroid cartilage some sensation 
was produced Turning the head to the left and swallowing 
a large bolus of food produced sensation in the same area 
Indirect examination faded to detect inflammation of the 
pharynx and larynx The structures of the larynx seemed to 
function normallv A roentgen-rav examination revealed a 
needle lying m the horizontal plane m front of the lower part 
of the body of the fourth cervical vertebra The point of the 
needle was directed toward the left At the hospital without 
an anesthetic a Jackson esophageal speculum was introduced 
and the hypopharynx and upper esophagus were explored No 
foreign body could be found In the region of the fourth and 
fifth cervical vertebrae the posterior wall was nodular and 
showed scar tissue 

Next dav under a general anesthesia the patient s bead 
was suspended on a Killian suspersion apparatus A Jackson 
esophageal speculum failed to disclose a foreign body In 
the area of the body of the fourth cervical vertebra, an 
incision was made in the vertical axis in the midline of the 
posterior wall of the bvpopharynx The knife struck some¬ 
thing bard The incision was deepened and the presence of 
the foreign bodv lying m the horizonal axis was defimtelv 
determined Gentle traction with forceps caused the foreign 
bodv to break The piece in the grasp of the forceps was 
removed The forceps were again inserted, and the remainder 
of the foreign body withdrawn Argyrol solution was applied 
to the wound 

An incision in the vertical axis, over the body of the cervical 
vertebra about ail inch long had been made The foreign 
body was about 3 mm below the surface of tissue, being about 
the same depth throughout its extent The next day the 
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patient's temperature was normal and he was permitted to 
leave the hospital On the last report his throat was normal 
and lie had returned to work 
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New and Non official Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF TUT COUNCIL ON PlIARMACV 
AND CltEMlSTRV OF THE AMERICAN MEDICAL ASSOCIATION FOR 

admission to New and Nonofficial Remedifs A copy of 

Till RULES ON WHICH THE COUNCIL BASES ITS ACTION WILI Bb 
SENT ON APPLICATION \V A PUCNNER, SFCRETARY 


QtJINIDINE 

Qumidmc is obtained from cinchona bark as a by-product 
in the manufacture of quinine, to which it is closely related, 
being the stereoisomer of quinine 

■actions and Uses —Qumidinc, like quinine, is a proto¬ 
plasm poison It affects protozoa more than bacteria bat 
less powerful!} than quinine At one time it was used to 
sonic extent, as a substitute for quinine because it was then 
much the cheaper preparation 
Quimdme acts upon the heart in such a manner as to 
bring about cessation of fibrillation of the auricles m a cer¬ 
tain proportion of instances Quinidine and other cinchona 
alkaloids are the onl} drugs known to have this specific 
effect The pharmacologv of the drug (ns not been thor- 

ouglil) investigated, but it is probable that quinidine 
increases the refractor} period of auricular muscle and 
decreases its irritabilit} and the rate of conductiv itv In 
large doses in the isolated hearts of rabbits, it slows the 
heart rate and causes paral}Sis of the auricle, shortens the 
auricular-ventricular conduction time, and results fmallj in 
paral}sis of the ventricle Qumidinc is used to restore the 
normal rhvthm of the heart in eases of auricular fibrillation 
This Ins been brought about in approximate!} 50 per cent 
of the reported eases m which the drug Ins been used It is 
apparent!} most efficacious in the cases of fibrillation of short 
duration or of the parox} smal t} pc It maj also stop fibril¬ 
lation of several }cars’ duration It is least effective in cases 
of fibrillation with marked cardiac insufficicnc} Quinidine 
is not without some unpleasant and even dangerous effects 
Some patients appear much more susceptible to its toxication 
than others The untoward s}mptoms brought about b> its 
use in these patients arc nausea vomiting, convulsions, pal¬ 
pitation, headache faintness and flushing In most cases 
following the administration of the drug, the pulse increases 
in rapidity before the normal rhythm is established In 
some cases the effect of the drug is restricted to this altera¬ 
tion of rh}thm In a few instances, such serious results as 
rapid idioventricular rh}thms (ventricular tach}cardia) have 
been initiated during the course of therap} Toxic effects 
may appear after the establishment of a normal rh}thm 
Some cases have been reported m which sudden death 
occurred a short time after the drug had been stopped The 
effect of the drug is not known to be permanent, but the 
normal rhythm, when once established through the action of 
quinidine, mav last from a few days to several months 
Dosage — Quinidine is generally administered as quinidine 
sulphate Commonly 02 Gra (3 grains) of qumidinc sulphate 
is given as a prelimmar} dose and is repeated after two 
hours to determine the patient's susceptibility to the drug 
If there are no symptoms following this preliminary dose, 
therapeutic administration is begun on the following day 
when from 0 2 Gm to 0 4 Gm (3 to 6 grains) is given from 
three to five times daily, for one to three days As a rule, 
if the establishment of the normal rhythm can be effected, the 
change occurs after from one to three da} s’ treatment The 
maximum dose per day advised by most authors is from 
1 to 2 Gm (15-30 grains) If toxic s}mptoms occur, the 
administration of the drug should be discontinued 

QUINIDINE —Quimdina —hn alkaloid, C-oH ,0 Nj-f-2H O, 
obtained from the bark of various species of Cinchona 
Actions and Uses —See general article, Quinidine 
Dosage —See general article, Qumidinc 

Quinidine occurs in white crystals or ns an amorphous white 
powder odorless taste intensely bitter and persistetit, efflorescent in 
dry air 


Quinidine is \ery slightly soluble m water, soluble in alcohol and 
ether, freely soluble in chloroform, \cry slightly soluble m petroleum 
benzm 

The aqueous solution of quinidine is alkaline to litmus and its 
nlcoholic solution is dextrorotatory A solution of quimdme m diluted 
sulphuric acid (1 1 000) shows a strong blue fluorescence 

Quinidine loses its water of hydration at 100 C The dried alkaloid 
melts at about 168 C 

Add a few drops of bromine water to 10 Cc of an aqueous solution 
of qumidmc U 1 000) prepared with just sufficient diluted sulphuric 
ncid to produce complete solution, and follow with ammonia water m 
slight excess The liquid acquires an emerald green color 

Dissohc about 0 1 Gm of qumidmc m IS Ce of hot water contain 
ing a few drops of diluted sulphuric acid, cool the solution add 
I Cc of silver nitrate solution and stir the mixture with a glass rod 
A white crystalline precipitate forms after a short interval (distmc 
ttoti from untilj other alkaloids) 

Dissolve about 0 1 Gm of qumidinc in 10 Cc of warm water con 
taming a slight excess of diluted hydrochloric acid add an excess of 
potassium iodide solution and agitate An orange yellow crystalline 
precipitate forms after an interval (distinction from quinine) 

Dissolve 0 5 Gm of qumidmc in 15 Cc of boiling distilled water 
with just enough sulphuric acid to form a solution neutral to litmus 
paper and add 5 Cc of potassium iodide solution Agitate the mix 
turc gently, cool it to 15 C and keep it at this temperature for one 
hour with occasional stirring A white precipitate is formed (dtffer 
enci from quinine) Filter out the precipitate and add 2 drops of 
ammonia water to the filtrate not more than a slight turbidity results 
(limit of other cinchona alkaloids ) Care must be taken to have the 
liquid perfectly neutral after the addition of the potassium iodide 
solution if slightly acid very dilute ammonia water must be added 
drop by drop with constant stirring until exact neutrality to litmus 
is attained 

A solution of about 0 1 Gm of quinidine in 5 Cc of sulphuric acid 
is not darker than pale yellow (organic impurities) 

Incinerate about 1 Gm of quinidine accurately weighed The ash 
docs not exceed 0 1 per cent 

Dry about 1 Gm of quinidine accurately weighed to constant 
weight at 100 C The loss docs not exceed 11 per cent 

Qinnidinc-P W R—A brand of quinidine-N N R 

Manufactured by Pow ers Weightman Rosengarten Company Philadel 
phia ho U S patent or trademark 

Qmnidme-N Y Q—A brand of qumidine-N N R 

■Manufactured by the New York Quinine and Chemical Works, New 
\ ork No U S patent or trademark 

Quimdine-M C W —\ brand of quinidine-N N R 
Mallmckrodt Chemical Works St Louis distributor No U S 
patent or trademark 


QUINIDINE SULPHATE —Quimdinae Sulphas —(C C H , 
OiN ) H SO<+2H O—The sulphate of quinidine 
dctions and Uses —Sec general article Quinidine 
Dosage —See general article Quinidine Quimdme sul¬ 
phate may be administered in the form of cachets, capsules, 
pills or tablets 

Quinidine sulphate occurs as minute silky white crystals usually 
cohering in tufted masses odorless taste very bitter and persistent 
permanent in the air On exposure to light it acquires a brownish 
tint 

Qumidmc sulphate is soluble in water alcohol and chloroform verv 
slightly soluble in ether 

The saturated aqueous solution of quinidine sulphate is faintly 
alkaline to litmus and is dextrorotatory 

Dissolve about 0 01 Gm of quinidine sulphate m 10 Cc of water 
add a few drops of bromine water to the solution and follow with 
ammonia water in slight excess The liquid acquires an emerald 
green color 

The aqueous solution gives a white precipitate with barium chloride 
solution which is insoluble m hydrochloric acid 

Quinidine sulphate loses its water of hydration (4 63 per cent ) at 
100 C but the dried salt reabsorbs it on exposure to moist air 
To about 5 Cc of a saturated aqueous solution of quimdme sul 
phate add 1 Cc of silver nitrate solution and stir the mixture with 
a glass rod A white crystalline precipitate forms after a short 
interval (distinction from the salts of many other alkaloids) 

Dissolve 0 5 Gm of quimdme sulphate in 15 Cc of boiling u 
and add 5 Cc of potassium iodide solution agitate the mixture 
slightly cool it to 15 C and keep it at this temperature for one hour 
with occasional stirring A white precipitate is formed (difference 
from quinine) Filter out the precipitate and add 2 drops of ammonia 
water to the filtrate not more than a slight turbidity results (hunt of 
other cinchona alkaloids) 

A solution of about 0 1 Gm of qumidmc sulphate m 5 Cc of sul 
phuric acid is not darker thap pale yellow (oigamc impurities) 

Incinerate about 0 5 Gm of quimdme sulphate accurately weighed 
the ash does not exceed 0 1 per cent 

Dry about 1 Gm of quimdme sulphate accurately weighed to con 
stant weight at 300 C the loss does not exceed 5 per cent 

Quinidine Sulphate-P W R—A brand of quinidine sul- 

phate-N N R 

Manufactured by Powers Weightman Rosengarten Company Philadel 
phia No U S patent or trademark 


Quimdme Sulpbate-N 
phate-N N R 


Y Q—A brand of quinidine sul- 


Manufactured by the New York Quinine and Chemical Works Neu 
York No U S patent or trademark 


Quimdme Sulphate-M C W —A brand of quinidine sul- 
pbate-N N R 

Mallmckrodt Chemical Works St Louis distributor No XT c 
patent or trademark 
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BEHAVIOR OF HYDROGEN SULPHID IN 
THE BODY 


Hydrogen sulphid bears the reputation of being a 
decidedly toxic compound Aside from its occasional 
occurrence as an occluded gas in coal scams and in 
mines, it is produced by decomposition of pyrites in the 
presence of moisture Although the opportunities for 
poisoning with hydrogen sulphid in the industries are 
not very abundant, it must be recalled that the substance 
is an extremely common component of intestinal gases 
arising from the putrefaction of proteins in the lower 
bowel From this source, therefore, there is furnished 
lepeated opportunity for the absoiption of the gas 
Although it must be admitted that the quantities avail¬ 
able at one time are not large, nevertheless the possi¬ 
bility of some sort of cumulative action needs to be 
reckoned with 

According to Wells, 1 as much as 66 mg (1 gram) of 
hydrogen sulphid may be present in each hundred 
grams (1,543 grains) of normal colon contents, and 
there have been reports of alleged intoxication with 
hydrogen sulphid of intestinal origtn The term 
“enterogenous cyanosis” has been applied to condi¬ 
tions in which a compound of hemoglobin with 
hydrogen sulphid assumed to come from intestinal 
putrefaction has been encountered Sulphemoglo- 
binemia and also sulphemoglobinuria bare been 
described as existing under such circumstances It 
has not taken long for these expressions to become 
traditional in medical literature, and for the con¬ 
ventional descriptions to be handed down m the 
successive editions of popular textbooks Scien¬ 
tific evidence, however, indicates that although sulphe- 
moglobmenua, first described by Van den Bergh = 
in 1905, at times really exists, the formation of the 
new blood pigment derivative is an indirect result 
rather than a direct outcome of the absorption of 
hydrogen sulphid Under ordinary circumstances the 
concentrations of this gas required to force a union 
between it and hemoglobin arc far higher than those 
that would be instantly fatal if inspired When, how- 


i, 

2 


lie FT Cr Chemical Pathology Philadelphia 1920 p 590 
.n denB^rgh DeuTsch Arch" f U.n Med S.1 86 1905 


ever, the oxyhemoglobin of the blood becomes reduced 
through the presence of strong reducing agents, a mere 
trace of hydrogen sulphid, such as might be derived 
from the intestinal tract, then suffices to form sulphe- 
moglobin with the reduced pigment 

This view is substantiated by recent investigations 
of Haggard 3 at Yale University He asserts that, 
within the body of a healthy person, complete reduction 
of the blood would be essential before any combination 
of the gas with hemoglobin could occur In his own 
experiments it was shown that, when an atmosphere 
containing hydrogen sulphid is inhaled, no combination 
of the gas with the hemoglobin of the blood is formed, 
nor is any appreciable amount of sodium sulphid 
formed in the blood plasma According to Haggard, 
the lattei, in the presence of oxygen, possesses the 
property of rapidly oxidizing hydrogen sulphid The 
products of oxidation combine in part with the sodium 
of the plasma After inhalation of hvdrogen sulphid, 
it exists in the blood dissolved and unoxidized at first 
Alkali sulphids also liberate the compound The rate 
of oxidation of hydrogen sulphid in the blood is such 
that in a comparatively short period many times the 
lethal amount of sodium sulphid may be administered 
intravenously to animals without any apparent effect 
1 his explains the comparativ ely slight toxic properties 
exhibited by the absorption of sulphids from the 
intestinal tract, for the concentration of hydrogen 
sulphid dissolved in the blood can be maintained only 
by the continued inhalation of the gas When the 
inhalation ceases, the hydrogen sulphid present in the 
blood is rapidly and completely destroyed This chem¬ 
ical process, as Haggard finally points out, corresponds 
with the prompt recovery of man on removal from the 
atmosphere of lay drogen sulphid 


PROTEIN FEEDING IN TUBERCHIOSIS 

Rest, abundant feeding and plenty' of fresh air are 
the simple defensive weapons that have won even 
popular acclaim in the fight against the ravages of 
tuberculosis when once it has gained a foothold With 
respect to the food factor, m the therapy of the tuber¬ 
culous there has been considerable difference in both 
opinion and practice There have been advocates of 
high protein diets, of diets high in fat, and of a regimen 
rich in both of these types of foodstuffs Obviously', a 
correct judgment on some of the problems here raised 
will depend on the peculiarities of the metabolism char¬ 
acteristic of the disease If there is, in truth, an exces¬ 
sive “consumption” of the body, as the popular name 
for the disease implies, the continual losses must be 
made good, otherwise, a nutritive disaster is certain to 
be added to the other misfortunes of the patients 
Furthermore, if there is a peculiar wear and tear of 
the active tissues, such as the glandular and muscular 

3 Haggard H. W The Tate of Sulfides in the Blood J Biot 
Clicm ID 519 (Dee) 1921 
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structures, so that the protein breakdown in particular 
is accelerated and higher than occurs in the normal 
person, the feeding of liberal amounts of piotcin m the 
diet would find a special scientific justification 

E\ idently the facts regarding the nutritive exchanges 
m the tuberculous need to be known accurately if the 
problem of their optimal nutrition is to be approached 
with intelligent appreciation In particular, it is impor¬ 
tant to learn whether the so-called "toxic destruction” 
of protein assumed m certain febrile conditions occurs 
m tuberculosis A febrile rise in body temperature 
does not of itself lead to undue protein catabolism, pro- 
aided an adequate supply of energy is offered in the 
form of nonprotein foods, notably carbohydrates 1 
Febrile inanition is of more serious consequence 

\\ orkmg w ith tuberculous patients at Bellevue Hos¬ 
pital, McCann : of the Russell Sage Institute of Pathol¬ 
ogy has found that high protein intakes arc by no 
means called for In some cases he reports it possible 
to maintain nitrogen balance, and e\en to retain nitro¬ 
gen, when from 37 to 44 gm (571 to 679 grains) of 
protein each day arc ingested, of which about one half 
is from animal sources The attainment of nitrogen 
equilibrium with such a small amount of protein is 
dependent on the ingestion of large amounts of carbo¬ 
hydrate and fat, sufficient to make the total caloric 
value of the diet from 1 7 to 2 4 times the basal energy 
requirement McCann beheies that failure to establish 
nitrogen balance on such low protein diets is due to 
failure or inability of the subject to ingest sufficiently 
large quantities of carbohydrate and fat, rather than to 
an inherently large wear and tear quota in tuberculosis 
One of the disadvantages of the enormous diets that 
ha\e been recommended from time to tune lies m the 
frequent inability of the patients to manage the ali¬ 
mentary task represented by such intakes After all, 
forced feeding means little that is beneficial if the 
ration fails to be properly digested and absorbed 
Hence one can only agree with McCann in his criticism 
of large diets and admit that, in the light of our present 
knowledge, the optimal quantity of protein in the dieto- 
therapy of tuberculosis lies between the extremes of 
such forced feeding as is represented by 270 gm (9 
ounces) of protein a day r and the unduly small intakes 
of the low protein advocates Quoting McCann, while 
some patients can be made to gam nitrogen and weight 
on diets containing from 37 to 45 gm (571 to 694 
grains) of protein, this requires a large allowance of 
nonprotem food, especially of carbohydrate, in amounts 
sufficient to bring the total calories daily up to from 
3,500 to 4,000 His experience has showm that nitro¬ 
gen balance may be established at from 10 to 15 gm 
(154 to 231 grains) of nitrogen (62 to 93 gm [2 to 
3 ounces] of protein), with a rather moderate num- 

1 Graham and Poulton Influence of Temperature on Protein 
Metabolism Quart. J Med O 82 1912 

2 McCann, W S The Protein Requirement m Tuberculosis Arch 
Int Med 29 33 (Jan ) 1922 


her of calories in the diet (2,500) These figures are 
in accord with the average experience of the healthy 
nnn, and indicate that no exception is especially called 
for in the case of the tuberculous, except perhaps that 
the “biologic quality” of the dietary proteins in par¬ 
ticular should be satisfactory 


GASTRIC JUICE AND THE TUBERCLE 
BACILLUS 

The reputed antiseptic action of the gastric juice has 
long furnished the basis for the sense of security which 
we feel against invasion by living organisms that may 
find their way into the alimentary canal Hydro¬ 
chloric acid is germicidal when it is present in sufficient 
concentration With a normal content of this secretoiy 
component of the stomach contents, more than traces 
of so-called fermentation products are rarely found, 
whereas, any reduction of the acidity is likely to be 
followed by bacterial and other macrobiotic activities 
which may produce organic acids and gas The cur¬ 
rent belief is summarized by the statement of a recent 
writer 1 that animals are constantly eating with their 
food bacteria, molds, protozoa or other parasites which 
are killed by the gastric juice Of the \ast number of 
bacteria that we swallow', the great majority are killed 
in the stomach, and persons having a copious and 
active gastric juice are less liable to infection by typhoid 
and cholera than those with less acid juice The 
digested strongly acid material called clijme is almost 
sterile as it escapes from the stomach, and contains few 
living bacteria 

It is always unwise, however, to generalize too 
broadly about the protects e devices of the human 
organism There is no universally potent immunity 
against harm, and even the most approved factors for 
resistance to harm break dowm at times Bacterial 
spores, for example, are singularly resistant to the com¬ 
mon antiseptic procedures Some varieties of micro¬ 
organisms are less easily destroyed than others, because 
of the relative impermeability of their bodies to bac¬ 
tericidal reagents The facts here at issue haie an 
interesting and important bearing upon the problem 
of infection with tuberculosis If it is true that prob¬ 
ably about 95 per cent of all persons living in civilized 
communities are infected with Bacillus tuberculosis at 
some time during their lives, 2 and if an important portal 
of entry is the alimentary canal, a knowdedge of the 
possible protectne deuces of the body in relation to 
this micro-organism is imperatively needed 

It has repeatedly been demonstrated that Bacillus 
tubciculosis can pass through the w’all of the intestine 
when the latter is intact 3 How r the infective agent 
can escape destruction so frequently before it reaches 

X Mathews A P Physiological Chemistry, New York 1920 p 3 d1 

2 McCampbell E F Marshall's Microbiology Philadelphia 1^21 
p 69-t 

3 McCampbell E F Marshall s Microbiology p 671 
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this place of entrance into the body is made clearer .by 
lecent investigations at the City of London Hospital 
for Diseases of the Chest There, Inkster and Gloync 1 
have observed that gastric juice removed from the 
stomach of persons free from gastro-intestinal disease, 
at various periods after suitable test meals, shoved 
very little power of destroying tubercle bacilli in 
sputum or mouth rinsings which had been exposed to 
it for relatively long periods It is evident therefore, 
that the protection against the tubercle bacillus afforded 
by the gastric secretion in man is apparently by no 
means perfect, to say the least Vigorous effoits 
should always be directed against the entry of this 
baneful microbe, particularly in view of the foregoing 
evidence If it is rightly conceded that tubercle bacilli 
do not readily multiply in nature outside the animal 
body, and that therefore dissemination must depend 
essentially on infected persons or animals and the 
materials infected by them, the hygienist is furthci 
confirmed m the current plans for preventing the dis¬ 
semination and transmission of tuberculosis 


TYPHUS FEVER A STUDY OF DISEASE 
AND ITS MARTYRS 


The transmission of the infective agent in typhus 
fever by the body or clothes louse is today an accepted 
fact It is one of those permanent contributions of 
science applicable directly to the promotion of hum in 
welfare The knowledge of the danger lurking in an 
unnecessary and undesirable human parasite serves at 
tins moment to guard us against a disease menace 
daily threatening our shores Few persons stop to 
consider what may be the basis for the sense of 
security which they feel against the outbreak of fright¬ 
ful epidemic diseases If those who insolently deny the 
advances of preventive medicine and prophylactic 
hygiene could be made to realize in some vivid way 
the horrors of typhus fever, which v'as life during the 
Napoleonic wars, which smote Ireland severely in 1817, 
1819 and 1846, and which still remains in more th m 
one country as an aftermath of the World War, the 
ranks of the scoffers might be speedily diminished 


Supreme above all partisan healing sects and systems 
and creeds, Lee *> has forcefully remarked stands the 
scientific medicine of today, the heir of all that has 
preceded it since men began to heal 

The determination of the exact nature of the specific 
cause of typhus fever has proved even more difficult 
than the discovery of the mode of its transmission to 
man Of late there has been considerable debate about 
the possible etiologic micro-organism Several years 
ago, attention w r as directed in particular to Bacillus 
typln-exanthcmatici, whereas more recently emphasis 


, T Let—r T and Gloyne S R The Bactericidal Action of Gastric 
Columbia University Press 1911 p 175 


has been placed on the presumable importance of the 
so-called rickettsia This is the group name given to 
minute micro-organisms with certain peculiarities 
found in lice The name honors the memory of How¬ 
ard Taylor Ricketts of Chicago, who first described 
micro-organisms possibly of this type in connection 
v'lth studies on typhus, and who became a martyr to 
science when he died from the disease which he v’as 
investigating in Mexico City 

It has gradually become apparent that there are a 
number of very small bacterium-like micro-organ¬ 
isms, of which more than a dozen have already 
been partly differentiated Rickettsia have been found 
in lice from presumably health} persons, and healthy 
persons have m turn been subjected, without evident 
ill effects, to lice containing rickettsia This fact has 
led competent investigators to assume that rickettsia 
arc not pathogenic Nevertheless, the existence of 
forms different from ordinary bacteria in lice from 
t\phus jiatients has forced careful attention to them 
flic careful investigations of the Typhus Research 
Commission of the League of Red Cross Societies to 
Poland under the leadership of Wolbach and Todd 0 
whose main report has just been published, offer strik¬ 
ing evidence of the dominant etiologic relationship of 
Rickettsia prosvazcki to typhus This micro-organism 
was named m 1916 by da Rocha-Lima in honor of von 
Prowazek, who also became infected with typhus, as 
did Ricketts, during his studies and died The most 
important basis for the Red Cross Commission’s con¬ 
clusion was furnished by experiments indicating that 
the varus of typhus and Rickettsia prowazeki are 
inseparable in infective lice Next in importance is the 
fact of the presence of bodies indistinguishable from 
Rickettsia piotoazcki, demonstrable with great regu¬ 
larity, m the lesions of ty'phus in man Typhus appears 
to be a disease of the smaller blood vessels, and tl-e 
reputed parasite localizes almost exclusively in the vas¬ 
cular epithelium 

A “by-product” of the investigations in Poland has 
been certain corroboratory evidence that Rickettsia 
pcdicuh, an extracellular foim of rickettsia found in 
lice, is the cause of trench fever The tvphus organ¬ 
isms are essentially intracellular in their occurrence, 
whether they are found in the tissues of infected man 
or in the stomach epithelium of the invaded louse 
Much remains to be learned about the rickettsia, and 
the typhus-pioducing form in particular It is not 
yet dear why lice do not invariably become infective 
when nurtured under proper conditions on ty'phus 
patients Perhaps the louse must pierce a capillary' at 
the site of a lesion or location of rickettsia in the 
endothelium Precisely how the rickettsia enter the 
human patient is also not yet clear These are ques¬ 
tions which require expert knowledge and investigatn e 

6 Wolbach S B Todd T L. and Palfrej F W The Etiology 
and Pathology of Typhus Cambridge Mass Harvard University Pro s 
1922 
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skill of a lugli order The study of typhus, further¬ 
more, oils for real heroism This is attested by the 
wonderfully expressive dedication of the Red Cross 
Report “to the memory of the investigators of typhus 
who, as a consequence of then researches, contracted 
the disease and died” IIcic arc the names, lest we 
forget Connell, Cornet, Jochmann, Luthje, von Pro- 
wazek, Ricketts, Schtissler And here is the lesson 3 

The altruism of men of medicine has become proverbial 
Their heroism m investigating and treating disease is often 
put to the test, and is rarclj found wanting Their ideals 
arc high, and thev can be trusted to do what is within their 
power to put an end to the ills of suffering humanitj Yet it 
should be borne in mind that scientific medicine unaided has 
a wcllnigh impossible work before it If it is to accomplish 
the final banishment of disease it must have the sympathetic 
cooperation and encouragement of mankind, in whose inter¬ 
ests it continually labors 


ORIGIN OF THE BEOOE PROTEINS 
Since the discovery that food proteins enter the cir¬ 
culation in the form of the amino-acids derived from 
them by digestion, and tint the latter presumably are 
the true nutrients of the tissues, the function of the 
blood proteins has become more obscure than ever 
before Formerly the normal proteins of the plasma 
were supposed to represent a nitrogenous pabulum 
always ready for the use of the body cells Today 
there is no conclusive evidence of the consumption of 
these blood proteins by the tissues Equally obscure is 
the origin of serum albumin and the serum globulins, 
which form conspicuous components of the circulation 
Biologic analysis and immunologic reactions demon¬ 
strate that the blood proteins are not identical with the 
somewhat similar proteins of tissue cells, nor are the 
blood proteins a direct disintegration product of the 
leukocytes In the lack of convincing evidence it is 
futile today to hazard even a guess as to the origin and 
destiny of the larger part of the plasma proteins 
There is some ev idence, how ev er, to indicate that these 
blood proteins are of great moment to the economy 
The published work of Kerr, Hurvvitz and Whipple, 1 
for example, justifies the conclusion of such physio¬ 
logic importance, since they found the stability of tlie 
serum protein concentration to be “truly remarkable ” 
According to these investigators, the normal level is 
quite constant, and considerable devaations from this 
normal base line are not vv ell tolerated by the body, in 
fact, profound shock may result When the serum 
proteins are depleted, the repair or regeneration of 
these proteins is a slow process It is as difficult to 
reconstruct these proteins as it is for the body to repair 
and replace liver cells following an extensive liver 
injury Following a withdrawal of plasma, a rapid 
replacement of serum proteins may proceed for a few 
minutes, thus indicating the existence of some reserve 
supply of the substances concerned, possibly m the 

1 Kerr \V J Hurwitz S H and Whipple G H Am J 
Physiol 47 356 370 379 (I>c ) 1918 


body cells But the emergency supply is evidently 
small, and the production of other similar material is 
difficult and requires time 2 It is reported that fasting 
does not prev ent serum protein regeneration, therefore 
it is possible for the body to release these substances or 
to construct serum proteins from its own protein end- 
products 

The precursors of fibrin that are present in the blood 
ipparently have a somewhat different history Recent 
students of the clot-forming protein have remarked 
that, “compared with the other plasma proteins which 
aie so stable m total concentration, the fibrin is truly 
mercurial in its changes ” 3 They assert that the body 
under physiologic conditions will not tolerate a low 
blood plasma fibrinogen content and promptly forms 
sufficient material to return the fibrinogen level to 
normal or above normal Foster and Whipple 3 believ e, 
as the result of their investigations at the University 
of California Medical School, that diet factors may 
be concerned in the fluctuations of this labile blood 
plasma protein In fact, the evidence speaks somewhat 
for a constant manufacture and utilization of fibrinogen 
in the body Tissue injury' appears to be the most 
powerful single stimulus to overproduction of fibrino¬ 
gen Along with inflammation, it causes a prompt and 
notable increase in fibrin values in the blood Foster 
and Whipple 4 have observed that bacteria are not con¬ 
cerned in this reaction, which is identical whether a 
sterile or a septic inflammation is present 

Experiments conducted some time ago by Mathews 
seemed to indicate that after depletion of the blood m 
respect to fibrinogen this plasma protein can be 
reformed normally if the liver and intestine are intact, 
but that reformation is greatly reduced if the intestine 
is absent 5 The fibrinogen appeared to be added to 
the blood in the portal area and chiefly in the intestine 
Mathew s did not suppose that the latter organ formed 
the blood protein from its own peculiar tissues, but 
rather that the fibrinogen came probably from the 
leukocytes and that the place of their destruction was 
the intestinal area Under these conditions the other 
blood proteins are not simultaneously increased, hence 
there is no occasion to assume a common origin for all 

Foster and Whipple, 4 however, while admitting that 
there may be temporary reserve supplies of fibrinogen 
elsew here in the body, hav e lately come to the conclu¬ 
sion that the liver is the chief potential source of this 
protein The only condition, they state, which, without 
exception, causes or is associated with low fibrin v alues 
is acute extensive liver injury The uniformity of this 
hepatic reaction, they add, is of great significance, and 

2 Smith H P Belt A E and \\ hippie G H Rapid Blood 
Plasma Protein Depletion and the Curve of Regeneration Am T 
Phjsiol 52 54 (May) 1920 

3 Poster D P and Whipple G H Blood Fibrin Studies II 
Normal Fibrin Values and the Influence of Diet Am J Phjsiol 
5S 379 (Jan ) J922 

4 Foster D P and Whipple G H Blood Fibrin Studies I\ 
Fibrin Values Influenced b> Cell Injury Inflammation Intoxication 
Liver Injury and the Eck Fistula Am J Physiol 5S 407 (Jan ) 1922 

5 Mathews A P Physiological Chemistry New liork, 1Q20 
p 555 
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especially the remarkable parallelism which is demon¬ 
strable between the extent of the liver injury and the 
depression in fibrin values Slight liver injury will 
cause a rise in blood fibrin values, like tissue injury 
elsewhere in the body, but, when the mjuiy is extreme 
and acute, a prompt fall invariably ensues If the 
conclusions remain tenable, the liver will thus have 
another duty added to its already long list of real or 
suspected functions 


Current Comment 


SALIVA AND THE BACTERIA IN 
THE STOMACH 

Although the acidity of the normal gastric juice con- 
feis on it antiseptic properties that serve to protect the 
alimentary tract and its appendages from bacterial 
invasion during the transport of food along the gastro¬ 
intestinal canal, this protective function is not always 
in a state of activity Secretion in the stomach is scanty 
and scarcely acid during periods of gastric quiescence, 
particularly the so-called interdigestive phase of this 
organ One might expect, therefore, that this period, 
when the stomach is relatively at rest and the secretion 
of acid is at a minimum, would afford favorable oppor¬ 
tunity for the development of bacteria Examinations 
of gastric contents withdrawn by the Rehfuss tube 
have, in fact, revealed considerable numbers of micro¬ 
organisms under such circumstances, but Kopeloff 1 
has apparently demonstrated that they are due to con¬ 
tamination with saliva The number of bacteria in the 
stomach at any one time depends almost entirely on the 
saliva swallowed (when the bacterial content of the 
food may be disregarded) Even when the gastric 
acidity is low, bacteria fail to gam any considerable 
foothold or to make the stomach a focus of infection 
apart from the microbial contributions derived as indi¬ 
cated from the mouth 


SPLEEN MYTHS 


As a result of the inconclusive attempts to solve the 
problems presented by the spleen, there have gradually 
arisen a number of theories—perhaps they should be 
called traditions—with respect to alleged functional 
interrelations between the spleen and some of the diges¬ 
tive organs The asserted swelling of the spleen during 
the digestive cycle has been cited to support contentions 
that the organ affects gastric secretion in some way, 
possibly by producing an activator of pepsinogen or by 
altering the quantity and quality of the gastric juice 
Similar postulates have been made with reference to 
the effect of the spleen on the pancreatic secretion 
Furthermore, the flow of bile and even the orderly pro¬ 
gression of intestinal peristalsis have been related by 
occasional physiologic writers to splenic collaboration 
of some undefined sort Many of these allegations have 
been disposed of m recent years by investigations 
directed to test their validity One of the latest of such 




critical researches has just been reported by Mollow 1 
from Kestner’s laboratory in Hamburg Careful com¬ 
parisons of the secretory behavior of fistula dogs before 
and after splenectomy have failed to disclose any mea¬ 
surable differences This applies not only to the volume 
of the gastric, pancreatic and biliary secretions but also 
to the motor activities of the stomach, intestinal peri¬ 
stalsis and absorption Furthermore, there were no 
alterations in the enzyme content of the pancreatic juice 
attributable to removal of the spleen Let us hope, 
Mollow writes, that the old fable of the influence of 
the spleen on digestion will at last disappear from 
physiologic literature before the oft repeated assump¬ 
tion celebrates its centennial next year With it may 
go the reiterated statement of Richet 2 and others 3 that 
splenectonnzed animals eat more than normal animals, 
their voracity apparently being stimulated by an aug¬ 
mented need of food Smith and Ascham 4 of Yale 
University have lately completed experiments in which 
the growth as well as the qualitative and quantitative 
aspects of the food intake were accurately controlled in 
comparable animals with and without spleens In no 
case did splenectomy afford evidence of an increased 
appetite or of variation from the normal growth rate 

DIFFUSE ENDOTHELIOMA OF BONE 

In a recent report, Ewing D describes a heretotore 
apparently unrecognized primary bone tumor that in 
the past undoubtedly has been classed as round cell 
sarcoma This tumor consists of broad sheets of small 
polyhedral cells with clear outlines and but little 
cytoplasm, which often seems to have undergone drop¬ 
sical degeneration, and with small hyperchromatic 
nuclei There is no intercellular substance In places 
the cells line complexly interwoven channels that con¬ 
tain blood and, on account of this evident endothelial 
nature of the constituent cells, the tumor is held to be 
an endothelioma developing from the vessels of either 
bone tissue or marrow In the seven cases mentioned 
by Ewing, this endotheliomatous bone tumor occurred 
in young persons, from 14 to 19 years of age, and the 
bones involved were the radius, tibia, ulna, ischium, 
scapula and skull bones, all the tumors with one excep¬ 
tion being solitary and all clearly primary in the bones 
involved The growth was rather slow, the often pain¬ 
ful and tender swelling sometimes fluctuating m size, 
probably the result of variations in the blood supply 
In the long bones the shaft was the part involved, the 
roentgenograms disclosing a diffuse fading of the bony 
structure without any new bone production as m 
osteogenic sarcoma , without evident perforation of the 
bone as in osteogenic sarcoma and myeloma, and with¬ 
out any central excavation surrounded by a widened 
bony capsule as in the benign giant cell tumor of bone 
Bence-Jones proteinuria was not noted in any case 
Diffuse endothelioma of bone appears to be susceptible 

1 Mollow W Milz und Verdauung Zlschr f phjsiol Chem 117 

218 1921 

2 Richet J de phjstol et de path H 689 1912 15 579 1913 

3 Prym Verhandl d Kong f inn Med 28 398 1911 

4 Smith A H and Ascham L Relation of Splenectomy to Growth 
and Appetite in the Rat Proc Soc Exper Biol & Med 19 127 

<De 5 C) Ewing James Diffuse Endothelioma of Bone Proc New V ork 
Path Soc 21 17 1921 
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to irridntion, the difluse growth in the shift of the 
ridius in one of Ewing's cises receding promptly 
under radium, death occurring later, how’ever, with 
evidences of skull imohcment ind recurrence in the 
radius If these tumors prove amenable to radium, 
accurate di tgnosis becomes essential before any muti¬ 
lating operation may be undertaken The age of the 
patient, the situation of the tumor, and the fading of 
bony structure without c\ ldcnces of new bone forma¬ 
tion on roentgcnograplnc examination may furnish an 
adequate basis for diagnosis, as pointed out by Mart- 
land in the discussion of Ew mg’s report, but in many 
cases exploratory incision and removal of tissue for 
microscopic examination no doubt will he deemed 
nccessar}, and in such cases great care must be exer¬ 
cised in carefully cauterizing the incision with phenol 
(carbolic acid) or the actual cautery to prevent dissem¬ 
ination of tumor cells To conclude, a not infrequent 
tumor occurs in the young, “commonly identified with 
osteogenic sarcoma, and usually called round cell sar¬ 
coma, which is really of endothelial origin, and which 
is marked by such peculiar gross anatomical, clinical 
and therapeutic features as to constitute a specific neo¬ 
plastic disease of bone” Niturally, further observa- 
tions on this newly differentiated form of neoplasm 
w ill be recen ed w ith keen interest 

THE PERSONALITY OF A HOSPITAL 
The Massachusetts General Hospital is 100 years old, 
a tender age considering the generations man has 
inhabited the region about Boston The Indians of 
Massachusetts had sickness in their tribes, but no hos¬ 
pitals, their predecessors, whoever the) were, had dis¬ 
ease, but no hospitals It required a stable government 
and lugh-minded men w ith an insatiable desire for ser¬ 
vice to their fellow’ men, before the old Bulfinch build¬ 
ing could rise above the sick of Boston Warren and 
Jackson, founders of the Massachusetts General Hos¬ 
pital, were such men Their ideals of service and their 
devotion gave an impetus to the new’ organization that 
carried it honorably through one century The Bige¬ 
lows, Shattucks, Cabots, Cushing and others have kept 
those ideals living, and have seen them grow’ until 
rooted m e\ery department of the much larger and 
older organization The development of the person¬ 
ality of Massachusetts General is an interesting story, 
as told by Dr Harvey’ Cushing in Ins “Ether Day ” 
address on the seventy-fifth anniversary of that great 
discovery “Like an old wine,” he said, “it has 
acquired a certain quality’ w’hich only comes with age, 
and a new’ institution cannot imitate, for it represents 
the fusion of the countless personalities of all those wdio 
have w orked for it or in it, no matter how lowly 
Anesthesia christened by Holmes, ktholapaxy by Bige¬ 
low’, appendicitis by Fitz, are three unquestioned off¬ 
spring of the Massachusetts General Hospital ” Credit 
is given to the humbler servants as W’ell as to those 
medical men w’hose work helped to make the institu¬ 
tion so well known the faithful Hugh McGee, who 
served for fifty years, and James Mains, with his 
parkinsonian tremor, who w r as the mainstay of the 


Bigelow' amphitheater for nearly as long Then there 
was Barry, inimitable mimic of surgeons w’ho had gone 
before, Pipper the night orderly, “Outpatient” John, 
and Louis Brown, w ho first came a boy’ with osteomye¬ 
litis, and died in the hospital thirty years later from 
complications of his old malady, meanwhile having 
become, as a photomicrographic expert, a most useful 
and loyal sen ant of the hospital Distinguished organ¬ 
izations devoted to the sick are too few in number 
Age is not absolutely necessary, but character, skill and 
cooperation are indispensable. 

HISTORICAL FACTS REGARDING TTREA 

It marked an era in organic chemistry when 
Friedrich Wohler succeeded, in 1828, m effecting an 
artificial synthesis of urea, which had long been known 
as an end-product of protein transformation in the 
organism This novel work demonstrated that the 
intervention of mysterious agencies, of subtle “vital 
processes,” is not necessary in the genesis of com¬ 
pounds of biologic occurrence The locality in which 
urea is formed in the body was undoubtedly as much 
of a puzzle to physiologists in the early days of the 
last century as was the chemistry of its origin Dr 
Cow gill 1 of Yale University has pointed out that 
exactly a century has elapsed since the first definite 
proof that urea exists in the blood W’as furnished by 
Prc\ ost and Dumas 2 They offered conclusive evi¬ 
dence that urea accumulates in the circulating fluid 
when the kidneys are ablated, and hence demonstrated 
that, contrary to the suppositions often advanced in 
those early days, these organs do not manufacture the 
nitrogenous waste product but merely eliminate it 
Prevost and Dumas concluded that urea is eliminated 
by the kidney’ to an extent corresponding to its forma¬ 
tion elsewhere in the body Nearly a century later, 
Marshall and Davis 5 demonstrated the urea content of 
all organs and tissues to be approximately uniform 
and equal to that of the blood, both in normal condi¬ 
tions and when abnormally large amounts of urea are 
present Today the estimation of the urea content of 
the blood is a routine task of the clinic m securing an 
index of kidney function Thus has physiologic chem¬ 
istry changed from a purely’ qualitative discipline to 
one in which its quantitative contributions find a useful 
application in medicine 

1 Con gill G R Chemistrj of the Blood One Hundred \ears Ago 
Scicnt Month 14 161 (reb ) 1922 

2 Pre\ost J L and Dumas J B A Examen du sang et son 
action dans les duers phenomenes de la \ie Bibhotheque unnerselle 
Sciences ct arts 18 20S 1S21 

3 Marshall E K Jr and Da\is D M Urea Its Distribution 
in and Elimination from the Bod) J Biol Chem 18 S3 1914 

Lipoma of Uterus—Including the case here reported there 
are hut seventeen such tumors on record Clinically there is 
nothing to distinguish these tumors from other nonmalignant 
tumors of the uterus The tumors hare varied hoth in their 
location and m the details of their structure Four occurred 
as cervical polyps, the remaining thirteen as tumors of the 
bod\ of the uterus Seven including the one here reported 
are listed as simple lipomas Of these seven tumors, two 
occurred as cervical polyps The other ten tumors are classed 
as hpomyomas—R C Schleussner, Proc New York Path 
Soc 21 33 (Jan-May) 1921 
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Association News 


THE ST LOUIS SESSION 
The Scientific Exhibit 

The Scientific Exhibit at the St Louis Session will be 
located in the auditorium of Moolah Temple Adjacent to 
the Scientific Exhibit Booths is the hall which will be used 
as a moving picture theater In the same building will be 
the Registration Bureau, Commercial Exhibit, Information 
Bureau and Branch Postoffice, thus the Scientific Exhibit 
will be of easy access to all in attendance Applications are 
now coming in, asking for reservations Space will be 
assigned about May 1 and each applicant notified of the 
space assigned to him Any one desiring space for an exhibit 
or an assignment of time on the moving picture theater 
program should make application before that date, as no 
application can be considered later Address, Director of 
Scientific Exhibit, American Medical Association, 535 North 
Dearborn Street, Chicago, Ill 


Medical News 


(PnYSICIANS WILL CONFER A TAVOR DY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, TUDLIC HEALTH, ETC ) 


CALIFORNIA 

Hospital Transfers—Major R H Stanley lias been trans¬ 
ferred from Whipple Barracks Ariz, to take charge of the 
Palo Alto Hospital, succeeding Major J M Wheat, who has 
been transferred to the Marine Hospital, San Francisco 
Coincident with this change, the hospital will be transferred 
from the control of the U S Public Health Service to the 
Veterans’ Bureau 


DISTRICT OF COLUMBIA 

Personal—Col H J Nichols of the Army Medical School 
has been elected chairman of the District of Columbia branch 
of the Society of American Bacteriologists, Capt C S 
Butler, commandant of the Naval Medical School, was elected 
vice chairman, and Miss Alice C Evans of the hygiene 
laboratory, U S Public Health Service, was chosen secretary- 
treasurer The society, through L A Rogers, president of 
the National Society of American Bacteriologists, deposited 
with the Army Medical Museum a collection of type cultures 
of bacteria 

GEORGIA 

New Officers of County Societies—The following elections 
of county societies have recently been announced Fulton 
County Medical Society president, Dr Rufus T Dorsey, 
Atlanta, and secretary-treasurer, Dr Grady E Clay, Atlanta 

-Bibbs County Medical Society president, Dr J P 

Holmes, Macon, and secretary-treasurer, Dr O L Spivey, 

Macon-Troup County Medical Society president, Dr 

W H Clarke, LaGrange, and secretary-treasurer, Dr Enoch 

Gallawaj-Walton County Medical Society president, Dr 

H L Upshaw, and secretary-treasurer, Dr J K McClintic, 

Monroe-Coweta County Medical Society president, Dr 

T B Peniston, Newman, and Dr M H Farmer, Newman—— 
Lowndes County Medical Society president, Dr J M Smith, 
Valdosta, and secretary-treasurer, Dr T H Smith, Valdosta 

_Gordon County Medical Society president. Dr J M 

Erwin, Calhoun, and secretary-treasurer, Dr Z V Johnston, 
Calhoun 

ILLINOIS 

Hospital News—The contracts have been let for the erec¬ 
tion of a Catholic Orphanage at Alton, to be erected at a cost 

of $600,000 , t . 

Personal— Dr Emil C Lofgren has been appointed a 
member of the board of examining ^ons f<°^P en ^ 0 ^ f ° d 
Winnebaco County, to succeed Dr Dudley W Day, resigne 
_Dr Clarence D McKinney, Paxton, has recently been 
appointed district health superintendent under the directio 


of the state department of public health His territory will 
include Ford and McLean counties Dr McKinney’s appoint- 
ment brings the total number of such officers who are now 
active in the state service up to twenty 

Health Promotion Week—By proclamation, Governor 
Small has set aside the period of May 7-13 as Health Pro¬ 
motion Week The state department of public health has 
completed a program for the occasion and this may be secured 
on request The three activities emphasized particularly are 
birth registration drives, milk pasteurization campaigns and 
better baby conferences Members of the department staff 
are available for engagements to speak on public health topics 
and to assist in conducting better baby conferences 

Clinic Service—It is announced by the national association 
that the tuberculosis clinic service organized for the Illinois 
Tuberculosis Association will be given wide publicity Clinics 
have been held in practically every county m the state under 
the auspices of the county medical and the county tuberculosis 
societies, and under the direction of Dr George T Palmer, 
Springfield, with his staff consisting of Dr Orville W 
McMicheal, Chicago, Dr James W Pettit, Ottawa, Dr Ros¬ 
well T Pettit Ottawa, Dr Robert H Hayes, Chicago, and 
Dr Herman H Cole, Springfield 

Clinic for Crippled Children—A new clinic for crippled 
children has been established by the division of child hygiene 
and public health nursing of the state department of public 
health at Rochelle Dr L A Beard, president of the board 
of directors of the Ogle County Tuberculosis Sanatorium has 
been placed in charge of local details The clinic will func¬ 
tion as an integral part of the work of the DeKalb County 
Health League, an organization which effectively coordinates 
the efforts and expenditures of all health agencies, whether 
governmental or extragovernmental, in DeKalb, Lee, White- 
side and Ogle Counties 

Railway Sanitary Code—The state department of public 
health, with the approval of the Illinois Board of Public 
Health Advisors, has adopted a railway sanitary code The 
code as adopted, conforms to the railway sanitary code rec¬ 
ommended and approved by the conference of state and pro- 
v incial health authorities and has the approval also of the 
U S Public Health Service and the American Railway 
Association Similar codes have already been adopted in 
about twenty states and it is the aim of the state, federal 
and railway health officials to have the railway sanitary code 
uniform in all states because of the interstate connection of 
railroads This code regulates the transportation of persons 
having communicable diseases the water and ice supplies 
for railway trains, stations, offices and shops, the cleaning 
and disinfection of cars, the sanitary condition and control 
of cars while in service and the -sanitary conditions at rail¬ 
way stations, railroad construction camps, offices and shops 
A complete copy of the railway sanitary code will be pub¬ 
lished in a later number of Hcaltji News 

INDIANA 

Hospital News—The new Adams County Memorial Hos¬ 
pital will be erected early in the summer at a cost of $100000 
-A new tuberculosis hospital will be built in Grant County 

Personal—Dr Wilson T Lawson has been elected health 

commissioner of Hendricks County-Dr M May Allen 

has been made assistant director of the child hygiene division 

of the state board of health-Dr Louis A Bolling, Attica, 

has been appointed to the clinic for veterans of the World 
War, Washington, D C-Dr Burton D Myers, Blooming¬ 

ton, has been elected to the committee of the Association of 

American Medical Colleges-Dr Clinton G Beckett, Attica, 

has been appointed district medical officer of the Federal 
Board for Vocational Education, U S Veterans’ Bureau, 
Ev ansv die 

IOWA 

New Hospitals—The new county hospital at Mount Pleas¬ 
ant was recently opened This institution is the fifth to be 
erected under the Iowa County hospital law It was built 
at a cost of $100,000 Under another provision of this statute, 
tuberculosis hospitals have been built by Woodbury, Des 

Moines, Dubuque, Scott and Wapello counties-A new 

hospital has been opened at Hamburg 

KANSAS 

Fake Healer—The commissioner of health and sanitation 
of Kansas City announces that a man known as E W 
Haskelt, who claims to be the head of the Interstate Medical 
and Surgical Institute Association of Kansas City—a non- 
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existent institution—is traveling through the state promising 
to cure my disease for $50 m advance Several people it is 
alleged, have fallen victims to him At various times lie has 
been working in Missouri Phvsicians would confer a favor 
if they will communicate with the health department, Kansas 
City, 1)> wire or phone if they hear of him working in the 

l lLlIlltV 

University News —The site has been purchased, through 
legislative appropriation, a gift from the city of Rosedale, and 
contributions, for the erection of the first unit of the new 
hospital of the Universitv of Kansas School of Medicine 
Rosedale This institution w ill be erected at a cost of 

$400,000 and will have a capacity of 100 beds-Dr Ralph 

Major, department of internal medicine, University of 
Kansas is convalescing from an appcndectomj-Dr Wil¬ 

fred Grenfell gave an address on medical conditions in 
Labrador, before the students and nurses of the school of 

medicine-Dr Leonard Rowntrcc of the Majo Foundation 

Rochester, Minn was recently a guest of the Kansas Citv 
Academj of Medicine, and conducted a clinic of the senior 
class of the Universitv of Kansas School of Medicine, Rose¬ 
dale 

KENTUCKY 

Hospital News—A fire, causing damage estimated at 
$14000 occurred recently at the U S Veterans' Hospital 

Princeton--A new hospital will he erected at Eminence at 

a cost of $25000, by the Odd Fellows 

Kentucky Academy of Science—At a meeting of the acad- 
emv, to be held May 20, at Lexington Dr Ham Gideon 
Wells professor of patholog> in the University of Chicago 
and Sprague Memorial Institute Chicago will deliver an 
address on “The Present Status of the Cancer Problem ” 

LOUISIANA 

Reorganization of Medical Society—The Seventh Congres¬ 
sional District Medical Socictv, suspended during the war, 
was reorganized March 17, at a meeting held in Crowlcv 
Dr Henry W E Walther New Orleans, read a paper and 
the following officers were elected president. Dr Norman 
S Craig, Jennings, vice president Dr Svlvan Wolff, Ope¬ 
lousas, and Dr A H Morgan, sccrctarv treasurer 

MARYLAND 

Inspection of Veterans’ Bureau Clime—Dr William H 
Welch, director of hygiene, Johns Hopkins Hospital, recciith 
inspected the Veterans Bureau Clinic 22 Light Street, Balti¬ 
more, accompanied by Dr Isidore I Hirschmann district 
medical officer Most of the departments have been reccntlv 
installed and, according to Dr Welch, compare favorably 
w ith anj m the country 

Hospital Given Equipment—Equipment valued at $3 715 84 
has been presented to the Universitv Hospital, Baltimore, bv 
the Red Cross volunteer aides, m commemoration of the second 
anniversary of their connection with the institution Included 
m the donations was the complete equipment for a new cysto- 
scopic clinic with individual roentgen ray, in addition to 
other apparatus The presentation was made by Mrs Robert 
K Noble, the chairman of the Red Cross aides Dr Albert 
r Woods president of the Universitv of Maryland and Dr 
Kenneth B Jones of the hospital staff, accepted the equip¬ 
ment on behalf of the hospital 

Johns Hopkins University Fees to Be Increased—Increases 
m tuition fees for the next academic year were announced 
recently by Johns Hopkins University for its medical depart¬ 
ment, the summer school and the college courses for teachers 
Beginning next October, the tuition at the medical school 
will be $300 a year, instead of $230 The tuition fee for the 
1922 session of the summer school vv ill be raised from $30 to 
$35 for two or three courses Additional courses will cost 
$14 instead of $12 The fee for a single course is raised from 
$20 to $22 An additional fee of $3 is set for late registration 
No other changes in tuition fees have been made The 
increase in tuition charges has been made necessary by the 
increasing demands of the university’s budget The increase 
in the summer school is due directly to the necessity for 
higher salaries for the special summer instructors 

PersonaL—Dr William S Halsted, professor of surgerv 
at the Johns Hopkins Medical School and surgeon in chief 
of the Johns Hopkins Hospital was given a dinner bv the 
National Dental Association at Baltimore, April 1 In recog¬ 
nition of his service to the medical profession and humanitv 
as discoverer of the modern method in neuroregional anes¬ 


thesia the association presented him with a handsome medal 

-Dr Hugh H Young has returned to Baltimore from a 

two months’ trip to the Mediterranean, during which time 

lie visited southern France, Algiers, Egypt and Turkey- 

Dr Ernst Tuchs, professor emeritus of ophthalmology, whose 
visit to Baltimore was postponed by illness gave a nofable 
lecture on ‘ Ophthalmology ’ at Osier Hall Baltimore, March 

29-Dr Howard A Kellv of Baltimore is spending a few 

weeks in Florida in search of rare fungi and reptiles- 

Dr George W McCoy director, United States Hygienic 
Laboratory, Washington, D C delivered a lecture on 
“Plague” at the Johns Hopkins School of Hygiene and Public 
Health, Baltimore, April 3 under the DeLamar course ot 

lectures-Dr Frank Gordon commandant at U S Vet 

crans Bureau Hospital No 56 at Fort McHenry, has severed 
lus connection with the hospital to take charge of the Vet¬ 
erans Bureau Hospital at Portland Ore--Dr Clayton C 

Campbell, chief of the medical service, U S Veterans 
Bureau Hospital No 56, at Fort McHenry, by orders effec¬ 
tive April 1, has gone to Veterans’ Bureau Hospital No 52 
at Boise City, Idaho and Dr Sherwood Dix has been trans¬ 
ferred to Veterans Bureau Hospital No 72 at Helena, Mont 
Both officers have been at Fort McHenry for more than a 
year 

MASSACHUSETTS 

HospAal News—The new wing at the Belmont Hospital 
Worcester, erected at a cost of $177 000, was formally opened 
in February This addition will be known as the Coffey ward 
in honor of the late lames C Coffey who for twenty-five 
vears was executive officer of the Worcester Board of Health 
It has a capacity of sixty-eight beds and is connected with 
the main building by a subway 

MICHIGAN 

Violation of Narcotic Law—It is reported that Dr Arthur 
R. Scvensma, Grand Rapids was sentenced to one year and 
three months in the Leavenworth prison for violation of the 
Harrison Narcotic Law in the court of appeals in Cincinnati 
recently 

Smallpox Epidemic—It is announced by the health depart¬ 
ment that an outbreak of hemorrhagic smallpox has devel¬ 
oped into an epidemic of twenty-eight cases with eight deaths 
at Muskegon Among these were two infants under 3 weeks 
of age and a man of 77 vears The disease is also prevalent 
according to reports in the counties of Alpena Genesee 
Huron Mackinac, Oakland, Osceola, Saginaw, Sanilac, St 
Clair St Joseph and Wayne 

Health Information—A joint committee has been formed 
representing the University of Michigan the Michigan State 
Medical Society the state department of health the Detroit 
College of Medicine and Surgery and the Michigan State 
Dental Society, for the purpose of presenting to the public 
fundamental facts of modern scientific medicine Speakers 
of recognized authority will be supplied, and more than 
eighty-five lecture topics have already been listed, with the 
names of fifty men and women, leaders in their professions 
as available speakers Anv community wishing to secure 
a lecturer to speak on any phase of public health will be 
supplied by the joint committee All expenses of the lecturer 
will be paid by the organizations which they represent 

MINNESOTA 

Child Health Day—The first Child Health Day was held 
in St Paul March 24 under the auspices of the St Paul 
association and the National Dairy Council in cooperation 
vv ith the General Council of Mothers Clubs and the Parent- 
Teacher Association 

Personal—Dr V'llliam M Sweeney has resigned as health 
officer of Red VBng and w ill be succeeded by Dr Nels L 

W’erner-Dr C E Gray, Rush City, is now in sole charge 

of the Rush City Hospital having purchased Dr Engstrand s 
interest-Dr Isaac A Abt, professor of pediatrics North¬ 

western University Medical School, Chicago, delivered the 
annual address before the Alpha Omega Alpha fraternity of 
the University of Minnesota Medical School, Minneapolis 

-Dr Katherine A Nye has been elected to the board of 

health of St Paul 

MISSISSIPPI 

Legislative News—A bill for the appropriation of $134 000 
per annum to the state board of health for emergency 
expenses, the eradication of malaria, pellagra and hookworm 
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passed the House, March 9 and will be used as follows for 
the hygienic laboratories, $20,000 per year, vital statistics, 
$12,000, rural sanitation $30,000, and child welfare work, 
$30,000 

Merger of Medical Societies—At a meeting of the Clarks- 
dale and Six Counties Medical Association, March 23, at 
Clarksdale, a resolution was introduced calling for the dis¬ 
solution of the Clarksdale and Six Counties Medical Associa¬ 
tion and the merging of this association with the medical 
societies of Humphreys, Leflore and Washington counties, 
the united societies to be designated the Delta Medical Asso¬ 
ciation This resolution was tabled for final consideration 
in Not ember 


MISSOURI 

State Medical Meeting —The annual meeting of the Mis¬ 
souri State Medical Association has been changed, it will 
be held May 2-4, at Jefferson City, instead of May 9-11, as 
previously announced 

St Louis Clinics—The St Louis Clinics has recently estab¬ 
lished a junior membership with dues at $10 per year, limited 
to men who have been graduated five years or less and who 
desire to list their clinics This section will hold a special 
clinic week, May 18-23 in conjunction witlj the Local Com¬ 
mittee of Arrangements of the American Medical Association 

Hospital News—Dr William L Gist, superintendent of the 
Kansas City General Hospital, has inaugurated a system of 
part pay care for patients able to pay something for hospital 
care, but unable to pay the charges at a private institution 
A social service worker has been employed to investigate the 
financial condition of those admitted to the hospital on the 
part pay plan 


NEW JERSEY 

Essex County Medical Society—\t a meeting of the society 
held recently, a resolution was adopted to oppose Senator 
Parry s series of bills that would take the control of the 
Essex County institutions at Verona and Soho out of the 
hands of their boards of managers and gne complete control 
to the board of freeholders These lulls have passed the 
Senate and are now in the House The society voted the 
indorsement of the Alexander bills, regarding marriage and 
social diseases 
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College, New Yotk, delivered an address on "The Interpre¬ 
tation of Abdominal Pam” before the Kings County Medical 

Society, Brooklyn, March 23-Dr Charles M Burdick has 

been appointed superintendent of the Dannemora State Hos¬ 
pital, Dannemora, to succeed Dr John J Ross 


State Chanties to Observe Founding—Homer Folks, sec¬ 
retary of the State Charities Aid Association, announces that 
the association will observe its fiftieth anniversary with 
events distributed over several months and over many parts 
of the state during the present year A meeting will be held 
in New York, Mav 11, the fiftieth anniversary of the day 
when Miss Louisa LeSchuyler, granddaughter of Alexander 
Hamilton formed the association The organization led m 
the movement that took from the almshouses their insane, 
m 1881, it secured the legislation giving the right of entry 
to all poorhouses to its visitors In 1893, the association 
organized an agency for providing situations in the country 
for mothers and children In 1907, the organization began 
the fight against tuberculosis The association is an unoffi¬ 
cial body It has 1,200 members m the state, fifty-two county 
wide committees on tuberculosis and public health and has 
thirty-seven full time executives at work under the direction 
of the state committee It has seventy-six visitors to state 
institutions and several hundred visitors to almshouses and 
public hospitals 


New' York City 


Hearing on Cornell Pay Clinic—\ joint meeting of the 
Eastern Medical Society, the New York Physicians’ Asso 
ciation, tile Yorkville Medical Society and the Harlem Med¬ 
ical Society, under the auspices of the committee on civic 
policy of the Medical Society of the Countv of New York, 
was held at the New York Academy of Medicine March 29, 
for the purpose of discussing the pay clinic from the medical, 
the public and the economic standpoint Dr Walter L 
Niles and Dr Michael M Davis were the chief defenders 
of the Cornell Pay Clinic, opened November 1, 1921 Dr 
Louis I H Harris and Dr Henry W Berg spoke against 
the clinic A report of the combined committees of the above 
named societies was presented The attorney general has 
handed down the opinion that the Cornell Medical College 
Dispensary is a dispensary within the meaning of Section 
290 of the State Charities Law and properly licensed by the 
State Board of Charities 


NEW YORK 


Chiropractor Bill Dies —At a hearing on the Chiropractor 
bill before the legislature, more than 1,000 persons are said 
to have appeared against the bill and only about 100 in favor 
of it The bill was recommitted for amendment and died 
in committee 


Banquet for Woman Physician —\ dinner in recognition 
of her twenty-five years' public health service will be given 
to Dr Sara Josephine Baker director of child hygiene of 
the department of health, April 20 at the Hotel Commodore, 
New York City Dr Henry Dwight Chapin is chairman of 
the committee in charge 


Health Talks by Radio —The first of a series of five minute 
health talks was wirelessed from Schenectady Genera! Elec¬ 
tric Radio Station, March 24 Suggestions were requested as 
to the health subjects the public prefer, bearing on the general 
health and protection of the community Address ‘ Radio” 
State Department of Health, Albany Individual cases will 
not be taken up 

Hospital News—A new tuberculosis sanatorium for men 
will be erected at a cost of $40,000, in connection with the 
Willard State Hospital-The Harlem Eye and Ear Hos¬ 
pital, New Y’ork City, was formally opened, March 14-A 

new hospital is under construction at Tuxedo Park, to be 
known as the Tuxedo Memorial Hospital It will cost 

$200 000-A new addition will be made to the St Francis 

Hospital Port Jervis-The new $45 000 addition to the 

Betiiesda Hospital, Hornell, is completed - A group of 
business men prevented the sale of the Volunteer Hospital, 
New York City, to satisfy a judgment of $56,000, authorized 
by the supreme court 

Personal— Dr David Bovaird has been appointed super¬ 
intendent of Clifton Springs Sanatorium, Clifton Springs-- 

Dr Bertrand E Roberts has been appointed epidemiologist 
of the state department of health to succeed Dr Edmund 
Boddy resigned-Dr Thomas B Walsh has been appointed 
medical inspector of parochial schools in Syracuse, to suc- 
'’ “i n, rLrles T Wells-Dr George D Stewart, pro¬ 

fessor of surgery, University and Bellevue Hospital Medical 


NORTH CAROLINA 

Hospital News—A new tuberculosis sanatorium will be 
erected by Guildford County at High Point at a cost of 
$100,000-The cornerstone of the William J Hicks Memo¬ 

rial Hospital, Oxford, was recently laid by the North Caro¬ 
lina Masons The institution will cost $100,000 
Gorgas Memorial Day—March 17 was selected as Gorgas 
Memorial Day by all the public schools of the state A pro¬ 
gram consisting of articles bv students of the schools on 
General Gorgas’ work in eliminating vellovv fever and 
malaria in Cuba and Panama the growth of preventive medi¬ 
cine, health and sanitation m the state of North Carolina, 
and the plan of the Gorgas Memorial Institute both m the field 
of research at Panama and the school of sanitation at Tus¬ 
caloosa, was presented 


OHIO 

Personal—Dr Edward Herbst has been appointed full time 

examiner for the U S Veterans’ Bureau Columbus-Dr 

William S Chase has resigned as president of the Akron 
Health Commission 

Supreme Court Rules Against Chiropractors—A decision 
of the Ohio state court of appeals, which was affirmed by the 
state supreme court, ruled that chiropractors cannot practice 
in Ohio unless licensed to do so by the state medical board, 
and the U S Supreme Court has declined to rev iew this 
decision The result is that chiropractors who are said to 
have been practicing in the state without licenses will now 
be subjected to vigorous prosecution unless they secure 
licenses to practice 

Census of Cripples —The Ohio State Medical Association 
will conduct a state census of crippled persons, 16 years of 
age or over, May 8-12, for the rehabilitation division of the 
state department of education Handicapped persons who 
physicians think are capable of being trained for useful 
occupations so that they may be able to earn their own 
livelihoods will be located by the state medical association 
The work is supported half by federal and half by state funds 
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The trunccs ire placed m industrial or business concerns 
and in sonic eases in schools Tuition, tools books, suppltcs 
and artifical limbs arc furnished by the rehabilitation division 

OKLAHOMA 

Oklahoma Public Health Association — It has been 
timounccd that Jules Schcvitz, for four years secretary of 
the association, died, March 22 

PENNSYLVANIA 

Reorganization of Health Board —The cit\ of Hazleton 
reccnth reorganized the board of health w lth Dr Walter 
Lathrop, president, and Dr Ralph E Buckley, mcc president 

Chiropractor Convicted, Appeals—After deliberating twenty 
minutes a jury in the criminal court of Bucks County found 
\V B Martmdell, Bristol chiropractor, guilts of practicing 
medicine and surgery without a license The trial lasted 
four dais, before Judge William C Ryan An application 
was made for a new trial, and MartindaK was released on 
$S0Q bail pending the disposal of the motion 

New Hospital Award Plan —A system of accounting, 
whereby sectarian hospitals ma\ be reimbursed for charitv 
sen ice rendered the public has been worked out by Dr John 
M Baldy, head of the department of welfare Under this 
plan, reimbursement for actual sen ice rendered would super¬ 
sede blanket appropriations The exact amount the state 
should pas would be estimated on the basis of the number 
of chanty and part time patients treated by each institution 
Previouslv, hospitals reported mcrelv gross expenses Dr 
Baldi expressed the belief that it will be legal to resume 
payments to sectarian institutions for actual sen ice rendered 
He announced that the svstem has been approved bv the 
auditor general 

Medical Centers—The Graduate School of Medicine of 
the Unnersity of Pennsylvania, together with the Medical 
Society of the State of Pennsvlvama, is undertaking the 
establishment at a number of points throughout the state of 
graduate medical extension groups, whereby physicians and 
surgeons situated far from the hospitals of the bigger cities 
will be able to get virtuallv all the latest developments in 
clinical work and discoveries in medical science This proj¬ 
ect has alrcadv been endorsed by the state medical asso 
ciation and a committee has been named to negotiate w lth 
Dean George H Meaker of the Graduate School of Medicine 
regarding the carrying out of a definite program, which has 
already been submitted 

Delaware County Towns Decide on Hospital—A perma¬ 
nent organization to work toward the establishment of an 
intercommunity hospital for the eastern end of Delaware 
County was effected March 31 at a meeting of the repre¬ 
sentatives from the various districts m the Upper Darby 
High School Dr Collin Foulkrod, of the Presbyterian Hos¬ 
pital staff presided until A Milton Lutz, of Lanerch, was 
selected as chairman of the organization Dr Clifford B 
Lull was one of the other officers elected After the state 
medical society requested the doctors of that district to 
start a movement for such an institution the phvsicians 
appealed to the civ ic groups of the county and the communi¬ 
ties themselves to send representatives to the meeting The 
hospital plan was unanimously indorsed The chairman was 
instructed to appoint a finance committee of sufficient number 
to begin work immediately on plans for raising funds to 
build and equip the hospital 

Philadelphia 

National Institute—The tenth session of the institute for 
tuberculosis workers which is conducted annually by the 
National Tuberculosis Association wifi be held, April 10-26 
under the direction of Dr Philip P Jacobs 

Hospital Drive—The drive for $200000 for the Great Heart 
Hospital, formerly the Garretson Hospital, which began one 
year ago, has taken new impetus with the announcement of 
several auxiliaries of the hospital that they contemplate an 
extensive campaign in the interest of the movement This 
institution is nonsectarian and works m alliance with the 
medical college and the Philadelphia Dental College of 
Temple Umv ersity 

SOUTH CAROLINA 

Personal.—Dr Jesse W Bell has been elected a member 

of the board of health of V alhalla-Dr John W Dupree 

has been appointed a member of the board of health of 
Simpsonv lUe 


TENNESSEE 

Banquet for Physician—The National Academy of Medi¬ 
cine and the Davidson County Medical Society gave a fare¬ 
well banquet, March 29, m honor of Dr Olm West, secre¬ 
tary of the state board of health, editor of the Journal of 
the Tennessee State Medical Association and secretary of 
the Tennessee State Medical Society who has resigned to 
become Field-Secretary of the American Medical Association 
Chicago 

TEXAS 

Dallas Monthly Clinic.—This clinic was inaugurated in 
February, and is conducted bv the Dallas County Medical 
Socicti At the second clinic March 23 Dr Carroll Allen 
professor of clinical surgerv Tulane University of Louisiana 
School of Medicine New Orleans was the guest of honor 
and discussed "Local Anesthesia in Major Surgery” Dr 
Robert E House Ferns, presented his experiments concern¬ 
ing the use of scopolamm-morphm anesthesia 

UTAH 

Pacific Coast Oto-Ophthalmological Society—The tenth 
annual session of the society will be held September 14-16 
in Salt Lake City, one week previous to the meeting of the 
American Academy of Ophthalmology and Oto-Laryngology 
at Minneapolis September 19-21 The secretary. Dr Edward 
Lecompte Boston Building, Salt Lake Citv, would like to 
hear from members who have pathologic specimens or other 
exhibits of interest for the session, and also with referente to 
contributions for the program 

WASHINGTON 

Puget Sound Academy of Ophthalmology and Oto-Laryn- 
gology—At a meeting held in Seattle February 24, Dr 
Frederick Adams, president of the society, read a paper on 
‘Cholcsterin Crystals in the Vitreous” 

Italian Decoration for Physician.—Dr David C Hall Uni¬ 
versity of Washington Seattle, has been made a Qiev alter of 
the Italian Order of Saints Maurice and Lazarus by the 
king for services rendered when serving as a lieutenant- 
colonel m the ambulance sen ice on the Italian front 

Personal—Dr Ossian J West has been appointed director 
of the laboratory' at Columbus Sanatorium Seattle, to suc¬ 
ceed Dr Manch N Garbart, who resigned recently-Dr 

Adelaide Woodward has received the Keiser Hind medal 
from the government of India, for sen ices in India Dr 
AVoodward established a hospital at Sategar for native people 

Hospital News—A new hospital is being erected at Puyal¬ 
lup at a cost of $32,000 It will be a two-story building with 

a twenty-five bed capacity-The new wing of St Luke’s 

Hospital Spokane, was formally opened in February-A 

new sanatorium will be erected by the Commercial Club of 

Leavenworth at a cost of $10000-The Virginia Mason 

Hospital, Seattle, has recently been wired with aerials for 
radio sen ice, which will be available in each room m the 
building 

WISCONSIN 

Hospital News—A new addition will be erected at St 
Agnes Hospital, Fond du Lac, at a cost of $500,000 The 
plans provide for two complete units one devoted to admin¬ 
istration and operating departments and the other to patients 

Personal—Dr William A MatusheL has resigned as resi¬ 
dent physician of the South View Hospital, Milwaukee- 

Dr Erroll V Brumbaugh former instructor in bacteriology 
Marquette University School of Medicine, Milwaukee, has 
been appointed health officer of Madison 

PHILIPPINE ISLANDS 

Society for the Care of Children —The American Guardian 
Association was recently organized in Manila for the purpose 
of guarding and caring for children m the Philippines who 
are wholly or partly of American blood and are without 
proper protection Major Gen Leonard Wood is honorarv 
president of the association, and Colonel Johnson acting 
secretary An appeal for funds is being made The member¬ 
ship fee, including annual dues, is $10 

Philippine Lepers—An investigation is being conducted by 
Dr Victor G Heiser chief of the Far Eastern section of the 
Rockefeller Foundation m an endeavor to ascertain the exact 
quantity of chaulmooTgra oil in the islands so that this method 
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of treatment may be extended to all lepers in the Philip¬ 
pines It is reported that among the 5,000 lepers on Culion 
Island there are five former American soldiers, who have not 
been included in the 300 or 400 who are receiving the chaul- 
moogra oil treatment Gen Leonard Wood has announced 
that he intends to see that all lepers on the islands receive 
the treatment Thirty liters of oil per thousand patients is 
required per month 

GENERAL 


Women’s Medical Fraternity—The annual meeting of 
Alpha Epsilon Iota, the woman’s national medical fraternitj, 
was held in Indianapolis, m March There were nine initiates 
Health Conference—It has been announced by the Surgeon 
General that the twentieth annual Conference of State and 
Territorial Health Authorities will be held at Washington 
D C, May 17-18, in conjunction with the U S Public Health 
Sen ice 


National Catholic Hospital Association—The annual con- 
\ ention of the Catholic Hospital Association of the United 
States and Canada will be held at Washington, D C, June 
20-23 Dr John M Cooper, Catholic University of America, 
Washington, is director of the exhibits and Dr Bernard 
McGrath, Milwaukee, is secretary-treasurer of the organiza¬ 
tion 


Negro Health Week—The eighth annual Negro Health 
Week was observed, April 2-8, under the auspices of the 
Annual Tuskegee Negro Conference and the National Negro 
Business League in cooperation with the U S Public Health 
Sen ice, under the direction of Robert R Motcn, LL D , head 
of the Tuskegee Normal and Industrial Institute, founded 
bv Booker T Washington, in 1881 


Immigration Committee Approves Deportation of Drug 

Pedlers—The House immigration committee has voted 
favorably on Chairman Johnsons bill to provide for depor¬ 
tation of bootleggers and drug pedlers not citizens of the 
United States The measure would add to the other offenses 
under which an alien may be deported and denied readmis- 
sion notation of any federal or state statute prohibiting or 
regulating the manufacture, sale, transportation or importa¬ 
tion of intoxicants and drugs Should the offender be impris¬ 
oned, deportation proceedings can only be started after his 
sentence has expired 

New Regulations for Liquor Prescriptions—New regula¬ 
tions further limiting the use of liquor prescriptions by phv- 
siuans are being drawn up b\ the Treasury Department The 
new regulations it is reported, will be in accordance with 
the terms of the Willis-Campbell bill, which prohibits the 
use of beer as a medicine and limits the amount of alcohol 
avhich maj be prescribed to one-half pint in ten days and 
the number of prescriptions allowed a physician to 100 in 
three months The Treasury Department is understood to 
be considering a change in the definition of a liquor pre¬ 
scription, to extend that classification to cover prescriptions 
issued for medical compounds of which alcohol is an ingre¬ 
dient as well as prescriptions for liquor, in computing the 
number which may be issued 


Legislation Proposed for Establishment of National Scien¬ 
tific Institute—Establishment in Washington, D C, under 
permanent federal support of an institution where problems 
of disease and health maj be attacked cooperatively along 
general chemical, physical, biologic, pharmacologic and other 
necessary lines, with the object of mastering these problems 
for the common good of humanity, are the proposals of a 
bill shortly to be introduced in the House of Representatives 
by Representative Roy O Woodruff of Michigan Dr Wood¬ 
ruff is a physician as well as a dentist and he asserts that 
the practical advantage of such an institution was demon¬ 
strated during the World War by the existence of the Amer¬ 
ican University experimental station In explaining the pur¬ 
poses of the proposed legislation Representative Woodruff 
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Bequests and Donations —The following bequests and dona¬ 
tions have recently been announced 

American Society for the Control of Cancer $50 000 by the family 
of Mrs Laske New York City, in memory of her son who died of 
cancer 

Miami Valley Hospital Society Ohio $50 000 to be used for the 
construction of a building for the treatment of deformed and crippled 
children, by the will of Mrs Minnie Whitmore of Dayton 

Mount Sinai Hospital and New York Post Graduate Hospital each 
$25 000, Hebrew Orphan Asylum United Hebrew Charities each $5 000 
St John s Guild $3 000 Hospital for Deformities and Joint Diseases’ 
New York Society for Relief of Ruptured and Crippled Manhattan 
Eye , ^ „ and T , hroat Hospital New k ork City Home for Destitute 
Blind Bellevue Hospital and Montcfiore Home each $2,500 Henry 
Street Settlement and Monmouth Memorial Hospital Long Branch 
N J each $2 000 by the will of Mrs Julia Seligman 

Central Maine General Hospital Lewiston, an additional $20 000 for 
the construction of a new wing by Col Charles Osgood the bulk of 
the estate of Charles Horbury of Lewiston, for the erection of a new 
wing 

Sisters of Charity of Incarnate Word Galveston Texas three lots 
\aluecl at $8 000 for a nurses* home to be erected opposite St Marys 
Hospital by Mr Key 

Grace Hospital Toronto Canada $5 000, in memory of his son Dr 
Stayner Ellis by H T W Ellis 

Sharon Sanatorium Sharon Mass $5 000 for the endowment fund 
undeT the will of Mrs E Florence Brett of Brockton 

St Marys Hospital, Cincinnati $2 000 St Francis Hospital $10 000 
in trust by the will of Mrs Katherine Reisser 

St Anthony s Hospital Rockford Ill $2 000 by the will of Mrs 
Margaret Toms 

The New Hampshire State Hospital, Concord $1 000 by an anonym 
ous donor 

The Stillwater Sanitarium Da>ton Ohio the equipment and main 
temnee of an entire ward by the Exchange Club of Dayton 

The Harrodsburg Hospital Kentucky his collection of surgical instru 
merits and medical librar> by the will of Dr William F Fennebaker 
also 585 acres of land and a large building for the establishment of a 
home and school lor indigent girls 


FOREIGN 

New Italian Medical Journal—The first number of the 
Gaccitta per 1 1 medico pralico, a new medical journal pub¬ 
lished in Turin, appeared in December 

Tribute to Pestalozza—At the conclusion of thirty vears of 
teaching of obstetrics and gynecology, Prof E Pestalozza 
of Milan vvas recently presented with a testimonial signed 
by hundreds of his pupils and other friends, at a gala assem¬ 
bly in Ins honor 

Another Portuguese Journal—Dr Antonio Damas Mora, 
the public health officer of Angola, East Africa, nas started 
the publication of a medical journal, Rcvista Mcdica de 
Angola The first number contains a studv of the epidemic 
of plague in Loanda in the early part of 1921 

Antiopium Campaign in China—The president of China 
has appointed a special commission to proceed to Shensi 
Kansu, Sinkiang, Jchol, Slimytianchcng and other provinces, 
for the purpose of inspecting the alleged planting and culti¬ 
vation of poppies in those districts, with a view to suppressing 
it 

International Otological Congress—The tenth annual con¬ 
gress will be held, Tuly 19-22, in Pans, France, under the 
presidency of Prof Pierre Sebileau Dr Thomas J Harris, 
New York City, is the secretary of the American Continua¬ 
tion Committee, and Dr A Hautant, 28 rue Marbeuf, Paris 
is the secretarv general 

Memorial to War Heroes—At a special meeting of the New 
South Wales Branch of the British Medical Association in 
Sydnev, Australia, Dr Fourness Barrington unveiled a tablet 
erected in the library of the branch in memory of the 
members of the medical profession of New South Wales who 
gave their lives in the World War 

Royal College of Physicians—The roll of the Royal College 
of Physjcians of London for 1922 includes the names of 367 
fellows, 573 members and 14,177 licentiates The senior fel¬ 
low is now Dr Peter Walhvork Latham (1866), the senior 
member is Dr Clarence Cooper (1860), and the extra- 
licentiate is Dr Edwyn John Slade King (1857) 

Carnegie Hero Prize to Italian Physician—The Rifonno 
Mcdica relates that the Carnegie Foundation has awarded a 
silver medal to Dr Silvio Porta, director of the public hos¬ 
pital at Recanati, Italy because in January, 1919, he saved 
the life of a child of 3 with a grave form of diphtheria by 
aspirating with his own mouth the "pus” choking the child’s 
trachea 

Physician Charged with Manslaughter—In passing a sen¬ 
tence of twelve months’ imprisonment on Dr E E Willis of 
Durham, England, it is reported that the judge intimated that 
he took into account the professional consequences which 
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must follow on such a comiction Dr Willis was comicted 
on a charge of operating on a woman for eclampsia while 
under the influence of alcohol 

Kussmaul Prize for Saucrhruch —The Heidelberg medical 
faculty has awarded the Kussmaul prize this year to Prof 
F Saucrhruch, chief of the university surgical clinic at 
Munich, for his aclnev cments in surgery of the lungs This 
icar happened to be the hundredth anniversary of the birth 
of Kussmaul A recent summary of Saucrbruch’s work in 
surgery of the lungs is given on page 1091 

Portuguese Medical Association —The Portuguese Medical 
Association recentl> elected the following officers president, 
Cartcado Mena, nee president, Almeida Garrett, first sec¬ 
retary Olna Teles, second secretary, Martins Barbosa, 
treasurer, Eduardo Reis, member, Roberto de Carvalho, 
speaker, Mendes Correa, \ice speaker, Costa Miranda, sec¬ 
retaries of the house of delegates, Abel Pacheco and Luiz 
Corte Real, Sobrinho 

Honors for Physicians —Dr Mary Alice Blair and Dr G 
K Bowes ha\c recened the Order of Saint Sava from the 
king of the Serbs, Croats and Slovenes, in recognition of 
their serwees with the Serbian Relief Fund and during the 

war-Dr Edith Brown of the Zenana Bible and Medical 

Mission, for twenty jears principal of the Women’s Christian 
Medical College, Ludhiana, Punjab, India, has had the honor 
of fellowship of the Punjab University conferred on her 

Milk Control m Japan—At a special meeting of the special 
sanitary committee of the Central Society of Zootechmcs, 
including Drs Asano, Karasawa, Iwazumi and Nishisaki, in 
January at Tokyo, the following resolutions regarding the 
improvement of milk control were adopted (1) improve¬ 
ments of the quality of the milk, (2) better dairy accommo¬ 
dations, (3) classifications according to quality, and (4) 
control of the price by the direct supply of milk from the 
farms 

University of London—Professors in the Faculty of Medi¬ 
cine, University of Paris, gave advanced lectures m medicine 
(in French) at the universitv during March Prof H Roger, 
dean of the faculty, spoke on ‘Lcs Fonctions du Poumon”, 
Prof A Chauffard read a paper on “Svndrome Humoral de 
la Goutte,” and Prof P Duval gave a lecture on ‘ Donnces 
actuclles de la Chirurgie Intra-Thoracique Three other 
lectures will be given by French professors at the Royal 
Societv of Medicine in Mav 

Dermatology and Syphilography Congress at Paris in June 
—The French Dermatological Society Ins organized a con¬ 
gress of French-speaking dermatologists and sy philologists 
to convene at Paris, June 6 to 8 The meetings arc to lie 
held at the Saint-Louis Hospital, the mornings devoted to 
demonstrations, the afternoons to reports and discussions on 
the three themes cpidermomv coses with exception of favus, 
venereal inguinal ulcers originating in lymph glands, and the 
colloidal reactions in svphihs, including the colloidal gold, 
mastic and colloidal benzoin reactions Dr Hudelo, 8 rue 
d'Alger, Paris, is m charge of the arrangements The fee is 
00 francs 

Tribute to Mangiagalli—Professor and Senator Luigi 
Mangiagalli was the moving spirit in the foundation of the 
Milan medical graduate school and has been influential in 
promoting the interests of the other university centers of 
Italy, m public health matters, and the interests of the pro¬ 
fession On April 9 there is to be inaugurated at Milan a 
Mangiagalli Foundation to provide scholarships m the Milan 
medical graduate institutes, in honor of the fortieth anniver¬ 
sary of Ins assuming the chair of obstetrics and gynecology 
This was at Sassari, but for many years he has been con¬ 
nected with the University of Pavia, as well as the clinical 
institutes at Milan 

International Committee of Experts on Disablement —A 
meeting of this committee was recently held m Geneva, 
Switzerland, and was attended by representatives of organiza¬ 
tions concerned with disablement in Germany, Austria, 
France, Great Britain Italy and Poland, and representatives 
from the League of Nations and the League of Red Cross 
Societies It was urged that a single institution of interna¬ 
tional character, which would collect and present informa¬ 
tion and hold international exhibitions of artificial limbs 
and other orthopedic instruments, be established The Inter¬ 
national Labor Office was invited to organize a traveling 
exhibition, which should be lent, in turn, to each of the 
national associations for disabled men 

Cajal’a Retirement—Cajal will reach the retirement age 
on May 1, and a committee has been organized in Spain to 


organize a national demonstration showing the high regard 
m which the famous scientist is held Both Dr Recasens, 
dean of the Madrid Medical School, where Cajal teaches, and 
Dr Royo Villanova, rector of the University of Zaragoza, 
where Cajal was born, suggested independently and prac¬ 
tically at the same time, that proper steps be taken in the 
matter An organizing committee was appointed, the presi¬ 
dent of which is Dr CM Cortezo, president of the Royal 
Academy of Medicine, and the secretary, Dr G Pittaluga 
The plans of the committee include a special edition of 
Cajal’s works, the construction of a monument and an 
increase in the appropriation allotted by the government for 
the maintenance of the Instituto Cajal 

League for Mental Hygiene in Belgium.—The Informatcur 
dcs Alumslcs ct dcs Neurologistcs comments as follows on 
the recent foundation in Belgium of a Belgian Ligue 
d’Hygiene Mentale 1 Our friends in America must be well 
satisfied to see the psychiatrists and sociologists of old 
Europe following the furrow which they plowed open so 
fortunately and successfully Under the influence of the 
liberal ideas which have presided in this new orientation, the 
care and treatment of the insane and of psychopaths in gen¬ 
eral are now undergoing a transformation everywhere” 
Belgium is the latest to fall into line, the new league there 
being modeled on the French league as this was modeled 
on the United States organization The officers of the Bel¬ 
gian league, which is already at work, are Dr Vervaeck, 
president, Dr Hoven, secretary, 11 rue de la Reinette, Brus¬ 
sels, and a board of nine members 

Radium m the Congo —The Scalpel of Brussels quotes the 
bulletin of the Belgian Chemical Society to the effect that 
the sample of minerals from the Congo assayed by Professor 
Schoep of the University of Ghent yield 424 kg of uranium 
and 139 mg of radium to the ton The minerals came from 
the Upper Katanga, in the concession of the Union Miniere 
which has entrusted the industrial treatment of the uranium 
to the Belgian Societe Generale Metallurgique de Hoboken, 
which has put up a factory for the purpose in the Antwerp 
district Other deposits of the same minerals have been 
found at other points specified, and Professor Schoep has 
found two new kinds of minerals among them, extremely 
radioactive He has named one ‘curite’ and the other 
‘ kasohte," and announces that the crystals are soluble m 
nitric acid, and the radium salt can then be extracted from 
the fluid without passing through the usual calcination 
process 

Centennial of First Hysterectomy for Cancer—Professor 
Zweifel writes to the Muiichcner medicmische Wochcnschryft 
to recall the pioneer work of J N Sauter of Constance, a 
surgeon of 34, who exactly one hundred years ago removed 
the whole of a cancerous uterus, the first time this had ever 
been attempted His patient lived free from recurrence for 
four months, succumbing then to an intercurrent disease 
Langenbeck had removed a prolapsed cancerous uterus before 
this, but Sauter attacked the uterus in situ, the pains and 
bleeding having rendered the woman desperate during the 
six months the malignant disease had been recognized Even 
at that date, a hundred years ago, Sauter, in reporting the 
case, denounced "the prescription writing and nonexamining 
physician” for having allowed the disease to reach* such an 
advanced stage Sauter had been studying for four years the 
feasibility of hysterectomy in these conditions, but hesitated 
long and yielded at last only to the pleading of the patient 
With the discovery of antisepsis, Zweifel adds, the seed thus 
planted by Sauter fifty years before began to sprout 

Deaths in Other Countries 

Dr James George, surgeon during the Crimean War, who 
gave up the practice of medicine to take holy orders, died 

February 16 in England, aged 96-Dr A Desire Waller, 

director of the Physiological Laboratory, University of Lon¬ 
don, died March 11, aged 65-Dr Benjamin Moore, Whit¬ 

ley professor of biochemistry, University of Oxford, England, 
formerly professor of physiology Yale University School of 
Medicine, New Haven Conn died March 3, aged 55, from 

influenza-Dr H Guilleminot, professor of physiotherapy 

at the University of Paris, a leader in electroradiology and 
one of the group that publish the Journal de Radiologte 
author of “New Horizons of Science” and “Matter and Life,” 

aged about 55-Dr R Luzzatto, professor of pharmacology' 

and toxicology at the University of Modena, and writer on 

biologic chemistry, etc-Dr R de Azcue e Inbar of Tolosa, 

Spain aged 81-Dr Duboys de la Vigerie, secretary of the 

French Ophthalmologic Society, aged 70 
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Rehabilitation for Ex-Service Men 
In California a -definite scheme is being worked out for 
land settlement by the U S Veterans’ Bureau, in coopera¬ 
tion with the California Land Settlement Board Ten train¬ 
ees m agriculture are now at Delhi and have taken up dairy 

fruit and poultry farms--The laundry industry offers a 

" ide field for ex-service men who are competent to act as 
superintendents of laundries or foremen of the \anous 
departments There is a constant demand regardless of 

season or industrial conditions for skilled mechanics-In 

Florida, it is reported that 275 men arc being trained in 
state universities and hundreds of others in industrial courses 
A bill was passed by the New York Assembly recent!}, 
appropriating $1,000,000 for the relief of disabled, uncm- 
plo}ed soldiers Married or single men with dependents will 
receue $45 a month and single men without dependents $30, 
provided they have been unemployed for fourteen days and 
their federal claims hare not been settled The maximum 

any veteran would receive is $250-The U S Veterans’ 

Bureau, South Bend, carries on a joint emploj ment bureau 
with the American Red Cross, the Federation for Social 
Serwce and the American Legion 


Veterans’ Hospitals Transferred to Bureau 
President Harding, according to unofficial advices wilt 
shortly issue an order transferring sixt} hospitals for the 
treatment of disabled war veterans from the U S Public 
Health Sen ice to the U S Veterans' Bureau The order 
will effect a change in authorit} supenismg more than SO 
per cent of the patients in goicrnmcnt institutions After 
the change the personnel of the hospitals will remain the 
same, the present superintendents and medical personnel con¬ 
tinuing under the U S Veterans’ Bureau's jurisdiction Atl 
of the new hospitals for ex-scrvicc men now under construc¬ 
tion b> the Treasur} Department will also be included in 
the transfer when completed The number of disabled vet- 
erans being treated at the \arious hospitals, the nature of 
their disability and the kind of hospitals in which tlicv are 
quartered arc shown in the accompanying table 


number of veterans in various hospitals and 

NATURE OF DISABIUTIFS 



General Sur 



gical and 

Neuro 

Tuber 

Hospitals 

Medici! 

psjchntnc 

atlosis 

U S Public Health ami \ cterans 

Bureau 4 799 

2 787 

9 949 

Army 

752 

71 

1 033 

Navy 

980 

282 

30 

Soldiers homes 

720 

972 

1 244 

Contract hospitals 

2 181 

1 379 

3 056 

Total 

9)32 

5 491 

12 312 


„ Langley Bill Passes House 
Appropriation of $17,000,000 to furnish additional hospital 
facilities for disabled war veterans has passed the house 
without a record vote The measure known as the Langlej 
bill places the authority for the expenditure of the appropria¬ 
tion in the hands of the director of the U S Veterans’ 
Bureau, with powers to select sites and draw up plans for 
new buildings and for the remodeling of existing structures 
At present the Treasury Department architect supervises the 
planning and construction of hospitals An amendment added 
to the bill gives the President authority, by executive order, 
to transfer to the Veterans’ Bureau any buildings under the 
jurisdiction of other departments of the government but no 
longer used by them to be remodeled into hospitals The 
measure went to the Senate 


Favorable Report on Hospital Construction 
Chairman Langley of the House Committee on Public 
Buildings and Grounds made a favorable report to the•bouse 
this week on the hill providing for the construction of addi- 
tional hospital and outpatient dispensary facilities for dis¬ 
abled war veterans The sum fixed in the bill is $17,000,000, 
to be immediately available 


PARIS 

(From Our Regular Correspondent) 

March 10, 1922 

Treatment of Varicose Veins with Direct 
Obliterating Injections 

By giving intravenous injections of a neo arsphenamm 
compound particularly rich in sodium, Dr J A Sicard, 
associate professor of the school of medicine of the Univer¬ 
sity of Paris, noticed that the nco-arsphcnamin substance had 
an obliterating action on veins This gave him the idea of 
using sodium carbonate to obtain obliteration of a vein as 
a means of curing varicose veins of the lower limbs He 
uses a 10 per cent solution of cry stalhzed sodium carbonate, 
sterilized in an ampule made of hard glass to prevent the 
action of alkali on the glass The injection of from 10 to 20 
cc must be made directly into the varicose vein, as an) 
diffusion of the liquid m the perivenous tissue may entail 
slough which would take long to cure The injection is not 
painful if it is not made too rapidly and if the constrictor is 
taken off while the injection is being made It must be 
repeated eterj two or three days, and daily if necessary 
Trom five to twenty injections arc generally needed to cure 
a varicose vein of minimal development This process, which 
has the advantage of allowing the patient to attend to his 
daily occupation, was becoming generalized in France, until 
Sicard published the report of a fatal case occurring in the 
practice of one of Ins colleagues A first 10 cc. injection of 
a 10 per cent solution of sodium carbonate was given to a 
woman aged 59, who had large varicose veins on the leg 
Everything went smoothly, and the usual reaction was noted, 
without phlebitis Three days later, a second injection was 
made a little higher The patient worked that day, but the 
next morning, while lacing her shoe, she died suddenly As 
a necropsy was not performed, it was difficult to say whether 
or not death w as due to embolism 

Sicard admits that if safety demands that the patient 
remain in bed after the injections, his method would lose 
much of its value However, sodium carbonate is not the 
only substance that can be used to obtain curative sclerosis 
of varicose veins Dr Gencvrier, while making intravenous 
injections of qumin salts against malaria, noticed that the 
injections brought about induration of veins He then made 
use of this discovery m the treatment of varicose veins The 
technic for these injections is described by Dr Chemisse in 
bis new book, “Annec therapeutique” (Paris, 1922, Masson 
et Cie) He begins bj making, at the root of the limb, a 
moderate compression with a rubber tube, and paints the 
course of the v em vv ith a 5 per cent solution of tincture of 
lodin He then injects each varicosed vein and each varicose* 
nodule (the syringe having a fine and sharp needle, preferably 
of platinum), every 7 or 8 cm, with one or two drops of a 
solution containing 0 4 gm of qumin hydrochlorid and 02 
gm of ethyl carbamate to 1 c c of physiologic sodium chlorid 
solution Finger compression of the vein above the puncture 
localizes the irritative action and also increases its intensitv 
Both legs may be treated in this manner at one sitting, pro¬ 
vided the patient remains recumbent and at rest for two or 
three day's If he does not wish to stay away from bis work, 
the injections can be made at intervals depending on the 
development of the lesions and the age of the patient The 
only precaution to be taken is not to let one drop of the 
qumin solution run out of the veins, as this would cause a 
severe inflammatory reaction On the other hand Dr J 
Montpellier and A Lacroix of Algiers have just recom- 
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mended, ns n menns o{ obtaining the curative fibrosis of 
varicose veins, the injection of a 5 per cent aqueous solution 
of red mercuric lodid—commonly used in syphilis Red 
mercuric lodid possesses the obliterating qualities of sodium 
carbonate, but not its disadvantages The patient is recum¬ 
bent, and an elastic tourniquet placed around the leg to make 
tbc nodules stand out prominent!; At the site of the injec¬ 
tion the vein is punctured with a fine needle attached to a 
syringe containing 2 c c of solution of red mercuric lodid 
The tourniquet is loosened and from 0 5 to 1 c c of the 
solution is injected slovvdj When the varicose veins are 
small, a transformation of the v cm into a hard cord, in which 
there seems to be no circulation, is noted twenty-four hours 
afterward In the case of large varicose veins, the reaction 
does not manifest itself before the fourth day at the earliest, 
the fifteenth day at the latest Montpellier and I acroix 
believe that these injections might also be useful in the treat¬ 
ment of certain disfiguring telangiectases, nevus angiomas, 
cirsoid aneurysms and, perhaps, arteriovenous aneurysms 

Pharmaceutic Specialties and Medical Societies 
Dr Guillon recently told one of the medical societies of 
Paris of a preparation with which he had obtained excellent 
results m the treatment of chronic urethritis Dr Guillon 
did not give the name of the preparation, but gave its chem¬ 
ical composition One of the members asked Dr Guillon to 
state the name of the preparation This request brought 
about a general discussion on the subject of whether one 
may speak freely before a medical society regarding a prep¬ 
aration that has given good results, without being suspected 
of advertising the product Dr Maurice Cruet in the Journal 
rfi jji cdecinc dc Pans points out that, owing to the evolution 
of therapeutics and the difficult! in preparing and presenting 
a great number of products, specialties arc needed Physi¬ 
cians should not prescribe only proprietaries, but they should 
be used when the patient’s welfare demands their use Dr 
Cruet called attention to the fact that physicians arc using 
proprietaries daily, perhaps without being aware of it They 
bear a special patented name and no one has the right to use 
it except the manufacturer It is true that they arc chemical 
products whose formula is well known, and hence they are 
not secret remedies However, Cruet believes that it is our 
duty to be on the lookout for good medicaments and to listen 
to colleagues who have made use of such a product and 
obtained good results Another question to be answered in 
this connection is Can the name of a proprietary mentioned 
before a medical societv be published m the transactions of 
the society ? The transactions of a medical society might 
then be interpreted as an official recognition given to the 
proprietary Curet was willing to consent to such publica¬ 
tion, on the ground that such transactions "published m a 
medical journal are read only by physicians” But every-day 
experience shows the fallacy of such an argument, because 
manufacturers of proprietaries do not hesitate to use such 
statements to advertise their products Cruet made another 
argument which does not seem to be any more convincing 
All medical journals, even the best, accept advertisements 
of proprietaries, hence it seems as if the journal were 
endorsing the product In reality, however, there is more 
than a slight difference between an advertisement and a com¬ 
munication printed in a medical journal We could go furthei 
and demand from medical journals a certain control even 
as regards advertisements This would be a means of 
improving the industry of pharmaceutic specialties as it is 
being tried m the United States, thanks to the tireless efforts 
of the American Medical Association Cruet admits that 
therapeutics is overcrowded with thousands of specialties, 
most of them absolutely useless, some harmful, while others, 
on the contrary, are useful, scientific and indispensable The 


physician must know how to choose, and Cruet believes that 
the easiest way to accomplish this is to ignore any specialty 
advertised before the public m the daily press or by any 
other means However, this solution is not entirely satis¬ 
factory, for not all products to which the manufacturers are 
trving to attract the attention, not only of the public but 
also of the medical profession, are always irreproachable 
Nevertheless, it is to be regretted that medical journals do 
not always discriminate as regards advertisers In a pre¬ 
vious letter I mentioned a striking example of the shameless¬ 
ness of "patent medicine” manufacturers (The Journal, Jan 
7, 1922, p 43) On the other hand, the editorial published 
m the Join nal dc mcdccmc dc Paris, concerning Dr Cruet’s 
article, is not less suggestive The editorial tells us that the 
constantly increasing number of medical journals “has forced 
them to be very diplomatic with advertisers You 

could not believe how we are threatened by some of our 
advertisers, when, by accident, the name of a competitive 
product is mentioned in an article” This admission shows 
clearly the abnormal control that some manufacturers of 
pharmaceutic specialties have of certain medical journals 

BUCHAREST 

(From Our RtQular Correspondent ) 

Feb 15, 1922 

The Housing of Agricultural Laborers 
Dr Constantmescu, the president of the Housing Com¬ 
mittee of the Public Welfare Office, recently delivered an 
address on the housing of agricultural laborers He said 
that the necessity of better housing for the working classes 
m the rural districts is as great as if not greater than in the 
crowded cities of the country Those who are acquainted 
vv ith country cottages know that a large proportion of them 
are generally unwholesome What better criterion could be 
wanted than the average health of the country laborer and 
his family ? In spite of living under the best conditions so 
far as pure air, wholesome occupation and absence of excite¬ 
ment and temptation to excess are concerned, the rural 
family may nevertheless be said to be fairly riddled with 
tuberculosis, anemia, caries and other crippling and dis¬ 
abling diseases The source of the mischief is the cottage 
in which they live In many instances, laborers live under 
one roof with their domestic animals, cows, pigs, etc Inquiry 
will reveal that the typical dwelling of the old-fashioned kind 
is damp, unventilated, ill drained, overcrowded and alto¬ 
gether unworthy of even a moderate modern standard of 
sanitary fitness In many districts the supervision of cottage 
property is either a mere farce or nonexistent Even were 
an active house-to-house supervision exercised it is doubtful 
whether either inspectors or medical officers of health would 
be able to withstand for any length of time the constant 
friction likely to occur between them and cottage owners 
Most of the appointments named are held for only a limited 
period Insecurity of tenure m itself would be sufficient to 
rob the rural district authorities of the greater part of the 
working efficiency of the powers they already possess under 
the public health act and the housing of the working classes 
act The committee of which Dr Constantmescu is the-, 
president is going to elaborate a new law to be sanctioned 
by parliament to the improving of the housing of agricul¬ 
tural laborers 

The Connection of Organic Diseases with Lesions of 
the Sexual Organs in Women 
In addressing the Medical Society of Bucharest, Dr 
Ivanescu said that, in harmony with Galt’s experiments on 
animals during the term of rut, conception and labor, the 
connecting link between the sexual organs and other organs 
under physiologic and pathologic conditions is not the ner- 



1066 


FOREIGN LETTERS 


Jolr A M A 
Amu. 8 1922 


vous system but the circulatory sy stem As ue know, the 
products of the internal secretion of the ovaries are carried 
away in the vascular tracts and there set up changes in the 
organs The whole metabolism of the female (blood pres¬ 
sure, bodj weight, quantity of the urine) corresponds with 
the periodic course of sexual processes (menstruation, gra- 
v ldity, etc ) It is the blood that is the intermediary between 
the changes in the uterus and those in the breast Those 
cases of chlorosis in which there is faulty development of 
the aortic system are combined with anomalies of sexual 
development, as stated by W H Freund in German} The 
appearance of hemophylia and scorbutic diseases during 
pregnancy is explained b} the demands made on the vascular 
s}stem by relatively high blood pressure Diseases of the 
heart are explained partly by mechanical processes, increase 
of intra-abdominal pressure, and partly by mechanical injury 
done to the endocardium, preparing it as a soil for the devel¬ 
opment of bacteria Embolism of the pulmonary artery in 
the puerperium and m diseases of females is explained In 
the impoverishment of the blood (increase of fibrin, diminu¬ 
tion in numbers of red blood corpuscles) that takes place 
during pregnancy, and also in lingering illnesses Diseases 
of the vessels are sometimes associated with changes in the 
genitals Cerebral affections (h}pcremias) depend more on 
the influence of the circulation than on that of the nervous 
s}stcm Even in the ps}choses that arise in connection with 
gravidit}, the puerperium and lactation, the circulator} appa¬ 
ratus pla}s a certain part The nervous s}Stem is the con¬ 
necting link, moreover, in certain cases, such as neuralgias 
in connection with tumors, etc, and m reflex cramps and 
paralysis and puerperal polyneuritis As regards hysteria in 
connection w ith pelv ic disease, he looks on this as onl} the 
predisposing cause Here heredity and unsuitable education 
also play an important part 


Phosphorus Necrosis 

Dr Levai, medical inspector of the Transsytv mian works, 
contributes an article in the Erdclyi Orvosol Lapw This 
disease, he writes, is much more rare than in 1878, when the 
death rate among workers of }eIlow phosphorus was one in 
413, whereas now, b} the use of the red phosphorus, it is 
reduced to one in 2,400 Since the restriction of the trade 
using yellow phosphorus, the trade has greatly diminished 
It was in 1843 that Lovinser published reports of his first 
case, which Bogdanik supported although his patients had 
bad teeth Charles first observed the necrosis of the perios¬ 
teum of bone Tins was soon succeeded by two postmortems, 
one on a }OUth of 18 who had had his left ankle crushed 
The wound was followed b} nosocomial gangrene that neces¬ 
sitated amputation, but the periosteal destruction soon 
reached the trochanter In the postmortem the shaft of the 
femur was involved m the necrosis, with h}pcrostosis of the 
cranium and ossifving periostitis in the alveoli, m the cpi- 
ph}seal and apoph}seal ends of the long bone, while other 
purulent centers were observed up and down the organism 
Rose, about the same time, had a similar experience with 
another postmortem m which cortical changes were observed 
Wegner then began experimentally to keep guinea-pigs in 
ah atmosphere of phosphorus, with the result that the perios¬ 
teum of the jaws and tibia became affected Levai next 
relates his own ex-perience, giving examples to show the 
course of the disease A woman, aged 24 entered the hos¬ 
pital Oct 30, 1912, with pain in the upper jaw which had 
already existed one month The gum was swollen and red, 
through which the sound struck against the bone In Jan¬ 
uary a piece of the bone was removed, with a number of 
the teeth The condition of the teeth in this case was strong 
evidence that phosphorus was not the only cause, although 
the patient worked in a phosphorus factory After reporting 


sixteen cases with pathologic examples, he concluded with 
the remark that the necrosis is not caused by local irritation, 
as often assumed, but is effected through the blood, as the 
clinical evidence proves The vessels become thrombic as if 
closed by dust, and portions die in wedges or cones If 
bad teeth are present, the condition may have an infectious 
appearance From the foregoing it will be noticed that the 
necrosis is less frequent in the upper than the lower jaw, 
and that it is more circumscribed owing to the greater 
anastomosis of the upper blood vessels The long bones for 
the same reason, are also seldom affected except in syphilis 
As preventives, all factory hands should have different clothes 
for home wear, and before meals should wash their hands with 
oil then warm water and soap, and finally with a perman¬ 
ganate solution All teeth should be carefully watched 

VIENNA 

(.From Our Regular Correspondent) 

Feb 26, 1922 

Inquiry Regarding Cancer in Austria 
In 1921, the Austrian Society for Cancer Research issued 
to the 6,000 pract tioners in this country a leaflet asking 
them to answer a scries of sixteen questions Had the 
reporter observed any influence exerted on the appearance 
or frequency of cancer by the character of the house or soil 
the kind of nutrition, or customs, or heredity or transmis¬ 
sion 5 Had lie observed frequency of such cases in certain 
houses or groups of such, among members of a certain occu¬ 
pation or profession, or m certain families (pedigree) or 
among married couples 5 Had he observed cases among per¬ 
sons below 40 vears of age different kinds of malignant 
growths in one family, one vocation etc, variation of a 
benign growth into a malignant one, correlation of consti¬ 
tutional disease and malignant growths, ctiologic relation 
between cancer and local syphilitic or tuberculous lesions or 
scar tissue or burps, or trauma 5 Did he notice any corre¬ 
lation between cancer of the mamma and lactation with vir¬ 
ginity, cancer of the uterus and virginity, gestation or abor¬ 
tion, between gestation and development, metastatic growth 
of malignant disease, the influence of lever upon neoplasms 5 
Did he observe early cachexia in small but very pronounced 
tumors 5 What was the fate of the cases after operation 5 
Did they remain cured or had they any recidnes 5 Did a 
primary tumor occur later on 5 Did he know of a medical 
treatment of cancer (folklore, quacks) 5 
As only 389 phv sicians responded (6 5 per cent), this 
inquiry could not claim to be more than a mere casuistic 
collection although the answers comprise an exhaustive 
investigation of the observations obtained in surgical wards 
and clinics It appears that we are not entitled to surmise 
the existence of real “cancer houses’, but as regards occu¬ 
pation, it is a fact that waiters and public house owners 
show a high mortality of cancer of the alimentary tract 
(esophagus) Interesting data were obtained as regards the 
appearance of cancer in families In ninety-two families 
multiple cases were noted, among them, thirty-four families 
where all offspring suffered from malignant growths In 
seventy-fiie instances, cancer was traced oier four genera¬ 
tions, in three instances, over three generations A family 
suffering from gliomas, the father of which died of sarcoma 
of the humerus, is most interesting Two generations suf¬ 
fered from it Still we are not yet m a position to elucidate 
the actual conditions of heredity, nor can it be stated that 
the cases of ‘cancer a deux’’ in married couples are more 
frequent than we ought to expect No stringent proof of 
the noxious or other influence of soil or of nutrition could 
be obtained from the investigations and answers received to 
these questions More insight is obtained as regards age 
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More than 700 eve* of oncer and sarcoma were reported 
on, and it cm te stated tint about 10 per cult of the men, 
■md about Id per cent of the women were below 40 
If we consider cmee- of the guntal organ* 25 per cent ot 
the fcnnlc pitie it* woe below tint age The voungest ins 
i girl of i vear and a half (cancer of the liier) In one ot 
Shear*, the'C wa* cancer ot the o\ar\ The voungest patient 
lnunc cancer of the stomach wa* 16 icar* of age while a 
t,oi o° da\« old who was observed prnateli was *aid to 
haic been bom with the tumor, a *irconn of the femur It 
seems that the juvenile case* were a little more rapid in 
developing and that wart* *cars and burn* can be irritated 
to npid growth and to degeneration bv traumatic impulses, 
even bv simple c\ei*ion \ definite relation between new 
growths and debilitating disease* could not lie proved, nor 
am special disposition of anv race (or creed), but well 
observed case* were reported m which cancer developed on 
a basis of old gumma plaque* or svphilitic sears or in 
which constant irritation bv a carious tooth was present 
Frcquentlv trauma ava* mentioned in the ctiologv of a can¬ 
cer, superficial or deep seated, al*o sarcoma was verv often 
traced to trauma cspeciallv in ca*es m which the limbs were 
affected In these case* 15 per cent were of traumatic 
origin, according to the historv It appears that trauma is 
at least a serious predisposing cau*c The relation of vir- 
gimtv and pregnanev to neoplasms can onlv be suggested a* 
cancer of the collum uteri is trequent m multiparous women 
Exhaustive researches o r the case histories in both gjne- 
cologic clinics in \ lenna have shown that multiparous women 
are affected at a greater age bv cancer of the uterus than 
women ot no or lew pregnancies The problems require fur¬ 
ther investigation The cure of cancer bv crvsipclas or fever- 
producing disease could not lie proved Epitheliomas of the 
face and cancer of the mamma are said to give a good prog¬ 
nosis in such an event Scientific investigations, however, 
could not prove the case The reverse was oh erved several 
times in von Ei*clsbergs clinic \s regards the prognosis of 
the ca*cs in which operation is performed versus those m 
which it is not, pe simistic feeling prevails In the first 
gvnecologic clinic, Protessor Thaler could show that 38 per 
cent of 2000 patients operated on were living after five 
'ears, al'O that patients having cancer of the rectum could 
be saved and some were alive after eight to eighteen vears 
Mammarv cancer also gives a bad prognosis, onlj a few of 
these patients being alive after five vears Rccidivation 
occurred in manv instances after from five to ten vears 
Repeated operation m such recidivcs in manj instances 
resulted in a cure Frequent reports were made concerning 
the reappearance of cancer manj jears after removal of a 
cancer of the breast or uterus or face Such cases must he 
regarded not as metastatic, hut as a manifestation of a car¬ 
cinomatous disposition leading to the same disease in dif¬ 
ferent localizations, a true reappearance of a primarj tumor 
On the other hand several competent observers reported that 
patients with undoubted carcinoma or sarcoma (microscopic 
examination) remained comparotivelv well for jears without 
operation, medical treatment is of sufficient effect with them 
perhaps owing to a verj low virulencj of the tumor Folk¬ 
lore and quackerj still plaj a prominent part in the treat¬ 
ment of this condition, cspeciallj m the countrj, where the 
rural instincts of the population make the people shrink from 
surgical interference Decoctions of v lolet, ointments con¬ 
sisting of wax, camphor, turpentine and various herbs, as 
well as mjstic ingredients (pov der of a mouse roasted alive 
or of the hones of a stillborn babj, or of the teeth of executed 
culprits) are recommended, in spite of the progress of the 
twentieth centurj But no real benefit has been hitherto 
obtained from any treatment other than surgical Radiology 
has not been considered in this inquiry 


Antialcohol Movement in Austria 
\n energetic campaign against alcohol has been organized 
both bv the union of total abstainers and bv medical-political 
circles, to which the government has had to gave its consent 
ijolcns volcns’ The chief cau*e tor the sudden fight i* to 
he found in the alarming increase ot national expenditure 
for alcoholic drink* \ sum equaling the total expenditure 
of this countrv for administration has been spent in wine 
and beer alone It is characteristic that it is the working 
classes chief!* who are responsible for this squandering of 
more or less hard earned income With the rapid increase 
of wages—the* are nearlv 1000 times a* high as in peace 
time—the manual worker ha* turned to alcohol It i* a most 
serious blunder and a crime on the part of their politician* 
that the working classes have not been led to use their 
improved financial position for the attainment of a higher 
standard of life in the shape of education and moral quali¬ 
ties, but have been allowed to drink -\nd as the majorit* 
of these liquids come from abroad the monev is altogether 
lo*t to the countrv Bv cooperation of the organizations 
interested, the following lines are to be followed until the 
countrv can be made complctel* dr* increase of the duties 
on imported alcohol to such an extent that the majorit* ot 
the people cannot afford to bin gradual reduction in the 
number of licenses of public houses and wine and beer stall* 
restriction of the production of gin, whisk* and liquor in 
tlic countrj, and transformation of vmevards into plough 
land The second line of attack aims at the instruction of 
adolescents and vouths b* means of antialcohol lectures and 
exhibitions and at influencing schoolchildren, as well as pro¬ 
moting these tendencies bv giv mg premiums in factories, in 
agricultural circles and among women Medical men will 
be encouraged to inform the population of the dangers to 
their offspring produced bv alcohol A sum of 50 000 000 
kronen has been granted bv the government for this purpose 
Beside* the political parties have pledged themselves to exert 
an active and effective pressure on their followers along the 
same lines The social-democratic part* especially is quite 
alive to the danger arising out of present conditions 

Medical Examination Before Marriage 
Some time ago, Professor Tandler, ex-minister of public 
health, suggested the introduction of a method of medical 
control of persons desiring to mam As it is impossible at 
present to introduce a compulsorj svstem of control for such 
persons, the magistrates of Vienna have decided to institute 
a facultative marriage permission, anj person desiring to do 
so, will he in a position to obtain a fullj competent certifi¬ 
cate bj a spcciallj appointed medical officer, stating whether 
the applicant is healthj and free from disease transmissible 
to lus presumptive partner or his children Or, if he is found 
to be not fit or not jet fit for marriage, he is advised to 
postpone the cercmonv until he is cured or to abandon the 
idea entircl* Of course, the application for such an exam¬ 
ination would he free from anj charges If the examining 
medical officer should find it necessarj, specialists would be 
consulted, who would give their report to this officer In 
cases requiring a more complicated examination, a small 
committee of specialists would be asked to interfere If the 
population should patronize this institution—it is hoped that 
the female partners will gladly avail themselves of this 
opportumtj and demand such an examination also on the 
part of the would-be husbands—it is intended to appoint a 
woman phjsician also, who could be consulted bj the women 
if the* preferred As the women are the chief sufferers from 
the effects of ill health, cither bv being infected bv their 
husband or having to care for children who have inherited 
poor health, it is thought that this safeguarding of oneself 
will find much favor with them Naturallv, absolute profes- 
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sional secrecy is guaranteed Professor Tandler is coin meed 
that by being accustomed to such a preliminary examination 
before marriage, the population would, after a few years of 
\ oluntary submission to the idea, be imbued with the impres¬ 
sion that marriage is not only a religious and juristic hut 
also a social function, requiring judicious consideration for 
the coming generation The magistrates of Vienna have 
devoted a sum of 300000 kronen for the year 1922 for this 
purpose, the working out of this new departure will be 
watched with great interest by both the profession and the 
sociologists It must not he omitted that a strong feeling 
prevails m many influential quarters that not so much the 
control of marriage is to be aimed at, but rather the control 
of the offspring, i e, that couples not fit to produce healthy 
children or to bring them up in a health} state should be 
allowed to produce abortion at an early stage 

PRAGUE 

(.From Our Regular Correspondent) 

March 1, 1922 

Congress of Insurance Organizations 
A general congress of insurance associations took place in 
Prague February 20-22 Representatives of all nationalities 
of the republic were present speaking in the name of more 
than five million insured persons who represent approxi 
mately three fifths of the total population of Czechoslovakia 
The congress held its sessions under the chairmanship of 
Deputy V Johannis In a resolution, which has been adopted 
unanimously by the congress, the government was urged to 
accelerate as much as possible the bill on invalid and old 
age insurance which is being prepared b} the ministry of 
social welfare The lack of such a law is a heavy burden 
on the insurance associations, because those who would prop¬ 
el ly come under an old age or invalid insurance arc kept 
under sickness insurance and thus help to exhaust the funds 
which already have been greatly reduced by unemployment 
and the epidemics of influenza Steps hav e been taken to 
concentrate the system of insurance which has grown, up to 
now, along the lines of politics rather than those of practical 
need The most important feature of the congress from the 
medical standpoint has been the stress which the representa¬ 
tives laid on the improvement of the medical service under 
insurance It has been expressly emphasized that the asso¬ 
ciations have to consider their chief task at the present time 
to be the prevention of disease, for which tasks the machincrv 
has yet to be developed The concentration of different local 
associations will make it possible to create clinics and dis¬ 
pensaries for special treatment, such as hydrothernpv, 
roentgen-ray stations, phototherapy, and dental clinics Spe¬ 
cial attention is to be paid to homes for convalescents, those 
suffering from nervous diseases, and the tuberculous the 
proper treatment of whom will save enormous sums to 
uvalid insurance hereafter The congress has taken a firm 
stand against the free choice of physicians which the medical 
organizations wish to have introduced The associations are 
afraid that this would mean financial ruin of the system 
because it introduces uneconomical methods and makes proper 
concentration practically impossible 

Association for Protection of Mothers and Infants 
Up to date, there have been four national child welfare 
organizations in Czechoslovakia The oldest one, which 
dates from Austrian times, is the National Committee for 
Child Welfare During the war, an association for the pro¬ 
tection of mothers and infants was organized The Amer¬ 
ican Relief Administration, which came to Czechoslovakia 
shortly after the end of the World War, organized on a large 
scale the feeding of undernourished children through special 


local commitccs It can be said with justice that this organ¬ 
ization saved the lives of thousands of children in the times 
of the after war famine in Central Europe, and therefore 
won a considerable reputation A year ago, the American 
Red Cross sent to Czechoslovakia a mission under Dr II 0 
Eversole which has had the task of bringing chiefly medical 
relief to the children who have suffered from the war Since 
then, twenty-one model health centers for children have been 
organized in county cities It can be seen from the foregoing 
that four more or less independent organizations for child 
welfare grew up, naturally a need for concentration began 
to be felt Under the National Council of Social Hygiene 
which is the central federation of the most prominent Czecho¬ 
slovak private health and social agencies, a scheme for coor¬ 
dination has been worked out which is under way and has 
excellent chances of realization The National Committee 
for Child Welfare has not been taken into the plan because 
its functions are -chiefly social, whereas the rest of the organ¬ 
izations are primarily health agencies The Association for 
the Protection of Mothers and Infants is working on a change 
of its by-laws which will make it possible for it to include 
in its program not only mothers and infants but also chil¬ 
dren up to 14 years of age The question of feeding under¬ 
nourished children will be especially emphasized in the 
by-laws so as to insure the continuity of the work which the 
American Relief Administration has been doing in the crit¬ 
ical times for Czechoslovak children As the work of the 
American Red Cross is to be taken over bv Czechoslovak 
authorities m July of this year, this reorganization of the 
Association for the Protection of Mothers and Infants will 
make it possible to fuse with this organization also In this 
way two strong organizations for child welfare will be 
created, one of them for social and the other for health 
problems of the care of children The new child health 
organization will be called the Association for the Protection 
of Mothers and Children and will be granted a large subsidy 
by the ministry of health, as it would not have sufficient 
financial resources for its big tasks m any other way 

BERLIN 

(From Our Rcoular Correspondent) 

March 11, 1922 

America’s “Oriental University” 

The Oriental University, so called, which we understand 
holds its charter under the state of Virginia, has during the 
last few years cut something of a swath even here in Europe 
It first became known in Berlin a few months ago, in con¬ 
nection with the arrest of Professor W-, who is accused 

of endeavoring to obtain fraudulent possession of portions of 
certain estates bv the practice of occultism, which illustrates 
the fact that one swindle often supports another The inves¬ 
tigations into the character of the Oriental Universitv, which 
were made m connection with the foregoing case, have 
unearthed the fact that there are in Germany several persons 
holding diplomas issued by this institution Among these is 
a certain Mistelsky, one of the most pernicious qjacks in 
Berlin, who secured even the title of “professor” from the 
Oriental University, a Dr Fischer, residing in a small town 
in Pomerania, which happens to be known as Rudolf Vir¬ 
chow’s birthplace, and some others The investigations 
revealed also the fact that the Oriental University has had 
its agents at work in Switzerland for some time and that 
they have clashed w ith the authorities there because of their 
shady practices In the office of the state s attorney at 
Zurich are copies of sworn statements made by Holler, the 
president of the Oriental University in Washington Holler 
maintains that the Oriental University possesses the legal 
right to grant academic degrees Besides serving as head 



VoLuwr 78 
JUIMBER 14 


FOREIGN LETTERS 


1069 


of the wmcrsitv, Holler is also a leader in a so-called 
thcomomstic mo\cmcnt, and bears the title "Reverend Doctor 
Tlicodohthos, first theomonistic bishop" It is his purpose 
to found a thcomomstic state, which lie defines as "a prac¬ 
tical, theocratic, patriarchal, communistic commonwealth, 
based on higher spiritualism" Holler regards himself as a 
medium, and maintains that lie has had conversations with 
persons of antiquity It is extremely regrettable that the 


handles all matters pertaining to the restoration of the pop¬ 
ulation of Germany Certain measures of the bill are of 
special interest to physicians, namely, the created obligation 
upon venereal patients to allow themselves to be treated and 
furthermore their right to be treated, the prohibition of 
charlatanry, the making of venereal disease notifiable, under 
certain conditions, and the abolition of reglcmcnlation, or 
state regulation of the social evil According to the provi- 


statc of Virginia should continue to protect with its name |sions of this law every venereal patient has the right to be 
such a swindling institution, and thus allow the reputation Vtrcated, but at the same time there rests an obligation on 
of legitimate American institutions of lcarnntgvto be \ar- him to request such treatment Fortunately, only accredited 
ni'hed in the eyes of Europeans, exerting thus much the physicians of the empire are entitled to give treatment Sec- 
same effect as the infamous Philadelphia University once did 1 tion 2 of the bill reads 

, . _ . T Any one who is suffering from an infectious sexual disease and has 

Extension of Sickness Insurance to tne ramity ^Knowledge of the fact or from his existing condition must naturilly 

Tor a long time, tile members of the health insurance assume that such » the ease must present himself or herself to an 
a ui u, v iit accredited physician of the German empire for treatment 

societies have been demanding that their families trojncludcd 

withm the scope of social insurance legislation It will be ' Unaccredited persons or, in other words, quacks (who, 
rtadilv understood that physicians have resisted this demand P^agc in 1869 of the law granting unlimited liberty 

because acquiescence in such a request would"cqta.l a still " 1° P raet,cc medicine _ have in general not been prohibited 
further and not inconsiderable limitation of frecNpra'Hjce 


with a consequent reduction of their income The wdrjving- 

mcn, who, since the revolution, have come more into'the , , ,, ^ „ 

. ’ . , , , , x„, xprmtcd matter and the like, that is all treatment without 

foreground, have now succeeded in getting their ideas ’ 

O ' ° ° n norcmvil ovaminofiAn »v nrrva woe nonoccnrir 


from treating venereal patients) are, by Section 6 of the bill, 
forbidden to treat for sexual diseases The law prohibits 
also all treatment from a distance, by means of letters, 


accepted, and it looks as if the plnsicians would hav^to 
accommodate themselves to the innovation In this connec¬ 
tion, a large gathering ot members of the Acrztebund (phy¬ 
sicians’ league) of Greater Berlin was held, a few days ago 
at which the draft of a compact between the physicians an<J 
the executive committees of the health insurance societies' 
was presented One provision of the compact, which hears 
oil the per capita compensation of phy sicians, is of pasqmount 
importance, namely, that, in the presence of a general cpi- 


a personal examination Suoh a provision was necessary 
because there are unscrupulous phy sicians who advertise their 
services m the daily press Of especial importance is the 
punishment to which a person affected with venereal disease 
exposes himself if he has sexual intercourse According to 
Section 4 of the bill, any one who knows or to judge from 
his condition, must assume that he is suffering from an 
Mnfectious sexual disease and who, in spite of the fact 
exposes another in the customary manner to the danger of 
infection is subject to imprisonment Any one who know- 


dcmic, which entails increased service on the part of Pl>'“^^inglv provides treatment for a child who is suffering from 

Aiinr Kny xitxvi'V* +Via fix Arl mrmlVtlxr fAA itrmilrl rrtnctifufo x n rx * ^ r ji * i 


cians, for which the fixed monthly fee would constitute vervj 
inadequate compensation, an increase in the allowance to 
physicians shall he made, which shall be based on the aver¬ 
age normal service rendered during the previous four quar¬ 
ters Also of great importance is the provision that, for the 
treatment of the families of volunteer members vvhoseNncome 
is in excess of 40,000 marks, twice the customary fee 
he paid by the health insurance societies By this pKivisfon 


\ cnereal disease, without informing the parents in regard 
to the child’s condition also any one who gives syphilitic 
infants to healthy women to nurse, are liable to punishment 
But, if it can be shown that the woman to whom a syphilitic 
infant was given to nurse is herself svphihtic, no penalty 
attaches to the act Wetnurses are required to provide them¬ 
selves with a certificate of health, which thev can present 
''■when their services are under consideration Advertising or 


the health insurance societies have conceded the prlncqde recommending to physicians or pharmacists of drugs for the 
that the fees to be exacted from various classes of member^ cure or re j le f 0 f sexua ] diseases is not liable to punishment, 
need not necessarily he uniform Violent opposition vvas\w any form of publlc advertisement of such remedies that 


aroused in the assembly by the provision of ttv 
which stipulates that the fee for the treatment of the'yarn' 
of a member shall be 1 75 of the regular fee, for physician^ 
doubted whether such a payment would furnish sufficient 
compensation for loss of private practice Thg compact, 


ompact constitutes a menace to public welfare is punishable 


It is 


to be hoped that this legislation will serve to suppress the 
dvertising of remedies for the cure of sexual diseases, such 
as are regularly found in the lay press Of great importance 
to phvsicians is the compulsory notification of venereal dis- 


-,- — - * ’v X 1 me eumpuisory noiincarion oi venereal ais- 

vvhich for the present is to hold for only one \ear, \?es ;eases> as mentioned above, in regard to which Section 7 
finally accepted by both sides, but the physicians declared v y sajs 
that family health insurance could not be put on a permanent 
basis unless the additional payment was sugh as to maVe it 
possible for physicians to give careful treatment Family 


Any one who gives medical treatment to a person who is suffering 
from an infectious sexual disease shall report the fact to the consulta 
lion center if the patient fails to keep up the treatment or if by reason 
of his calling or profession or his personal relations he is a menace 
to other persons If the patient does not comply with the instructions 
of the consultation center the fact must be reported to the proper public 
health authorities 


* ^ x I 

health insurance is accordingly expected to be begun, April lv 

Draft of a New Law for the Combating of Venereal ^lSe^se 
For many years, German physicians and German publics The foregoing provision was adopted only after much 
health officials have endeavored to elaborate a law that wtmld xjebate, and it will doubtless continue to be a matter of con- 
bc more effective in combating venereal disease The prqkj- troversy, since varied opinions have been expressed in regard 
tical difficulties of the problem have stood in the wav of an\/to the extent to which physicians are obligated to give noti- 
earlier promulgation of such a law Owing to the vvar>find''\fication Some physicians think that only an anonymous 

notification is required, such as would suffice for statistical 


to conditions that are the outgrowth of the revolution fol¬ 
lowing the war, the need of such a law has been much 
increased, especially in view of the extraordinary increase 
of sexual diseases A draft of the new law has recently been 
presented to the reichstag and has been referred to the 
Bcvolkerungsausschuss, the committee of the reichstag that 


purposes Others recommend that the names of patients be 
reported to a public health office, so that a definite record 
of every patient may be had, no matter whether it is abso¬ 
lutely needed or not Most physicians are opposed to the 
latter form, partly because it will not, m their opinion, accom- 
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pltsh the desired .purpose, and partly because it is not feasible 
They urge that physicians would thus be overburdened with 
clerical duties and the patients would be more inclined than 
ever to consult pharmacists and quacks, furthermore, it 
would mean an additional heavy expense for the public health 
offices The majority of physicians therefore, favor a noti¬ 
fication to the public health office or to a consultation center 
of the names of those patients who do not keep up their 
treatment, although the difficulties of even this restricted 
form of notification are by no means slight 
Of great general importance is the abolition of the so-callecf 
reglementation of prostitution In recent years, prostitutes 
were compelled to register their names with the so-called 
Sillcpohzct or morals police, and were subject to regular 
medical inspection and police supervision The Stftepohza 
has now been abolished and a form of control has been sub¬ 
stituted that has been in use for many vears in the Nether¬ 
lands, Norway, Switzerland, England, Denmark and Sweden 
The experiences of these countries speak in favor of the 
abolition of reglementation Attention has been repeatedly 
called to the fact that one bad feature of the reglementation 
of prostitution has been that medical inspection under police 
superslsion gave the women concerned the right to claim that 
they were free from infection if they passed inspection 
whereas the evidence goes to show that such was not neces¬ 
sarily the case Furthermore, there is a general cons ictioii 
that, among other reasons, osvmg to the svide desclopmcnt of 
manufacturing industries and the large number of persons 
out of ssork the number of registered as compared svith the 
number of clandestine prostitutes has been steadily grossing 
smaller For example, it may be noted that in Dresden there 
are only 250 and m Stuttgart only tsventy-tsso registcrc 
prostitutes, whereas it may be assumed that there are bun 
dreds—yes, possibly thousands, of clandestine prostitutes 
According to the proposed law, only those who publicly and 
in such a manner as to offend against good morals and com¬ 
mon decency urge others to commit unchaste acts or offer 
themselves for lewd purposes and those who, while leading 
a lewd life as a regular source of gain do not comply w ith 
the regulations established for the supervision of professional 
prostitution, are liable to punishment It is significant to 
note that these regulations affect men in the same manner as 
women, which is the result of a demand that was presented 
and contended for wuth great energy by the women of Ger¬ 
many Since prostitutes are in the nature of the case, ope 
to the suspicion that they spread sexual diseases, they can 
according to the proposed law', be compelled at any time to 
furnish a certificate of good health to be examined, to accept 
treatment and, if necessary, to enter a hospital until the\ 
are cured The consultation centers mentioned in the bill 
were established a few years ago by the communes and th 
Landcsvcisichcruiigsanslaltcn in order that persons sufferi 
from venereal disease might obtain giatmtous advice in 
regard to their condition and begin a proper course of treat 
ment. 

Marriages 


Deaths 


John JunsoN Sale, Lieut, M C,U S Navy, to Mrs Helen 
Ewell Bull, both of San Francisco, March 10 
Norman R Biers, Bedford, Ind , to Miss Phoda Elizabeth^ 
Trook of Indianapolis, March IS 

Samuel Kahn, Atlanta, Ga , to Miss Ruth M Let me of* 
New York City, March 18 , 

Abraham Strachstein to Miss Harriet Wolf both of New 
York City, March 23 , , . 

Mark White to Mrs Pauline Porter Muirhead, both of 

Chicago, March 25 


Joseph Gpfnsh Ayers, Rear Admiral, M C, U S Navy 
retired Edst Orange, N J , University of Vermont College 
of Mcd/linc, Builmgton, 1864, entered the Navy m 1864 as 
an assistant surgeon and served during the Civil War 
retyCd, Nov 3 1901, died, March 22, aged 82, following a 
illness, at the home of his son, Montclair, N j 
"Arthur Joseph Campbell, Middletown, Conn , College of 
Physicians amb Surgeons, Baltimore, 1885, member of the 
Conifccticm^State Medical Society, member of the board of 
edijtation/^ at one time served as president of the Middlesex 
anty/Medical Society, died, March 5, aged 65 
(H/ Toa Smiser, C^nthiana, Ky , New York Homeopathic 
r&fsc and Hospital, New York City, 1901, member of the 
Kentucky State Medical Association, former president of 
the Harrises Ccnmty Medical Society, died, March 4, aged 
at ^htSenix, Ariz, from tuberculosis 

Forest/Hart, Kirklin, Ind , Indiana Unnersity School 
'Medicine /Bloomington and Indianapolis, 1909, member of 
the IndianaAirttc Medical Association, died, March 15, aged 
39, ajc thp^iVfcthodist Hospital, Indianapolis, following an 
.oWatioytyfor abscess of the bowel 

Anjm ^raig, Kings Park, N Y , Unnersity' of Michigan 
ei\^ncal/School, Ann Arbor 1893, member of the Medical 
Society of the State of New York, member of the American 
Med<Co-Ps>chological Association, died, March 21, aged 65, 
.frpm/hcart disease 

DUgal McDougall King ffi Denier, Unnersiti of Toronto 
acuity of Medicine, Toronto, Canada, 1902, member of the 
National Tuberculosis Association, author of ‘The Battle 
wyth Tuberculosis and How to Win It,” in 1917, died, March 
aged 43 

fm W Zimmerman, Richmond, Ind , Pultc Medical 
_ , Cincinnati, 1888, formerly mayor of Richmond and 
‘'coronep'of Wayne County , was found dead in his automobile, 
_MarcJl 21, from cerebral hemorrhage, aged 66 

mlliam Palmer Patterson ® Newark N J , Unnersity and 
llcauc Hospital Medical College, New York City, 1909, 
attending physician at the Newark City Hospital, died sud¬ 
denly, March 21, from heart disease, aged 47 

Leonardo Xgaravidez-Landron @ Coaino, P R , Unnersity 
t>f Vermont College of Medicine, Burlington, 1891, Faculty 
of Mcdimtff, Cadiz Spain, 1895, died, February 21, aged 54, 
at Saij^ian, from parenchymatous nephritis 

Reid, Kaslo, B C Canada, McGill Unnersity 
Medicine, Montreal, 1908, was drowned in Koote- 
Tcbrunry 10 aged 42, when the gasoline launch 
was operating sank 

A Story, Lafayette Ga , Medical Department Uni- 
/sity ofSennessee 1880, member of the Medical Associa¬ 
tion^ jjforgii, died January 15, at West Armuchee, aged 
chronic nephritis 

ana C G Kmdbom ® Philadelphia, Woman s Medical 
Tege of Pennsyhania Philadelphia, 1910, member of the 
PlulaAelphi^Pediatric Society , died suddenh, March 19, 
frprf^erelynl hemorrhage 

Chomajr Meriwether Jones, Hernando, Miss , Washington 
fnncrsAx School of Medicine, Baltimore, 1869 Confederate 
\eterajT, former health officer of De Soto County, died 
ML«yn 15, aged 7£ 

eymour h Onrpe, El Monte, Calif , Hahnemann Medical 
Allege andyHospital, Chicago, 1894, was killed March 13, 
wlien the automobile in which he was drning was struck by 
a traprffygcd 55 

£ouu^Wllliam Schultze, New' York City, Medical Depart- 
tVftpt^of Columbia College New York City 1880, formerly 
cormfcr of New York County, died, March 24, aged 65, from 
he/ft disease 

/yrus Milton Thurston, Cleveland, Unnersity of Michigan 
bmcopathic Medical School Ann Arbor, 1S92 , founder of 
' the firace Hospital, Cle\eland, died, March 12, aged 56 in 
Toljfdo, Ohio 

\/Eaank Brady, Leesburg Fla , Kentucky School of Mcdt- 
snfc, Louisville, 1903, served as first/lieutenant, M C, U S 
Anny, during the^ 
from uremia 




3 Indicates Felloe 


..World Wai^, diSd^March 16, aged Ml, 

Ml 

JaJ of the American Medical Association j 
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f Louis Kelley Beatty, Washington D C , Medical Depart¬ 
ment o> Coltimbnn University, Washington, 1881, member of 
the jpidun^cuaety of the District of Columbia, died, March 

oEprfna Arabella Phillips, Greene, R I , Boston University 
ijefmol of" Medicine, Boston, 18S1, died March 23, at the 
tloiuedpatlJ*«*1^>spital of Rhode Island, Providence, aged 78 
>/^Ut4jKEnul Max Koehler, Cincinnati, University of Leip- 
'zig, t3crimr!U, 1875, formerh instructor m the polyclinic, 
lfilu <5 MdJical College Cincinnati, died, March 16, aged 69 
yf/fajMs Edward Burt, New York City, New York Hotneo- 
•ifyuZMciiical College and Hospital, 1899, died, March 4, 
ymi'a d^f^from pernicious anemia, at the Flower Hospital 
J/p<nest William Downton ® Starrucca Pa , Medteo- 
'femrurgical College of Philadelphia, 1902 served in the 
U S 'Wny_ i died, March 12, aged *49, from scarlet fever 
LffEorgeStarKPearcc, Pauling, N Y , Columbia University 
Collcgc^H'JPffysicians and Surgeons New York City 1895, 
diid^ALyrdi 7; aged 50, following a long illness 
i/jojufv Chambers, North Lima Ohio Medical Department 
TofKVcstern Reserve University, Cleveland 1895, died March 
Imaged 57,_from heart disease, m Honda 
■TlSmatfilef Carmelo Skembare ffi Oak Park Ill , Chicago 
teerttegc of Medicine and Surgery 1917 , died, March 27, aged 
*27,yWlaiijng an*Operation for appendicitis 

U 'flutter. Wvhc Texas (years of practice act of 
190/), Confederate veteran, formerly postmaster of Wylie 
for tetj^yCars, died, March 11, aged 85 

trfrlmira HejirtSTBlue Springs, Mo , Northwestern Univer¬ 
se WrnjKms Medical School Chicago 1&&>, died, March 
lfYL-rjai :ercbral hemorrhage, aged 70 
sjtafctles Walter Conger, Indianapolis, Medical DtfpifHnTCTrt 
Wivcrsity of Indianapolis 1898, died, March 16, aged 49, 
at St Vincent’s Hospital from uremia 
Robert C Cottingham, San Francisco, University of Mis- 

S of Medicine, Columbia, 1883, died, March 11, 

; cerebral hemorrhage 

ifton Hamlin, Arcadia, Ohio, Jcnner Medics 1 
igo, 1906, formerly of Chicago, died, March 4, 
wing a long illness 

Rowland, Pasadena Calif , Jefferson Medical 
delplna, 1873, served twelve years as city health 
officer, died, March 12, aged 74 
Charles Ferguson, Los Angeles Miami Medical College, 
Cincinnati 1870, veteran of the Civil War died, February 
fj.^aecd 79. from prostatitis 

r^JtesSpirjGeorsfi^Mahoney, Shelton, Conn , Yale University 
Sclioob^Jiftmcine, New Haven 1903, died March 11, aged 
fl’ymitrfneart disease 

\)ut fathrma Freudenberger ® Tamaqua, Pa , Woman’s Medi¬ 
cal College of Pennsylvania, 1898, died, March 9 aged 62, 
Lom-<SSriic nephritis 

y^affiucl Ri^Gregory, Mount Union Pa , College of Physi- 
<r5ns ajjd^Sjji^reons, Baltimore, 1896, died, March 9, aged 51. 
f ra^wipemioni a 

W^fnan Epaphas Perry, Jefferson, Ohio, Western Reserve 
ufeversitv School of Medicine, Cleveland 1888, died, March 

jL^SfiamHenry Davos, Millerton, N Y , University of 
>CSrylan(L8chool of Medicine Afhltimore, 1903, died, March 

\zjP<2 nVLA &C 

/C IJ Haft Pocanontas, /\rk , St Kouis College of Physi- 
ciani^tfto Surgeons, St Louis, 1899, died, February 20, 

|^?<pKCvell Elliot Tilson, Pittsburgh, Northwestern Univer- 
flcal School, Chicago 1908, died, March 11 aged 38 
AoJaUgene H^JCoons, Glov ersville, N Y , Albany Medical Col- 
N Y, 1886, died, March 6, aged 62 
Brojun, Jefferson City, Tenn (licensed, Tennessee, 
the Civil War, died, March 12, aged 73 
Wise, Lmcolnton, N C, Kentucky School 
kyH^licine Louisville, 1890, died, March 12, aged 53 
'v^aTiies Monroe May, Gulfport, Miss , Meharry Medical Col- 
*{ege^i'i f| i>»"4te, 1892, died recently aged 53 

Majjsall Mitchell, Kansas City, Mo , University of 
MfchiajiKfAinn Arbor, 1877, died January 31 
■'brtgos P Rockey ® Assumption, 111 (licensed Illinois 
\C/8), died, March 16, aged 70 


The Propaganda for Reform 


In This Department Appear Reports op The Journals 
Bureau or Investigation of the Council ov Phvrmvcy and 
Chemistry and of the Association Laboratory Together 
with Other General Material of an Informative Aature 


"PROPRIETARY PREPARATIONS IN POLAND” 

The influence of the work of the American Medical Associa¬ 
tion—through its Council on Pharmacy and Chemistry and 
Thf Journal’s Propaganda for Reform m Proprietary Medi¬ 
cines—m protecting the public both directly and indirectly, 
against the nostrum evil extends year by year Especially 
is it noticeable when new legislation is created Recently the 
new Polish state introduced regulations governing the manu 
facture and sale of propuetary remedies These regulations 
reflect the change in attitude that has taken place in the 
public mind in all civilized communities toward the responsi- 
hilitv of those who would make and sell preparations of the 
home remedy type A recent issue of the English drug 
jowcoa.1 time CfwvMtt auot Oruqgvsf c/a.oia.wjt<i wtv ex.c.e.Ue.o.t 
resume of the new Polish regulations We quote freelv from 
this article 

“Proprietary medicines [in Poland 1 ] must comply with the 
following requirements (1) Thev must not be liable to 
decompose on prolonged storage (2} Their composition may 
not resemble that of mixtures included in the national or 

.any foreign pharmacopeia (3) They must possess the 

'therapeutic properties claimed for them bv their producers 
The manufacture and sale of a specialty in Poland requires a 
license to be issued by the Minister of Health, m the case 

of specialties for veterinary use, consent of the Minister of 

Agriculture is also required To obtain the necessary license 
an application must he addressed in the first instance to the 
State Pharmaceutical Institute in Warsaw which will trans¬ 
mit it to the Minister of Health for his final decision The 
application must be accompanied by (1) Two packages of 
the preparation in the form in which it is intended to place it 
on the market, or a sufficient quantity to enable a complete 
analysis to be made (2) Designs of the labels and proofs 
of the enclosures advertising matter, etc , (3) In the case 
of compound preparations a sufficient quantity of the single 
ingredients must be submitted to permit of their analysis and 
also to enable the preparation of the product itself by the 
laboratory from the samples of its ingredients submitted for 
examination, (4) A complete description of the preparation 
with disclosure of the formula and method of manufacture 
as well as directions for use The disclosure of the method 
of manufacture will be treated as confidential Manufacturers 
of specialties are required to keep a special register, m which 
they will have to enter the amounts produced and the 
quantities of ingredients used in the process of manufacture 
m addition every sale to wholesalers will have to he entered 
with particulars of the quantity supplied the address of the 
purchaser and date of deliv ery 

‘Advertisements referring to specialties must be strictlv 
truthful, and mav not contain any statements likely to mis 
lead the public It is forbidden to make use of testimonials 
from patients or from owners of animals All advertising 
material pamphlets, labels, etc must be approved by the 
Minister of Health prior to their use or distribution 

‘ The regulations also prov ide for a periodic control of all 
the specialties on the Polish market To this end the State 
Pharmaceutical Institute is empowered to require once 
every year, from any pharmacist or wholesale bouse the 
delivery of the necessarv packages of each speualtv to carry 
out its analysis 

The Polish regulations have much in common with recent 
Austrian and Spanish legislation on proprietary medicines 
and the influence of the English Propnetarv Medicines Bill 
is apparent m the prohibition of the use of testimonials 
While no quantitative disclosure on the label of the com 
position of the preparation is required except m the case of 
potent drugs, the fullest details are demanded from the 
manufacturer, this information to be of such a nature a= 

\v ill enable the State Pharmaceutical Institute to prepare 

1 The regulations apply to all of the new Polish state ercept 11 at 
p-rt which formerly belonged to Prussia where the German regulations 
stilt operate 
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itself the preparation for the purpose of verifying the manu¬ 
facturer's statements The obligation by the manufacturer to 
keep a record not only of his production, but of all his sup¬ 
plies to wholesalers, is also a new feature ” 


ALBERT ABRAMS 

In this department of The Journal for March 25 appeared 
an article on Dr Albert Abrams and some of his discoveries 
We have now received a letter from a physician, who asks 
that his name be not published, reading 

To the Editor —I notice in your article on Albert Abrams the state 
went that he was born in 1864 and received his degree of M D m 
Heidelberg 1882 if these data arc furnished by himself and not i 
tj pographical error—though I find the same data in the American Medi 
cal Director} for 1916—then it is high time that some board of censors 
should make a careful examination of his credentials 

Anybody like myself who is acquainted with medical matters in 
Germany knows that it is preposterous to assume that anybody could 
obtain the degree of M D in any German university at the age of 18 
^ cars ‘ M D, Leipzig 

Eighteen « rather young to receive an M D degree from 
Heidelberg' By again going over the various sources of 
information available the following data were collected In 
Polk’s Medical Directory for 1886 Dr Abrams’ name appears 
is a graduate of the University of Heidelberg, 1882, and of 
Cooper Medical College in 1883 The records we have from 
these two institutions confirm these dates The year of Dr 
Abrams’ birth seems less clear In the early part of 1902 
the American Medical Association sent Dr \hrams a 
blank for him to fill out for a permanent record This was 
returned m due course and, according to it, Dr Abrams was 
born in San Francisco Dec 8, 1863 This same date appears 
in various editions of ‘Who’s Who m America” A blank 
sent by the A M A Directory Department to Dr Abrams m 
1908 asking for a personal biographical report was returned 
Aug 20, 1908, it gave Dr Abrams’ date of birth as Dec 8, 
1864 A similar blank sent in the earlier part of 1909 was 
returned giving the same birth date We learn, however, that 
an affidavit executed in 1917 states that Albert Abrams was 
born in San Francisco Dec 8, 1862 

Just how long Dr Abrams attended Heidelberg University 
before he was granted the M D degree, w e do not know 
Apparently, at that time the standards for admission to that 
institution were not especially severe and the length of time 
one would have to attend before being admitted to an exam¬ 
ination seems to have depended on the educational credentials 
that the matriculant offered What credentials Dr Abrams 
submitted, we do not know Assuming that the earliest date 
(1862) represents Dr Abrams’ date of birth, he could have 
been but twenty y ears old when he receiv cd lus M D from 
Heidelberg This indicates a precocity that might have fore¬ 
cast Dr Abrams’ later achievements 

Throughout the records of Dr Abrams’ educational cre¬ 
dentials there appears the statement that he also graduated 
from the “University of Portland" in 1892, receiving the degree 
of A M From references available we hav e been unable to 
find any record of a “University of Portland ” 


QUEEN OF ANTISEPTICS 
This preparation is marketed by a person in Aurora, Ill, 
calting herself “Mme Leonard ” The following claims appear 
on the label 

A Perfect Vaginal Germ De trojing Powder and Applicator 

Antiseptic Anodyne Adhesive Astringent 

Action instantaneous and lasting, non iTritaVing, scientifically pre 
pared Use as directed 

The preparation comes in a package containing approxi¬ 
mately 79 grams (about 2% ounces) and is m the form of a 
white, odorless powder It was recently examined in the 
A M A Chemical Laboratory, which reported 


“The material was not completely soluble in water or in 
alcohol The portion of the substance soluble in alcohol 
responded to tests for boric acid This portion contained 
neither mercuric chlorid, salicylic acid, benzoic acid nor 
chinosol, substances frequently used as antiseptics Such 
astr ngents as ferric chlorid and tannic acid were absent 


Jour A M A 
April 8^ 1922 

The part insoluble in alcohol gave tests for a mercury com¬ 
pound, a chlorid and ammonia This indicated the presence 
of ammomated mercury Quantitative analysis showed that 
the preparation is composed essentially as follows 


'Ammomated mercury 


i per cent' 


The 2% ounce package of Mme Leonard's “Queen-of. Anti- 
scptics sells for $200, the approximate cost of materials 
(1922 prices) is 2Vz cents 


Correspondence 


\ i 



PROPOSED ANNUAL SUMMARY OF 

DIPHTHERIA MORTALITY'****^ , 
To the Editor —The annual publication as to the prevalence 
of tvphoid fever throughout the United States has bee'iKOf 
much service as a source of information and a stimulus to 
our work It has been suggested to me that a similar report 
in our fight against diphtheria might be of like value I can, 
see difficulties that are presented by the different character 
of disease found in diphtheria from that of tvphoiJ'leVtiaJjut 
it seems to me that well edited and authenticated reports 
published once or twice a year, giving not onlxjhe number of, 
cases reported and the number of deaths, but also, the actu3H 
, procedures^used by the health departments m controlling the 
disease;'might he of value to the workers 

C HAMrsoN Joses, MD, Baltimore"**^ 
Commissioner of Health 

[Note —The suggested survey has been under consideration 
for some time and will probably be undertaken The matter, 
however is not a* simple as in the case of typhoid, in which,, 
moreover, the obtaining of essential facts at the outset was 
not at all easv —Ed ) 

- ^ v 

“IS THE CONTROL OF DIPHTHERIA LEAD-^ 
ING TO ERADICATION’” 

To tlu Editor —In lus consideration of the question “Is 
the Control of Diphtheria Leading to Eradication^ (ThEj 
Journal, March 4, p 630), Dr Cumming, under the section! 
headed 'The Four Applied Factors,” brings out that the 
(1) clinical and laboratory diagnosis of the disease and tlie^ 
isolation of the patient, (2) laboratory identification of the 1 
healthy carrier and his isolation” are strictly regardeffixlgring 
epidemics hut arc probably not so strictly adhered to duriqgj 
interepidenuc periods This, no doubt, is true in s wtany parts 
of the country, not only in rural districts but also in urban 
communities Not sufficient attention is paid by health 
officers to be constantly on the alert and to TjF'-cbnstantly 
driving at this disease by taking large numbers of cultures^ 
during mterepidemic periods, of healthy persons w lib 
have been m any way connected with clinical cases Then, 
when carriers are determined by this culturing, tnsv giturn 
should have cultures taken, and cultures should be thkem-of 
every person coming in contact with these carriers, witlufbqi^ 
reasonable number of dav s of the detection of the carriers, 
and so on, thus leading to an mv estigation of an emlless chain 
of people In one of our largest cities, I was tolcl'-a few 
years ago, the children of the family of a clinical case of^ 
diphtheria were allowed to return to school without ;l culturei 
ever being taken, either at the beginning or at the terminal, 
tion of quarantine Of course, this city sent many children 

to school who were diphtheria carriers _ \ 

Much criticism is brought to bear on communicable disease 
directors by the public and by members of the mbdtpal pro-'' 
fesson who claim that health departments are unjustly'ljtnr- 
*intitling carriers because of the fact that the carriers mav 
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have av indent organisms It should be the duty of a health 
ofliccr to quarantine all carriers of bacilli, morphologically 
diphtheria, until thee have been proved a\ indent Tor a 
period of three or four years in the Baltimore City Health 
Department, in a series of cultures taken from persons who 
came directly or indirectly in contact with clinical cases of 
diphtheria, 97 per cent were \indent (Hachtel and Bailey 
Am J Pub Health 10 42 [Jan] 1920), therefore it seems 
that our fight against diphtheria by our method of quaran¬ 
tining carriers the same as we do clinical cases is justified 

Studies based on the classification of deaths as to the type 
of diphtheria extending o\cr a period of two years have 
proved that, m Baltimore, S211 per cent were due to the 
laryngeal type of the disease (Hogan, J F The Journal, 
Aug 27, 1921, p 662) It seems to appear from these studies, 
assuming that other cities ha\e the same type of diphtheria 
as Baltimore—and y\e have no reason to believe that they 
have not—that in more than four fifths of the 15,000 fatal 
cases, or 12 000, the patients are dying of the laryngeal type 
of the disease We must take into consideration one or two 
factors for this high toll of human lues in laryngeal diph¬ 
theria It is neglect either on the part of the people or on the 
part of the medical profession Once laryngeal diphtheria 
dei clops and progresses to such an extent that there is 
dyspnea and a beginning cyanosis, antitoxin will not save 
life Intubation must then be resorted to Frequently when 
physicians are called to see a child with laryngeal diphtheria, 
the child is suffering with retractions of the interspaces, and 
the physician will give a large dose of antitoxin thinking that 
this w ill act in from six to eight hours as the textbooks state 
(and which is most erroneous), and that therefore it will not 
be necessary to intubate This false belief by physicians, 
based on false statements m textbooks, is largely responsible 
for this ignorance, that is, responsible for it plus the lack of 
training of medical men m infectious diseases which lack of 
training is the fault of medical educators Propaganda should 
be started by the American Medical Association to teach 
physicians the proper time to intubate, and not to wait until 
cyanosis appears and not to depend on antitoxin I am not 
trying to discourage large doses of antitoxin as such should 
be given and be given as early as possible, but too great con¬ 
fidence is placed in this remedy in laryngeal diphtheria 

If 15,000 deaths occur annually in the United States from 
diphtheria, it is to be recommended that health officers classify 
their death certificates to ascertain exactly what percentage 
is due to the laryngeal type, and if the country as a whole 
has the same percentage of laryngeal deaths as Baltimore has 
had for the last three years, it appears that about 12000 of 
the deaths occurring m the United States annually are due 
to the laryngeal type of the disease On investigation, we 
find that, in Baltimore, 83 12 per cent of the laryngeal deaths 
are of patients under 6 years of age, therefore most of the 
laryngeal deaths occur in the preschool age, and performing 
Schick tests and immunizing schoolchildren with toxin- 
antitoxin is of little value m the control of diphtheria leading 
to eradication, nor is it lowering the death rate If 12,000 
deaths occur annually in the United States from laryngeal 
diphtheria, we must teach our physicians to intubate earlier, 
as well as to give antitoxin and not to depend on antitoxin 

a ' one John F Hogan M D, Baltimore 

Director, Bureau of Communicable Diseases City of Balti¬ 
more Health Department 

To the Editor —May I call attention to a conclusion 
reached by Dr James Gordon Cumming in his article “Is 
the Control of Diphtheria Leading to Eradication (The 
Journal, March 4) It reads “Eradication of diphtheria 
vy ill not come through the serum treatment of patients, by 


the immunization of the well, or through the accurate clinical 
and laboratory diagnosis of the case and the carrier followed 
by quarantine, rather it will be attained through the masa 
sanitary protection of the populace, subconsciously practiced 
by the people at all times ” 

Medical men of eminence in the profession criticizing the 
work of sanitarians (and this includes physicians) should 
do so in a helpful and constructive manner 

The medical profession and modern public health officials 
have labored too hard to have their efforts thoughlcssly crit¬ 
icized from authoritative sources Trom our own experience 
in this city alone we have learned that if diphtheria is treated 
adequately and efficiently, diphtheria antitoxin is a true spe¬ 
cific The other sanitary aids in this endeavor are correlat¬ 
ing the effectiveness of diphtheria antitoxin in the prevention 
of this disease particularly among those most susceptible 
We also know that immunization through either immediate 
use of diphtheria or the protracted toxin-antitoxin method 
confirmed by the Schick test for those susceptible has w orbed 
well We know that immunization m a large percentage 
works well, that today through publicity, more physicians 
are on the lookout and are more careful in their physical 
examinations to determine the presence or the cause of sore 
throats or false membranes, and m many instances they are 
using laboratory aids (more than ever), as is shown by trial 
cultures submitted To nullify all these efforts and to place 
eradication of diphtheria simply on mass protection of the 
populace seems to me a conclusion as far fetched as it is 
untrue 

Diphtheria is one of the awful diseases of early childhood 
In this city it claims annually from 2 190 to as low as 1 045 
The death rate of diphtheria per thousand population in 1901 
was 0 58 whereas in 1920 it was reduced to 018 We feel 
that the progress that has been made in New \ork in the 
control of this disease has been splendid 

Before the days of diphtheria antitoxin, nearly every throat 
specialist had one or two sets of tracheotomy or intubation 
instruments, whereas today these are practically obsolete In 
my first five years of practice I did from one to three intu¬ 
bations a week Since 1895 I have not done a single one of 
these operations s Dana Hubrarp, MD New York 

Director Bureau of Public 
Health Education 


A NEW (OLD) SIGN IN INTUSSUSCEPTION 

To the Editor —On the tactile identification of a palpable 
tumor by abdominal and bimanual methods of examination 
conducted under general anesthesia, m an infant suffering 
from intussusception depends the situation of the lesion and 
the duration of the drsease For practical purposes of diag¬ 
nosis a negativ e result of such an examination can be dis¬ 
regarded in the presence of the symptoms characteristic of 
this type of intestinal obstruction Thus sudden abdominal 
pain accompanied by shock with recurring colic attended by 
pallor and high pitched crying followed by frequent stool 
motions of small fecal material and blood-streaked mucus 
is sufficient evidence to justify immediate laparotomy 

Unfortunately, however not all patients conform to the 
expected symptoms, and it has been my experience that in 
the majority of cases vomiting is an early symptom, and 
there is a history of total constipation with occasional periods 
of straining until a few hours later when a large amount 
of blood clot is passed bv rectum There are other difficul 
ties encountered m the diagnosis of intussusception Over- 
distention of any hollow muscular v iscus will cause colicki 
pains Acute enteritis may be confused In the routine 
rectal examination a tendency to sigmoidal prolap es mav 
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be mistaken for intussusception A consideration of the 
gross pathology of intussusception discloses a triangle of 
mesentery interposed between the invaginated intestine exert¬ 
ing traction on one side of the bowel so that the prolapsed 
end at the neck of the intussusception is turned toward its 
mesenteric attachment In consequence of this drag of the 
mesentery, the aperture of the bowel at the distal extremity 
of the intussusception is drawn to one side, and the cylindric 
tumor assumes a concentric outline 

In the American edition published sixty-six years ago, 
Carl Rokitansky, remarking on this mechanical distortion, 
observes 

First, the invaginated portion does not he parallel with its sheath, but 
always offers a greater curvature than the latter the inverted tube 
being compressed on its concavity into transverse folds Secondly the 
orifice of the invaginated portion of the bowel does not lie in the axis 
or in the center of the sheath but toward the side and following the 
traction exerted on it by the mesenteric fold that belongs to the in\crtcd 
intestines it is directed toward the mesenteric wall of the sheath the 
opening is not circular but represents a fissure This affords a dng 
nostic sign for the examination of intussusceptions of the rectum which 
are within the reach of manual exploration * (Path Anat Vol 2 p 52) 

Maxwell Qv \ckenvos, MD, New York 


“A NEW HYSTERECTOMY KNIFE” 

To the Editor —In The Journal, March 25, Dr W H 
Taulbee of Maysville, Ky , referring to the "new hysterectomy 
knife” presented by me in the issue of February 25, says that 
he has been using this knife for many years and that it was 
devised by Dr Howard Kelly and listed by the Kny-Schecrer 
Company I immediately submitted his criticism to Harvey 
Pierce &. Co, the Philadelphia branch of the ICny-Schcerer 
Company, who replied 

I have jour note relative to The Journal correspondence on the new 
hysterectomy knife in r.Inch Dr Tiulbec asserts this knife is similar to 
the hysterectomy knife rm^e by Dr Howard Kelly many 3 cars afio 
I am enclosing you a cut of the Kelly spud as vve used to call it which 
is an entirely different instrument as you will see from your knife 
I am aKo sending you a Kelly hysterectomy spud the knife which Dr 
Taulbee referred to You can see very clearly that this is not in any 
way like your knife It is entirely different 

This correspondence with the Kny-Schecrer Company 
ought to prove conclusive with regard to Dr Taulhcc's 
criticism 

Wiliiam Edgar Darnall, MD, Atlantic City, N J 


"ADMINISTRATION OF ETHER BY THE USE 
OF A SIMPLE MECHANICAL 
ETHER DROPPER” 

To the Editor —A number of years ago I devised an 
apparatus similar to the one described by Oden and Foshee 
(The Journal, March 18, p 803) No doubt, essentially the 
same apparatus has been employed by other physicians 
wearied of the clumsy and laborious manual method of hold¬ 
ing the anesthetic container The apparatus with a clamp 
holder on the operating table has disadvantages frequently, 
getting in the way or being disarranged by the patient during 
the excitement stage, when patient is large and has to he 
turned or removed from the table, or when the operative field 
is toward the cephalic end of the table A simpler method 
is to have the gooseneck holder attached to a light, portable 
tripod stand, such as is used for the smaller size clcctro- 
tlicrapcutic lamps, even a tripod music stand may he impro¬ 
vised to support the gooseneck attachment in place of clamp¬ 
ing it to the table Still another improvement is to 'have a 
three cell holder rotating on a pivot at the end of a goose¬ 
neck so that ether, chloroform or a volatile oil may be 
administered in turn, as desired As is well known, prior 
administration of a volatile oil such as suggested, oil of 
lavender, etc, serves kindly with children and nervous adults 
undergoing anesthesia 
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No claim for originality is, of course, here made, hut it 
is hoped that the suggestions may draw attention to the 
essentials of the device, and thereby lead other physicians 
to get away from the intolerable drudgery attendant on the 
old-style manual method of holding the anesthetic container 
J B H Waring, M D, Blanchester, Ohio 
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Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
hut these will be omitted on request 


‘YEAST FOAM AND HORMOTONE” 

To the Editor —1 A few days ago I received a sample bottle of 

Yeast Toam Tablets from the Northwestern Yeast Company of Chi 
cago The usual line of bunk advocating its usefulness of course 
accompanied the tablets Kindly let me hear just what s what about 
those tablets 

2 \Iso tell me what you know about Hormotone ’ a tablet prepared 
by the G \V Carnnck Company of New \ork Ctt> 

II B Moe, M D , Blancbardville Wis 

Answer— 1 Shorn of verbiage, “Yeast Foam Tablets” are 
claimed to be dried yeast in the form of tablets They are put 
up in typical "patent medicine" style, and are “recommended” 
by the yeast factory which markets them "as an aid in the 
treatment of loss of appetite, run down condition, anemia, 
convalescence from sickness, boils, pimples and certain other 
skin troubles” While it lias been shown that persons living 
on an ordinary diet containing a reasonable proportion of 
fresh vegetables are certain of obtaining a plentiful supply 
of vitamins ("Our Knowledge of Vitamins,” The Journal, 
March 11, 1922 p 734), the Yeast Foam Tablets advertising 
would lead the public to believe that it is in imminent danger 
of suffering from an inadequate supply of vitamin B In the 
advertising it is averred that the veast tablets were made 
available because of an ‘insistent and prolonged demand for 
a pure therapeutic [sic] yeast” (‘The Demand for Vitamins,” 
The Journal, March 18, 1922, p 810), and, with a show of 
concern for the public welfare, the purchaser of Yeast Foam 
Tablets is asked to send his name and address so that the 
yeast concern ‘will he enabled to keep in touch with the 
progress you are making and give you much valuable infor¬ 
mation 111 respect to Yeast Foam Tablets as a medicinal 
agent ” Though the Yeast Foam propaganda is plainly 
addressed to the public, specimen packages are being sent to 
physicians, and thus the profession is given once more the 
opportunity to act as an unpaid pedler 

2 Hormotone, “a pluriglandular tonic for asthenic condi¬ 
tions,” is sold by the G W Carnrick Company m the form 
of tablets for oral administration Each tablet is said to 
contain Ho gram of desiccated thyroid and )jo gram of entire 
pituitary, together with the hormones of the ovary and testes 
—the amount and the form in which the latter arc supposed 
to he present arc not given The Council on Pharmacy and 
Chemistry refused to accept Hormotone for New and Non- 
official Remedies 


LACK OF TOXICITY OF SMALL DOSES OF 
COPPER CHLORID 

To the Editor —Wc are using a pure ’ copper hot water tank The 
city water running into it is chlorinated \\ ater delivered at the faucet 
has turned the bathtub green The water assa>s J/ 6 o gram of copper 
chlorid per gallon Would drinking two glasses of this hot water daily 
before breakfast in any way endanger the health? In other words 
could you tell me the toxicity of copper chlorid if continued o\cr a 
long period? E F Smith MD Swiss\ale, Pa 

Answer —The toxicity of copper salts is relatively low and 
the absorption is very limited (Sollmann Manual of Phar¬ 
macology, 1917, p 783) It has been reported that even on 
continued use quantities of copper sulphate up to 0 5 gm a 
day have been shown to be devoid of untoward effects, these 
quantities were not continued indefinitely As the amount 
of copper chlorid which you report (%o gram in 1 gallon) is 
less than 1 part m 2,000,000, it is improbable that harm will 
result from drinking two glasses of the water each day 
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PHYSICIANS’ INVESTMENTS 
A subscribing phvsicnn Ins just sent us a letter received 
from a New York Company which carries the legend “Invest¬ 
ment Bulkers” beneath its mine on its letter heads As this 
letter is tvpical of other letters sent out by similar com¬ 
panies, we are publishing herewith an exact copy, following 
which we are analyzing the various statements made, which 
show to any one initiated in the legitimate investment or 
brokerage business that any company sending out such a 
letter is probably unsound 
Here is the letter 
Dc-ir Dr ■— 

Verj glad you hi\c guen us -in opportunity to send >ou the Record 
Book which we nre enclosing complimentary and also our interesting 
booklet * How You Can Become Financially Independent The follow 
mg arc a few of the unusual advantages of the BLANK 20 PAYMENT 
PLAN 

\o Margin Calls 

Onl> 6 per cent interest is charged on unpaid monthly balance 
We originated the two above protective features. 

We are dealers not brokers and for your protection as well as our 
own we specialize in good dividend paying securities listed on the 
New York Stock Exchange 

You may take profits at any time—this closes >our account and 
remittance wall be promptly mailed 
You may close jour account at an> time upon notice to us and v\e 
wifi promptly remit balance due >ou You will thus alwnjs be in 
a position to take advantage of the changing condition of the market 
You arc credited with an amount equal to all dividends paid 

CONFIDENCE 

We fully appreciate the fact that CONFIDENCE is the very founda 
tton of .an Investment business and are pleased to refer you to our 
banks 

Hamman National Bank 527 Fifth Avenue New "York City 
U S Mortgage & Trust Company 55 Cedar Street New York Citj 
There never was nor never will be a better time than RIGHT NOW 
to invest m GOOD stocks with large dividend jields—stocks of proven 
worth and that have excellent possibilities for substantial profits 

Use the handy order blank m back of booklet—or better—wire in 
jour order TODAY at our expense at the market using the enclosed 
telegraph blank—your remittance can follor bj mad 
TODAY—NOW is better than tomorrow 

Yours faithfully 

- £. COMPANY 

Bj - 

A personal suggestion is enclosed for your consideration 

The foregoing letter purports to come from a firm which 
can assist its customers to become financially independent, 
following which certain “unusual adiantages” enjoyed 
through dealing with this companv are disclosed Let us 
take up these "advantages” 

No Margin Calls This means that the company does not 
intend to call upon its customers for additional margin or 
security When any legitimate broker purchases any amount 
of stock for a customer, the customer is naturally required 
to put up some sort of a deposit This deposit may be in the 
form of cash or of marketable securities In other words, 
when you go to a broker and place an order for 100 shares 
of Blank Stock at $100 a share, costing $10,000, the broker 
m effect will make you a loan on this stock which you are 
buying As he cannot tie up his own limited capital in this 
way, he reserves the right to rehypothecate the security at 
his bank His bank, being a careful institution, will lend him 
only a conservative amount—say 75 per cent of the market 
value of this security—in other words, $7,500 Therefore 
when the broker requires you to put up a ‘margin” of $2,500 
he is m reality lending you $7,500 on the stock which you 
are buying, and this $7 500, together with the $2 500 cash 
which you put up, pays for the stock which is being bought 
In case the stock should decline the broker’s bank will call 
on him for additional security, so that it will at all times be 
protected through lending only 75 per cent of the value of 
such security It is, therefore, natural to assume that the 
broker in turn must call on you in the same manner In 
case you are unable to put up additional cash or security m 
order to give the desired protection to the broker which he in 
turn can pass along to his bank, he is quite justified in "selling 
yoi out” This is sound practice, and must be followed by 


alt sound brokers One reason why many houses have 
recently failed in New York is that they were so anxious to 
obtain business that they were willing to operate with cus¬ 
tomers on smaller margins than sound houses demanded, 
with the result that a declining stock market exhausted all 
the assets of such companies Therefore, it is well to beware 
of any house which advertises "No Margin Calls" 

Only 6 fer mit intrust is charged on unpaid monthly 
balance Here again is an advertised “advantage” which 
might be quite likely to work to the considerable disadvantage 
of the broker When tn effect the broker makes you a loan 
on stock which you are buying as described above, he must 
naturally charge you interest, for the reason that he in turn 
must pay interest to bis bank from which he obtains the 
money to carry on his business Interest rates fluctuate 
Most brokers’ loans with their banks are "demand” or “call 
loans In times past “call ’ monev in New York has fluc¬ 
tuated from as low as 3 per cent to as high as 30 per cent 
It is not likely that any broker could afford to charge his 
customers 6 per cent when his bank might be charging him 
anywhere from 6 to 30 per cent 
II c onqmahd the tu'o abo-’e protective features This is 
not a true statement and if it were, it can be seen from the 
foregoing analysis that it is not a protective feature from the 
brokers point of view and therefore it is not a protective 
feature for the broker s customers 
li i are dealers not brokers and for \our protection as well 
as out own we specialise tn good dwidend-paung Securitas 
listed on tin New I ork Stock Exchange It is possible that 
this company may have specialized only in securities listed 
on the New \ork Stock Exchange However, the place to 
go to buy securities listed on the New York Stock Exchange 
is to some member of the exchange It would be necessary 
for this nonmember to pay a commission on all stocks bought 
on the exchange, and, as he is not in business for his health 
he would charge you a commission on top of the one he paid 
It can therefore be seen that money could be saved by buying 
the same stocl from a member 

You may tal c profits at any tunc—this closes v our account 
and rt mittance will be promptly mailed Suppose there are 
no profits It is more likely that there would be losses than 
profits 

The next thing of interest tn the letter is "Confidence We 
fully appreciate the fact that confidence is the very founda¬ 
tion of an investment business, and are pleased to refer you 
to our banks Harriman National Bank, 527 Filth Avenue 
New fork City U S Mortgage & Trust Company, 55 Cedar 
Street, New 1 ork City ’ 

It is doubtful w hether many people would take the trouble 
to write to the banking companies given as references in the 
letter In case they did they would probably not learn much 
because it is not common practice for banks to issue unfavor 
able opinions relative to their own depositors and customers 
Instead of the rest of the letter reading as it does it should 
if inspired by a real interest in your welfare be worded some 
what in the following fashion 

There never was nor never will be a worse time than right 
now to invest n ‘good" stocks with large dividend yields— 
stocks which seem today of proved worth have excellent pos 
sibilities for substantial losses, for many good stocks have 
stopped paying dividends and have declined to a large degree 
in the market 

Use the handy order blank m back of booklet—but send it 
to us by mail—do not wire your order at our expense ‘at the 
market' because, our commission being only a legitimate one 
we would probablv not have enough profit left after paying 
for your wire 

Today—now is better than tomorrow—to make a decision 
not to deal with any house which follows the unsound prac 
tices with which we are willing to accommodate you 

It is undoubtedly good for the unsophisticated investing 
public that many houses which have been run as this letter 
boasts this house is run have failed, although the failures 
have cost many such investors large amounts of money gen 
erallv representing hard earned savings. A preponderance 
of the names of the “sucker lists ot many such houses arc 
those of physicians and other professional men and women 
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It does not seem reasonable that if any concern is able to 
tell you, as advertised in the letter, “How you can become 
financially independent,” it will take the trouble to write a 
letter soliciting any small amount of money which some 
physician in Nebraska might send them The truth of the 
matter is that no one knows how to take any given amount of 
money, and make more than a good interest return on it, 
without taking some chance of loss Certainly, no one should 
ever send money to any institution unless he knows that it is 
a safe and sound banking house of long established repu¬ 
tation There are plenty of quacks in other lines of business 
than that of the medical profession Why deal with a quack 
\ hen reliable financial doctors are to be had? There are 
many reliable banking institutions It is their business to 
conserve >our money and not to multiply it 
Tinally, about two weeks after the company sent out the 
letter quoted, it went into bankruptcy and is now being inves¬ 
tigated for illegitimate practices 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansvs Little Rock May 9 See Reg Bd Dr J \V Walker 
Fayetteville Sec Eclcc Bd Dr C E Laws 803 Vi Gnrnson Ave 
I ort Smith Sec Homco Bd Dr Geo W I ovc Rogers 

California Los Angeles April 11 Sec , Dr Charles B Pinkham 
906 Torum Bldg Sacramento 

District or CoiuuniA Washington April 11 Sec Dr Edgar P 
Copeland 1315 Rhode Island Ave Washington 

Hawaii Honolulu, April 10 Sec Dr G C Milrtor 401 Bcrctama 
St Honolulu 

Massachusetts Boston, May 9 11 Sec Dr Samuel II Calder 
rood, 144 State House Boston 

Nevada Carson City May 1 Sec Dr Simeon L Lee Carson City 

New Mexico Santa Fc April 10 11 Sec Dr R F McBride Las 
Cruces 

New Yori Albany Buffalo New \ ork and Syracuse May 22 25 
Asst, Professional Examination Mr Herbert J Hamilton State Tdiica 
lion Bldg Albany 

Oklahoma Oklahoma City April 1112 See Dr J M Byrum 
Shawnee 


Tennessee June Examination 

Dr Alfred B DcLoach, secretary, Tennessee State Board 
of Medical Examiners, reports the written examination held 
at Knoxville, Memphis and Nashville, June 10 11, 1921 The 
examination covered 8 subjects and included G4 questions 
An aaerage of 75 per cent was required to pass One hundred 
and two candidates were examined, all of whom passed The 
following colleges were represented 
College 


passed 


Illinois Medical College 
Loyola University 
Tulanc University 
Johns Hopkins University 
Washington University 
Columbia University 
Jefferson Medical College 
University of Pennsylvania 
Chattanooga Medical College 
Vfeharry Medical College 

78 J, 78 4, 80 9 81 3 82 

84 9 85 1, 85 1, 85 6 85 6 
86 9, 87 5 88 5 89 3, 89 4 89 5 
University of Tennessee 

84 4 84 6, 86 4 8 6 4 87 3 87 4, 

88 5 88 8 89, 89 3 90, 90 1, 90 3, 90 5 

' 4 " 87 Cr 8, ,ly 87 8. 87 8 87 8 gM 

88 5 88 8 89 4, 90 90 1 90 4 90 4 90 5 

90 9 90 9 91, 91 3 91 3, 92, 92 3 92 4, 92 4 
93 93 3 94 5, 95 3 9S 4 
Mcdicil College of Virginia 
University of Virginia 

* Graduation not verified 


(1918) 85 4 (1920) 85 3 


83 1 8' 

85 9, 8 
‘ 90 


\ car Per 

Grad Cent 

(1904)* 79 1 

(1917) 87 5 

(1921) 89 1, 90 9 



(1920) 

89 3 


(1920) 

84 

(1920) 

90 3 (1921) 

91 8 


(1921) 83 90 8 

92 8 


(1921) 

88 8 


(1893) 

76 

(1920) 

79 8 (1921) 

77 6, 

16 84 6 

84 8 


6 1 86' 3 

86 4 


90 1 91 8 



(1921) 

81 6 

87 4 88 

88 I, 



85 4 
88 4 
90 5 
92 4 


85 6, 85 9, 86 4 


(1904) 

(1920) 


76 

90 


New Jersey October Examination 
Dr Alexander MacAhster, secretary, New Jersey State 
Board of Medical Examiners, reports the written examma- 
held at Trenton, Oct 18-19, 1921 The examination 
coviS 9 subjects and mclndcd 90 9 »«»ns /n av.e.ge oj 
yc ner cent was required to pass Of the 8 canuicntes 
exammed 6 passed and 2 failed Seventy-three candidates 


were licensed bj reciprocity One candidate was licensed by 
endorsement of credentials The following colleges were 
represented 


College raised 

Howard University 
Columbia University 
Jefferson Medical College 
University of Pennsylvania 
Vanderbilt University 


Year 

Per 

Grad 

Cent 

(1921) 

867 

(1920) 

86 4 

(1920) 

82 2 

(1920) 83 5 

83 5 

(1916) 

78 7 


FAILED 

University of Naples 
Umvcrsit} of Berne 


0911)* 73 1 
(1916)* 72 8 


(1885) 

(1914) 


College LICENSED BY RECIPROCITY 

Birmingham Medical College 

Howard University (1916) Tennessee 

rmory University 
National Medical University 
Bowdom Medical School 

College of Physicians and Surgeons Baltimore 
(1910) New \ ork (1912) Delaware 
Johns Hopkins University 
University of Maryland 

Harvard University (1908) Washington 

Central Medical College of St Joseph 
Missouri Medical College 
National University of Arts and Sciences 
Columbia University (1898) (1906) (1915), 

(1917), (1919) (1920) 
Cornell University (1914) (1918) (1920) 

I clcctic Medical College of the City of New York (1899) 
I ordlnm University (1919) (1920 3) 

1 ong Island College Hosp (1898) (1917) (1919) (1920,3) 
New \ ork Homeopathic Medical College and Flower 

Hospital (1916), (1917) (1920) 

University and Bellevue Hosp Med Coll (1919) (1920 10) 
University of Buffalo (1904) (1914) 

Leonard Medical School 
Western Reserve University 

Hahnemann Medical College and Hospital of Phila 
dclphia (1898) Ohio, (1901) Pcnnsjlvama 

Jefferson Medical College 
Medico Chirurgical College of Philadelphia 
lemple University (1916) 

University of Penns)Kama (1900), 

(1920 2)t New \ ork 
University of Pittsburgh 
Woman s Medical College of Pennsylvania 
Medical College of the State of South Carolina 
Vanderbilt University 
University of Vermont 

Wisconsin College of Physicians and Surgeons 
McGill University 
University of Toronto 


Year Reciprocity 
Grad with 
(1913) Alabama 
(1920)Dist Colum 
(1919) Georgia 
(1903) Illinois 
(1920) Maine 
(1892) N Carolina 

(1918) Maryland 
(1920) Maryland 
(1920) NewYorl 
(1899)* Mississippi 


Tennessee 

Missouri 

New York 
New York 
New York 
N ew Y ork 
New \ ork 


New York 
Ner York 
New York 
(1904) W Virginia 


(1913) 

(1920) 

(1909) 

(1895) 

(1919) 

(1920) 

(1917) 

(1915) 


Ohio 

Delaware 

Penna 

Pcnna 

Penna 

Penna 

Penna 

Penna 


(1914) N Carolina 
(1919) Tenncs ec 
Vermont 
Wisconsin 
Maine 
New York 


(3920) 

(1902) 

(1919) 

(1918) 


ENDORSEMENT OF CREDENTIALS 


College 

University of Pcnns>lvania 
Graduation not verified 
t The license of one of these candidates is net verified 


\car Endorsement 
Grad with 
(1919) N B M Ex 


Oklahoma October Examination 


Dr J M By rum, secretary, Oklahoma State Board of 
Medical Examiners, reports the written examination held at 
Oklahoma Cit\, Oct 11-12, 1921 The examination co\ercd 
11 subjects and included 110 questions An a\crage of 75 
per cent was required to pass Of the eight candidates 
examined 7 passed and 1 failed Two candidates receded 
reregistration licenses Eleven candidates were licensed by 
reciprocity, and one candidate was licensed on endorsement 
of credentials The following colleges were represented 


College 


PASSED 


Northwestern University 
Rush Medical College 

St Louis College of Ph>sicians and Surgeons 
University of Oklahoma 
Jefferson Medical College 
Memphis Hospital Medical College 


TAILED 

University of West Tennessee 


£ 0 jj egc LICENSED BY RECIPROCITY 

College of Ph} sicians and Surgeons, Little Rock 

State University of Iowa Coll of Homeopathic Med 

University of Kansas School of Medicine 

University of Michigan Homeopathic Medical School 

Barnes Medical College 

Kan as City Hahnemann Medical College 

Kansas City Homeopathic Medical College 

University of Pennsylvania . 

Memphis Hospital Medical College 

Vanderbilt University 

University of Texas 

^ „ ENDORSEMENT OF CREDENTIALS 

College 

University of Maryland 


Year 

Per 

Grad 

Cent 

(1921) 

81 

(1921) 

93 

(1921) 

83 86 

(1921) 

9S 

(1920) 

96 

(1 911) 

77 

(1921) 

66 


\ ear Reciprocity 
Grad with 
(1911) Arkansas 
(1910) Iowa 

(1934) Kansas 
(1897) Michigan 
(1899) Missouri 
(2908) Kansas 
(1901) Missouri 
(1914) S Carolina 
(1899) Tennessee 
(1892) Kentucky 
(1919) Texas 

Year Endorsement 
Grad with 
(1914) N B M Fr. 
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IlFAKT Disease and Precnancv By Sir James Mackenzie h D 
r R C 1 11 D Director of the Institute for Clinical Research St 

Andrews Cloth X'rice $J 50 Pp US Dew \ ork Oxford Uniter 
si!) Tress 1921 

There is i great deal of useful information picked away 
in these feu pages Mackenzie is addressing especial!) the 
general practitioner who cares for obstetric eases, and he is 
simple and direct in his explanations descriptions and con¬ 
clusions He reiterates what he lias mail) times said m other 
places as to the relate) c insignificance of the murmur in esti¬ 
mating the degree of the heart s cffictenc) The importance 
of the condition of the muscle is properly stressed The prog¬ 
nostic \aluc of the arrh)thmtas is briefly considered Summed 
up Mackenzie s ad\ ice is to decide as to the danger of preg¬ 
nane) in ease of heart disease on no one sign or s)mptotn 
and In no arbitrar) rule Rather stud) each case liidn id- 
uall) and determine not what anatomic lesion exists so 
much as whether there is reserve power in the muscle suf¬ 
ficient to enable it to meet strain without evidence of threaten¬ 
ing failure, as shown by d)spnea, rales, etc In this book, as 
in mail) of his other writings the author takes the position— 
onl) partly justified b) fact—that nearly ever) one else oyer- 
estimates the yaluc of the murmur, ignores the condition of 
the heart muscle, and is indifferent to the nature or signifi¬ 
cance of the irregularities It is interesting to note quite a 
change in his attitude toward the "back pressure” theor) 
He now admits that in many cases, especial!) of mitral 
stenosis, back pressure is a feature that cannot he neglected 
Little or nothing is said of pregnane) w ith the heart of high 
blood pressure This might properl) and profitabl) hate 
been considered 

Applied Psychology for Dorses Hi Mar) F Porter AD 
Teacher of Applied Psychology Highland Hospital Asheville D C 
Cloth Price $1 50 Pp 172 Philadelphia \\ B Saunders Company 
1921 

This is a useful little book Psvcholog) is made as simple 
as possible, yvith no discussions of moot points, and \yith 
many examples drayvn directl) from the contact between 
patient and attendant The statements relating to the attitude 
of nurse to patient are equall) true for the medical man 
especially the general practitioner It is interesting to read 
that “there can be no neurosis yyithout a psychosis' The 
remarks on the power of suggestion are well put The 
chapter headings are What is Psychology ? Consciousness, 
Organs of Consciousness, Relation of Mind and Bod) The 
Normal Mind, Psychology and Health, Variations from 
Normal Mental Processes, Attention the Root of Disease or 
Health Attitude Getting the Patients Point of View, The 
Psychology of the Nurse, and The Nurse of the Future 

Synopsis of Midwifery By Aleck \\ Bourne BA MB B Ch 
Obstetric Surgeon to In Patients Queen Charlotte s Hospital Second 
edition Cloth Price 53 50 Pp 211 New \ork William Wood & 
Co, 1921 

This little book includes in epitome the matter commonly 
found in a textbook on the subject—in fact, it is yvhat, in 
America, would be called a quiz tompend yvith the queries 
omitted A book of this nature ordinari!) has a limited field 
of usefulness as the authors preface gnes it it is for the 
students review before an examination Hoiveyer yvebelieye 
that this volume has an additional value to those residing on 
this side of the Atlantic in that its perusal will give one a 
good outline of English thought and practice on obstetrics 
The volume, in essence, is a recapitulation of the views 
expressed in their books by Eden, Galaban, Blacker and 
Monroe Kerr The English trend of obstetric teaching varies 
from that accepted in America in many particulars, and tins 
is manifest in many pages We cannot subscribe for example 
to the empiric administration of streptococcic serum for 
puerperal infections American authorities have amply con¬ 
vinced themselves of the futility of its use even In those 
instances of culturally proved infections in which the bac¬ 
teria \yere found in pure culture or predominated in mixed 


infections Nor will American physicians approve of the 
recommendation, even yvith restrictions, of the use of the 
curct and douche in sapremic infections On the other hand 
the outline of treatment of placenta praevta is myaluable, as 
it clearly and diagrammatically presents the essentials of 
interference in the different degrees and the conditions that 
must obtain for each method Rectal examinations haye 
become so common in America, and spell such security to 
the patient, that yve yyonder yvhy this book does not mention 
their yalue as a substitute for vaginal touch m the conduct 
of normal labor and in pathologic labors in yyhich pehic 
examinations necessarily must be repeated frequently Our 
laws and customs are so insistent that Credes prophylactic 
instillation in the eyes of the new-born should be a routine, 
that yve question the suggestion that it be reseryed for sus¬ 
pected cases It would be possible to outline many other 
differences of thought and habit of our English cousins The 
hook in no yyay may be classed as one yyhich should be in 
the hands of eyery practitioner or student, as a reyieyy ot 
the teachings of another people it is of great interest, and 
illustrates the fact that medical practice is not truly inter¬ 
national in fact and in theory 

Lessons on Tuberculosis and Consumption tor the Household 
Showing How to Prevent Tuberculosis How to Recognize Its First 
Symptoms Hoyy to Win Back Health By Charles E Atkinson MD 
Cloth Price $2 50 Pp 470 yvith 21 illustrations Dew \orh Funk 
& Wagnalls Company 1922 

Chatty concise and clear this book is well calculated to 
meet the needs of the general public The writer has touched 
all points of interest to the consumptive his family, and even 
his physician The subjects of causation, contagion and 
prevention are well treated Rest and exercise, climate and 
nursing are intelligently given Some time is given to “plan¬ 
ning your recovery,” while an interesting chapter is entitled 

When Blue Days Come ’ The specialist will find nothing 
new The hook is not intended for him, but he w ill find little 
to criticize The book is “orthodox, and will be of service 
in the sanatorium, public library and consumptive’s family 

Les Nouvelles M£thodes d Eyajien DU ClEUR EN CLINIQUE Par 
R Lutembacher Taper Price 20 francs net Pp 186 with 36 tllus 
trations Pans Masson et Cie 1921 

The new methods that are here discussed are the employ¬ 
ment of the polygraph and the roentgen ray The value of 
the former, in untangling the intricacies of the irregularities 
together with the modern views as to the nature of these 
arrhythmias is clearly set forth The way m which the 
roentgen examination may be of help m the explanation ot 
various changes in the size and shape of the heart and large 
vessels is explained in convincing manner There are some 
umisualh fine pictures of diseased hearts, whose roentgeno¬ 
grams are represented by helpful diagrams Electrocardiog¬ 
raphy is briefly considered Altogether, the book is a reliable 
and helpful guide in the field of cardiac diagnosis 

Medizinisciie Terminologie Ableitung und Erklarung der 
gebrauchlichsten Facliausdrucke aller Zweige der Medizin vlnd ihrer 
Hilfswissenscbalten Von Walter Guttroann Oberstabsarzt a D Berlin 
Fifteenth edition Cloth Price 90 marks Pp 1311 with 464 illus 
trations Berlin Urban ft Schvyarzenberg 1920 

Few dictionaries take advantage of the excellent economic 
principle so well exemplified by Guttmann s Medizinisciie 
Terminologie It omits the vast body of ordinary medical 
words known to every one unless it is the very beginner and 
thereby gams space for an ample and intelligible definition 
of the less known and more difficult terms For this reason 
the amount of clear and reliable information that is con¬ 
tained m this one volume is astonishing 

The Vihicmouetee Its \ ille in Practical Medicine By 
\\ ilbam Russell MD LLD Consulting llnsician Koval Iiitirniari 
Edinburgh Cloth Price $2 50 lp 14s with 14 lllu tralions Dew 
York William Wood X Company 1021 

The twelve chapters of this hook are made up largely of 
an elaboration and extension of the George Alexander Gibson 
Memorial Lectures delivered in May 1920 and of clinical 
lectures many of which have already appeared in various 
journals There is much repetition and the treatment ot 
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various topics is often fragmentary Emphasis is laid on 
Russell’s contention that arteriosclerosis and atheromatosis 
are two distinct processes, also that what is measured by the 
sphygmomanometer is not alone the blood pressure proper 
but also the resistance offered by the vessel wall that may 
be diseased or that may be hypertonically contracted 
Numerous illustrative cases are cited, some of which are 
quite instructive, particularly those concerned with angio¬ 
spasm The work is suggestive rather than convincing One 
gets from it useful hints rather than a broad discussion of 
the sphygmomanometer and the disease conditions in the 
study of which this instrument is helpful 


Miscellany 


THE FUNCTIONS OF THE OMENTUM 


Although the functions of the omentum have received only 
cursory attention m medical literature, it plays such a definite 
part in both normal and pathologic abdominal conditions that 
it should not be neglected That fluids are absorbed from 
the peritoneal cavity was known by Aristotle, although the 
route of absorption is still in dispute Moreover, Shipley 
and Cunningham’ demonstrated that “true and pseudo-solu¬ 
tions and granules of particulate bodies” are absorbed hy the 
omental vessels, and others have shown that the lymphatic 
plexuses under the diaphragm absorb considerable fluid and 
soluble elements 2 Undoubtedly the rclatne osmotic pressures 
influence the rate and extent of absorption, and posture also 
plays a part, as indicated by the favorable effects of Fowler’s 
position in general peritoneal infections 
When foreign bodies arc introduced into the peritoneal 
cavity, they soon become encapsulated by the omentum and, 
if they are of organic nature, they are removed by absorption 
LePlay" found that even the resected omentum when left in 
the abdomen retains the power of reaction to foreign bodies 
It lias long been known that the omentum, m man> cases, 
seems to move to the site of acute peritoneal infection, this 
tendency being so characteristic that the omentum has been 
called ‘abdominal policeman,” friend in need" and 'the great 
leukocyte” Norris’ showed that the omentum is entirely 
devoid of muscle, so that it seems logical to accept the view 
of Rubin' and others that it does not possess theipower of 
independent movement, but that the active peristalsis of the 
intestine, assisted by diaphragmatic movements and the 
adhesive property of the inflamed serous coverings, pushes the 
omentum over an inflamed area 
Another function ascribed to this unusual tissue is the scal¬ 
ing of perforations of hollow viscera, and surgeons generally 
make use of this property not only to strengthen lines of 
intestinal anastomosis but also for support of the walls of 


various organs 

The omentum contains many phagocytic cells (Metchni 
koff), singly and in islands along blood vessels, Norris 
showed that it picks up bacteria, and Buchtel ” found that 
animals deprived of the omentum were less resistant than 
normal animals to induced peritoneal infection Then, Cun¬ 
ningham ’ demonstrated recently that animals deprived of 
the omentum produced fetoer cells of the plasmatocytc tjpe 
than normal animals, in the exudate formed in response to 
peritoneal irritation It remains now to determine whether 
phagocytic action is the only anti-infectious property of the 
omentum, or whether it also takes part with the spleen, mar¬ 
row and other organs in the development of antibodies 

DeRenzi and Boert* believe, on the basis of experiments 
m animals in which vascular supply to the spleen was 
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cut off, that life depends solely on the presence of an intact 
omentum under such circumstances In the animals surviving, 
the spleen became converted into a fibrotic mass completely 
encapsulated by the omentum This function has been further 
studied in experimental strangulation of large segments of 
the gastro-intcstmal tract," and when the viability of strangu¬ 
lated intestines seems questionable or the patient is in a 
too precarious condition for extensive resection, the omentum 
may prove an invaluable agent of vascularization 
To summarize, the omentum is an important factor in 
absorption, it is capable of walling off localized peritoneal 
infections and of encapsulating foreign bodies, it has con¬ 
siderable anti-infectious power, and it may be used to fur¬ 
nish a new vascular supply to strangulated organs Whether 
the omentum has still other functions remains for future 
investigation to determine Clear!}, the surgeon at all times 
should do his best to preserve this remarkable structure 
because of the wide range of its protective functions 


MEDICINE AND PUBLIC HEALTH IN RUSSIA 

In a late issue of Pans medical is an interview with Prof 
Sokoloff, published b> Lc Matin After being one of Metclim- 
koff’s co-workers, he filled several positions in Russia, having 
been finally authorized by the Soviet regime to continue his 
research work after serving several terms in prison Accord¬ 
ing to him, Russian laboratories have been curtailed by the 
present government to such a degree that thc> have ceased 
to operate almost completely There are, however, some 
exceptions, the most important of which is the laboratory of 
the noted phvsiologist Pavloff The only research that 
actually can be carried out is on epidemic diseases and espe¬ 
cially typhus fever, which shows how worried the Soviet 
government is about this disease Several interesting results 
have been obtained m these investigations, especially by Prof 
Zlatogoroff and his co-workers at Pctrograd They have 
established that heated blood from typhus fever patients in 
the fifth to the tenth day of the disease can be used as a 
preventive vaccine When injected subcutaneously in small 
doses this blood is harmless There has also been demon¬ 
strated that the susceptibility to tvphus fever is five times 
as great among the nonvaccmated as among the vaccinated 
The scrum of typhus convalescents secured from two to 
twelve days after defervescence can be used for curative pur¬ 
poses with good results For this serum treatment there are 
used scrums obtained from several patients Results nearly 
as encouraging have been obtained in the case of cholera 
especially by Professor Gamalcia, with a “volatile vaccine” 
Russian physicians have suffered so much from epidemic dis¬ 
eases that from 1917 to the middle of 1920, half of them had 
died and among the survivors hardly one has failed to suffer 
several attacks of some epidemic disease Russian physicians 
are very poorly paid under the Soviet regime At present 
they arc treating free of charge their old bourgeois clientele 
The paying patients now are the bureaucrats and iiouvcaiti 
riches Recentlv, Dr Ott, the professor of gynecology at 
Petrograd, asked a 100000 rubles fee for a minor operation 
on Zmovicff s wife and it was not considered very high For 
fear that private practice would make physicians too inde¬ 
pendent, the government, since the last part of 1920, has 
forbidden them to make more than fifty calls a month on 
private patients This fact must be proved by a numbered 
register of prescriptions It is figured out that the number 
of cases of epidemic diseases during the last three years has 
reached a total of about 32 millions The death rate has 
been 6 per cent, i e, 2 million people From typhus fever 
alone, over 400,000 died from 1918 to 1920 In some towns it 
was necessary to institute a “death week” during which the 
whole population engaged in burying corpses On the other 
hand, some diseases have nearly disappeared under the 
Soviet regime Obesity and rheumatic sequels are very rare, 
as is also heart enlargement due to fatness 

9 Bloomiiardt S L Andrews C F and Hetherington R R 
Surg, Gynec &. Obst 34 474 (April) 1917 



Volume 78 
JyUMDER 14 


MEDICOLEGAL 


1079 


Medicolegal 


Lawyers Not Liable for Pay of Physician as Witness 
(Potter t Austin ct at fV }’) IPO 71 Y Supt> 7llj 

The Supreme Court of New York, Appellate Term, First 
Department, says that this was an action by the plaintiff, a 
phjsician, against the defendants, who were attorneys, to 
recover the sum of $50, the reasonable worth of services per¬ 
formed for them, consisting of attendance in court and tcsti- 
monj given for their client, at their special instance and 
request The plaintiff testified that she received a subpena 
from the defendants to go to court and testify in the case of 
one Anna M Svndcr against her landlord, that pursuant to 
said subpena she attended court and gave testimony in the 
trial of that case, and thereafter sent her bill for $50 to the 
defendants Sarah Syndcr, a witness called in the plaintiffs 
behalf, testified as to the attendance at court of the plaintiff 
in the action of Anna M Syndcr against the landlord, and 
that there was on deposit in the citv chamberlain’s office the 
infant’s share (apparent!} the action was brought on behalf 
of an infant) of what was collected, that the lavvjers, mean¬ 
ing the defendants in this case, told her and her husband that 
they would pa> the ph}sicians as witnesses and would sub¬ 
pena the plaintiff She said, The} would pay the witnesses 
The} told us right m their own office that the} would pay 
witnesses that the} subpenacd—the doctors’ The defendants 
denied all the allegations of the complaint except as to their 
copartnership and the plaintiff's authorization to practice in 
the state of New York, and set up as a separate and distinct 
defense that if an} services were rendered b} the plaintiff at 
their request, the request was made bv them as agents and 
not as principals, with which fact the plaintiff was thoroughly 
conversant The plaintiff did not testifv as to any agreement 
with the defendants, and nowhere m the minutes did it appear 
that the testimon} of the plaintiff was requested by the defen¬ 
dants w ith any agreement to pay her for her serv ices, but it 
did appear from the plaintiff’s own testimony that she was 
subpenaed as a witness and as such she was, therefore, the 
court holds, onl} entitled to witness fees The defendants 
acting as agents for a known principal and in the absence 
of a special agreement, their client and the fund were the 
proper sources out of which the plaintiff’s services should be 
paid In the trial court the plaintiff obtained a verdict and 
judgment for $50 but that judgment is reversed, witn $30 
costs, and the complaint dismissed on the merits, with costs 

Cruelty in Attempt to Have Wife Adjudged Insane 
(Mtchels v Mxcheh (Me ) 115 AtJ J? 161) 

The Supreme Judicial Court of Maine, in overruling excep¬ 
tions to a decree of divorce for Mrs Michels, says that a jury 
found in her favor on the allegation of cruel and abusive' 
treatment The outstanding fact, on which she placed great 
emphasis, was an attempt of her husband to have her com¬ 
mitted to the state hospital for the insane, charging that she 
was insane This unsuccessful charge of insanity, with its 
attendant publicity, might or might not constitute cruel and 
abusive treatment It depended on the motive which prompted 
the institution of the proceedings If the application, although 
unsuccessful was made in good faith, in the honest and 
sincere belief that the wife was m such an unsettled mental 
condition that her own good and that of her family required 
her confinement and treatment in such an institution, such an 
act would be regarded as lacking entirely the essential 
element of cruel and abusive treatment It would spring 
from kindness rather than cruelty If, on tne other hand, 
the husband, without just cause, wilfully attempted to have 
her committed to an insane asylum, such conduct se-inusly 
affecting her health, his act would obviously constitute cruel 
and abusive treatment within the meaning of the statute In 
other words, it was not merely the act itself but the motive 
which inspired the act, that was to be rigidly inquired into and 
determined by the jur}, m this case, and a significant fact, 
which must have carried great weight, was that, only two 


months after his failure to secure his wife’s commitment, the 
husband instituted proceedings to have a conservator 
appointed to take charge of his wife’s propert}, alleging 
that, by reason of mental weakness, she had become incapaci¬ 
tated to care properly for her property Here again the ques¬ 
tion of good faith or wilful persecution on the part of the 
husband was the crucial point, and the attempt to deprive 
her of the management of her propert}, like that to deprive 
her of her liberty, failed Under all the circumstances, she 
was entitled to a decree of divorce 

Action for Services Rendered Nonresident Patient 
(Page v Pedcn (Iona) 184 N IK R 1033) 

The Supreme Court of Iona, m affirming a judgment in 
favor of the plaintiff, m an action on an account, sajs that 
the defendant, formerly a resident of Iowa, became a resident 
of South Dakota m the spring of 1919 In the fall of that 
vear, she returned to Iowa, where the plaintiff, a physician, 
attended her during confinement It vvas to recover for those 
services that this action vvas brought The defense relied on 
was the statute of limitations of South Dakota, which is six 
jears on an open account The contention vvas that as that 
period had elapsed between the rendition of the services and 
the commencement of this action, it vvas barred under the 
provisions of the South Dakota statute This position, how¬ 
ever was untenable The section of the Iowa code says 
that when a cause of action has been fully barred bv the 
laws of an} country where the defendant has previous!} 
resided such bar shall be the same defense in Iowa as though 
it had arisen there, but its further plain provision does not 
applv to causes of action arising within the state of Iowa 
The services in question were rendered by the plaintiff, and 
the cause of action arose, in Iowa It vvas, therefore, imma¬ 
terial that the action could not be maintained in South Dakota 
because of the bar of the statute of that state 

Effect of Epilepsy on Testamentary Capacity 
(lit rc Deriisscau s H'tII OVis) 184 N IK R 70S) 

The Supreme Court of Wisconsin savs that it has been 
surprised to find that the effect of epilepsy on testamentarv 
capacit} has been so seldom passed on bv the courts of last 
resort Onl} one such case vvas cited in the briefs of counsel 
namel}, In rc Michael Lewis Will, 51 Wis 101, 7 N W 829 
In the present case, the will in question was executed on 
April 29, 1912, a brother-in-law being named sole beneficiarv 
brothers and sisters of the testator being expressl} excluded 
At the same time, a contract vvas entered into between the 
brother-in-law and the testator whereb} the former in con- 
sideiation of $15 a month and his being named sole bene¬ 
ficiary, agreed to take the testator into bis home and provide 
food, clothing, and medical attention for him during his life 
and care for him as he would for one of his own infant sons 
In Januar}, 1917, the testator vvas removed to an as}lum for 
the insane He died in August, 1918, at the age of 39 }ears 
The evidence showed that bv his industry and frugalitv not¬ 
withstanding the untoward conditions of his life he had 
increased his small inheritance from $2 000 to $3,500 In a 
small way, he had become a capitalist, and had invested and 
reinvested his money with at least average prudence Still 
it vvas strongly urged that anv preponderance of the testi¬ 
mony as to the general business capacity of the testator vvas 
overcome by the fact that he had been an epileptic since 
infancy There vvas testimony that he sometimes had epileptic 
seizures once or twice a day, sometimes once or twice a 
month, that sometimes he would be unconscious for an 
hour, sometimes for a day .But there vv as no proof of any 
seizure for some weeks before or after the execution of the 
will The testimony showed that he first went to his notarv 
public and then to the man who prepared the will and on 
both occasions in their judgment seemed m a normal frame 
of mind Undoubtedly, he had long been the victim of a 
deplorable mental disease, and there probablv had been some 
impairment of his mental powers before the execution of the 
will Moreover, the testimony conv inced the court that his 
mental and physical condition had greatly changed jij Oje 
interval between the execution of the will and the 
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ment to the asylum Ho\\e\er, presumptions are not generally 
retrospectiv e, and even if he was insane at the time of the 
commitment, it did not follow that he was insane four years 
and eight months before 

Neither insanity nor testamentary incapacity can be pre¬ 
sumed from the fact that a testator has long suffered from 
epilepsy It is true that such a condition may be an important 
fact, in connection with other facts, in the determination of 
the question, but it is a matter of common knowledge that 
many persons have long been the victims of this dread dis¬ 
ease, and yet possessed in the intervals between attacks a high 
degree of mental power It cannot be said that because a 
person is an epileptic, he is therefore insane 
There was no testimony that the testator had hallucinations 
or delusions in the intervals between attacks Neither the 
will nor the accompanying agreement was so complicated as 
not to be easily understood The court is coni inced from the 
whole testimony, including that relating to cpilepsv, that the 
testator had sufficient capacitv to comprehend perfects the 
condition of his property, his relations to the persons who were 
or should or might have been the objects of his bounty and the 
scope and bearing of the provisions of his will, and that he had 
sufficient active memory to collect m his mind, without prompt¬ 
ing, the particulars or elements of the business to be trans 
acted, and to hold them m his mind a sufficient length of time 
to perceive at least their obvious relations to each other and be 
able to form some rational judgment in relation to them The 
court therefore holds with the county judge and the circuit 
judge that the testator was competent to execute the will lie 
was profoundly conscious of his sad condition, and know that 
he could not be a welcome inmate m the households of his 
brothers and sisters, so the court does not think that it vv as 
unnatural for him under the circumstances to make some 
provision with his little propertv bv which his deplorable 
condition could be to some extent ameliorated and the court 
does not think that testamentarv provisions of this character 
should be lightly set aside 

Physicians May Testify to Nonprofessional Matters 

(Mtnnts 1 Steele (hid ) /.’A C R 70’’) 

The Appellate Court of Indiana, Division No 2, referring 
to the parties in this case as appellant and appellee savs that 
appellee Steele filed a claim against the estate of a Mrs 
Minnis for services rendered through a term of years, and 
obtained a judgment which is affirmed One of the conten¬ 
tions of the appellant, who was the administrator of the 
estate of Mrs Minnis, was that it was error to permit a 
physician to testify as to certain conversations he had had 
with Mrs Minnis, wherein she said that she wanted the 
appellee to be well paid for her services and that she wanted 
him to see that she was paid for such services The wit¬ 
ness testified that he had been the family physician of Mr 
and Mrs Minnis for more than thirty years, that Mrs Minnis 
visited him at his office on business and talked to him about 
the appellee, that Mr and Mrs Minnis both came to his 
office and consulted him about their business, talked to him 
about the appellee, and talked over what they should give 
her, that she should be paid for her services In short, the 
witness appeared to have been a personal friend and business 
adviser of Mr and Mrs Minnis as well as their family 
physician They went to him with their business troubles and 
advised with him, and on such occasions talked with him 
concerning the appellee, and on at least one of such visits 
said they wanted her to be well paid for her services Except 
as otherwise provided, all persons are competent witnesses 
in civil proceedings The Indiana statute provides that 
“physicians, as to matters communicated to them, as such 
bv patients in the course of their professional business, or 
advice given in such cases,” are not competent witnesses 
The facts about which this physician testified were not 
matters reasonably within his professional business or about 
which he would be expected to give advice or that would 
hkely be communicated by a patient to a physician as such 
The fact that the witness was the family physician of Mrs 
Minnis did not render him an incompetent w itness as to the 
conversations ahout which he testified 
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COMING MEETINGS 

AMERICAN MFDtCAL ASSOCIATION St Louis May 22 26 
Dr Alex R Craig 535 N Dearborn St Chicago Secretary 

Alabama Medical Association of the State of Birmingham April 20 23 
Dr H G Perry Montgomery Secretarj 
American Association of Gcmto Urinao Surgeons Washington D C 
May 2 3 Dr R T O Neil 374 Marlborough St Boston Secretary 
American Ass n of Pathologists and Bacteriologists Washington D C 
Ma> 2 4 Dr H T Karsner Lakeside Hospital CIe\eland Secretary 

American Association of Ph>sicians Washington D C May 2-4 Dr 
Thomas McCrac 1627 Spruce St Philadelphia Secretary 
American Bronclioscopic Society Washington D C, May 3 Dr 

Samuel Iglauer 701 Race St Cincinnati Secretary 
American Climatological and Clinical Association Washington D C 
May 2*4 Dr Arthur K Stone Framingham Center Mass Secretary 
American Dermatological Association Washington D C May 2-4 
Dr Udo J Wile Universitj of Michigan Ann Arbor Secretarj 
American Gastro Entcrological Association Washington D C May 1 2 
Dr Arthur T Chace 525 Park Avc New \ ork Secretary 
American Gj necological Socictj Washington D C May 13 
A H Curtis 104 S Michigan Ave Chicago Secretary 
American Laryngological Association Washington D C May 1 3 
George M Coates 1811 Spruce St Philadelphia Secretary 
American Laryng Rhinol and Otologunl Societj Washington D C 
Maj 4 6 Dr W r H Haskin 40 E 41st St New ork Secretary 
American Neurological Association Washington Maj 2 3 Dr Frederick 
Tilncy 22 E 6^d St New \ ork Secretary 
\mencan Ophtlnlmologicol Society Washington D C May 1 3 
T B Hollowa> 1819 Chestnut St Philadelphia Secretary 
American Orthopedic Association Washington D C Maj 2 4 
Dc Torrcst P W r illard 1630 Spruce St, Philadelphia Secretarj 
American Otological Society Washington D C May 2 3 Dr Thomas 
J Harris 104 E 40th St New \ork Secretarj 
American Pediatric Socictj Washington D C Maj 13 Dr H C. 

Carpenter 1805 Spruce St Philadelphia Secretary 
American Psj chopathological Association Washington D C May 1 
Dr Sanger Brown 2d 118 E 80th St New \ ork Secretary 
American Socictj of Tropical Med Washington D C Mav 2 Dr B H. 

Ranson Bureau of Animal Industry W r ashtngton D C Secretarj 
American Surgical Association Wellington D C May 2-4 Dr John 
H Gibbon 1608 Spruce St Philadelphia Secretary 
American Therapeutic Society, Washington D C Maj* 12 Dr Lewis 
H Taj lor The Cecil Washington D C Secretarj 
American Urological Association Atlantic Citi May 26 23 Dr H G 
Hamer 723 Hume Mansur Bldg Indianapolis Secretary 
Arkansas Medical Society, Little Rock May 17 19 Dr William R. 

Bathurst, 810 Bojlc Building Little Rock Secretarj 
California Medical Society of the State of \osemite May 9 12 Dr 
W h Musgra\c Butler Bldg San Francisco Secretarj 
Congress of Amcr Phjs &. Surgs of North America Washington D C 
Maj 2 3 Dr W R Steiner 646 Asjlum A\e Hartford Conn Sec. 
Connecticut State Medical Societx Bridgeport Maj 17 18 Dr C W 
Comfort Jr 27 Elm Street New Haxen Secretarj 
Georgia Medical Association of Columbus May 3 5 Dr Allen IL 
Bunce Heafj Budding Atlanta Secretarj 
Illinois State Medical Socictj Chicago May 16 18 Dr W H Gilmore 
Mount Vernon Secretarj 

International Congress of Ophthalmologj Washington D C April 25 
Mas 3 Dr Luther C Peter 1529 Spruce St Philadelphia Secy 
Iowa State Medical Socictj Des Moines Maj 10 12 Dr T B Throck 
morton Bankers Trust Bldg Des Moines Secretarj 
Kansas Medical Societj Topeka Max 3 4 Dr J F Hassig 800 Min 
nesota Ave Kansas Citj Secretary 
Loutsiana State Medical Societj Alexandria April 11 13 Dr P T 

Talbot 1551 Canal St New Orleans Secretarj 
Marjland Medical and Clnrurgical Facultj of Baltimore April 25 27 
J A Chatard 1211 Cathedral St Baltimore Secretary 
Mississippi State Medical Association Hazlehurst May 9 10 Dr 
T M Dxe Clarksdale Secretarj 

Missouri State Medical Association Excelsior Springs May 2*4 Dr 
E J Goodwin 3529 Pine Street, St. Louis Secretary 
National Tuberculosis Association Washington D C Maj 4 6 Dr 
George M Kober 370 Sexenth Axe New Y ork Secretarj 
Nebraska State Medical Association Omaha April 24 27 Dr R B 

Adams 1013 Terminal Building Lincoln Secretary 
Ncxx Hampshire Medical Societj Concord Maj 17 18 Dr D E. 

Sullixan, 7 North State Street Concord Secretary 
Nexx Mexico Medical Society Gallup April 28 29 Dr J W Elder 
Santa Fe Hospital Albuquerque Acting Secretary 
Nexv York Medical Societj' of the State of Albany April 18 Dr 
E L Hunt 17 W 43d St New \ork Secretarj 
North Carolina Medical Society of the State of Wbnston Salem, April 
25 27 Dr L B McBrajer Sanatorium Secretary 
Ohio State Medical Association Cincinnati May 2 4 Mr Don K. 

Martin 131 East State St. Columbus Executixe Secretary 
Oklahoma State Medical Association Oklahoma Citj May 9 11 Dr 
C A Thompson 508 Barnes Bldg Muskogee Secretary 
Radiological Society of North America St Louis May 19 20 Dr 
M J Sandborn, Appleton Wis Secretary 
South Carolina Medical Association Rock Hill April 18 19 Dr Edgar 
A Hines, Seneca, Secretary 

South Dakota State Medical Association Huron May 16 18 Dr Fred 
crick A Spafford Flandreau Secretary 
Tennessee State Medical Association Memphis April 11 13 Dr Ohn 
West 327 Sexenth Axenue N Naslnille Secretary 
Texas State Medical Association of El Paso May 9 11 Dr H Taylor, 
Texas State Bank Bldg Fort Worth Secretarj 
West Virginia State Medical Association Huntington Maj 17 19 Dr 
Robert A Ashworth Moundsxille Secretary 
Western Electro Therapeutic Association Kansas City Mo April 20 2L 
Dr Charles W Fassett 115 E 31st St. Kansas City Mo Secretary 
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American Journal of Physiology, Baltimore 

March 1922 GO, No 1 

Analjsis of Venous Control of Cardiovoscular Chances During Occlu 
Sion of Head Arteries in Cals C S Winkm New \ork—p 1 
Role of Sodium and Carbonate Ions and of Change in Sodium Calcium 
Ratio in Contraction of Isolated Duodenal Segment of Albino Rat 
F S Hammett and J E Nowrey- Jr, Philadelphia —p 4S 
Role of Change in Hydrogen Ion Concentration in Motor Activities of 
Small Intestine F S Hammett, Philadelphia —p 52 
‘Electrical Conductivity of Animal Tissues Under Normal and Path 
ologic Conditions G \\ Crile, II R Hosmer and A F Rowland 
—p 59 

Effect of Diet on Weight of H>popli>sis ntid Thyroid of Albino Rat 
-ind on Action of Their Extracts on Isolated Small Intestine L M 
Degener Philadelphia — p 107 

^nations in Output of Bile Salts and Pigments During Twenty Tour 
Hour Periods F P Wisner and G H Whipple San IVincisco — 
P 119 

Relationship Between Nervous and Hormone Control of Respiratory 
Center J J R Maclcod and S U Page Toronto—p 134 
Sensor} Stimulation by Saturated Monohydric Alcohols M Irwin 
Cambridge Mass—p 151 

Responses of Circulation to Low Oxjgcn Tension VI Cause of 
Changes Observed m Heart During Extreme Anoxemia C W 
Greene Columbia, Mo and N C Gilbert Chicago—p 155 
•Influence of Blood Serum on Coagulative Activitj of Tissue Extracts 
C A Mills and S Mathews Cincinnati—p 193 

Electrical Conductivity of Animal Tissues—From the 
experimental data presented by Crile, et al, it would appear 
that the intracellular changes in exhaustion and shock which 
are revealed by the microscope arc paralleled by alterations 
in electric conducting, and that both the histologic and the 
electric changes bear a direct relation to the -vitality of the 
organ 

Influence of Blood Serum on Coagulative Activity of Tissue 
Extracts—Rabbit serum has been found to he capable of 
causing as high as a thirtv-fold increase m the coagulative 
activ it> of lung extract This effect is gradually replaced by a 
diminution in the activity of the extract below the original 
as the mixture is left standing According to Mills and 
Mathews, normal serum possesses this same power, but to a 
less degree, both as regards the primary activation and the 
later inactivation Svphditic serum acts exactly as does the 
normal serum The practical importance of this activation 
of tissue extracts lies in its relation to the intravenous injec¬ 
tion of protein solutions, such as organ extracts or blood 
serum, which may be harmless alone hut may he activated 
sufficiently by the patient’s blood to become exceedingly toxic 

American Journal of Public Health, Chicago 

March 1922 12, No 3 

Campaign Against Yellow Fe\cr in Mexico F C Najera New \ork 

—p 181 

Present Sanitar} Conditions at Guayaquil with Special Reference to 
Yellow Fe\er C V Coello Guayaquil—p 188 
Use of Fresh Water Fish as Consumers of Mosquito Larvae in Con 
tamers Used m Home M E Connor—p 193 
Work of Massachusetts Halifax Health Commission B F Royer Nova 
Scotia —p 395 

Import Diseases as They Affect Work of New York City Health Depart 
ment R S Copeland New York—p 202 
Functions of Public Health Laboratory in Controlling Import Diseases 
W H Park New \ ork —p 204 
Report of Committee on School Health Program —p 207 
Fatigue in Industry E L Fisk New York—p 212 
Relation of Public Health Nursing to Other Phases of Work of State 
Board of Health with Special Reference to That of Division of 
Child Hygiene R M Ehrenfeld—p 238 
New Garbage Reduction Works at Rochester NY E A Fisher 
Rochester N Y —p 222 

Value of Cooperation Between Food Manufacturer and Food Official 
J P Street Indianapolis —p 225 

Archives of Internal Medicine, Chicago 

Match 1922 20, No 3 

•Clinical Studies on Respiration IX Effect of Exercise on Metabolism 
Hear! Rate and Pulmonary Ventilation of Norma] Subjects and 
Patients with Heart Disease F W Peabody and C C Sturgis 
Boston—p 277 


Studies in Diabetes Inspidus, Water Balance and Water Intoxication 
J F Weir L E Larson and L G Rovvntree Rochester Minn — 
p 306 

Circulatory Compensation for Deficient Oxygen Carrying Capacity of 
Blood in Sever Anemias G Fahr and E Ronzone Madison, Wis 
—p 331 

•Hitherto Undescribed Tumor of Base of Aorta G R Herrmann and 
M T Burrows St Louis —p 339 

•Bacillus Acidophilus and Its Therapeutic Application L F Rettgcr 
and II A Chephn New Haven Conn —p 356 
Ffilux of Blood from Cartoid Artery of Dog and Its Expression by a 
General Empirical Formula H L Dunn Minneapolis—p 368 
Study of Blood Sugar Curves Following a Standard Glucose Meal 
W H Olmstead and L P Gay St Louis —p 384 

Effect of Exercise in Heart Disease —The investigations 
made by Peabody and his associates concerning dyspnea made 
on eleven ambulatory patients with heart disease disclosed 
that the oxygen consumption and heart rate were slightly 
greater than in a similar group of normal subjects while 
standing at rest Under the same conditions the minute 
volume of the respiration was much greater in the patients 
with heart disease and the breathing vv as more rapid and more 
shallow The slight amount of exercise involved in walking 
up sixty steps produced the same relative changes in oxygen 
consumption, pulmonary ventilation and heart rate m the two 
groups, but it caused more subjective dyspnea in the patients 
with heart disease Exercise which was severe enough to 
cause a corresponding amount of dyspnea in normal subjects 
caused the same type of changes in oxygen consumption 
pulmonary ventilation and heart rate, but they were greater 
in degree The response to exercise of patients with heart 
disease was qualitatively the same as that in normals Their 
greater liability to dyspnea depends on a quantitative limi¬ 
tation Shortness of breath was most noticeable immediately 
after exercise was stopped and at this time the pulmonary 
ventilation was largest The return to normal of the minute 
volume of the respiration and of the heart rate was delayed 
in these patients It is suggested that the two factors which 
account for the greater dyspnea in the cardiac patients are 
the inadequate circulation, which results in a delayed elimina¬ 
tion of carbon dioxid, and the tendency to shallow breathing, 
which necessitates a relatively large pulmonary ventilation 
Tumor of Base of Aorta —The assertion is made bv Herr¬ 
mann and Burrows that the tumor of the aorta attached to 
the heart which they found in their case has no counter part 
in the literature The clinical symptoms were largely those 
of a tumor of the heart and gradually progressing myocardial 
change Dyspnea was the chief symptom In addition an 
ashen pallor, conspicuous cyanosis of the body and dilatation 
of the superficial abdominal veins on standing and the spread 
of the cyanosis to the face on reclining was such as might 
have resulted from a tumor pressing on the venae cavae The 
roentgenogram of the chest taken at this time showed a 
shadow to the right and below the third rib which led to the 
provisional diagnosis of cardiac tumor The electrocardio¬ 
graphic findings pointed definitely to pathology in the auric¬ 
ular muscle which, as necropsy showed, was associated 
directly with a tumor pressing on the auricle and atrophv of 
the underlying auricular muscle The necropsy showed that 
this was a massive atheromatous tumor of what appeared to 
be an atypical arterial branch of the aorta This branch 
or pedicle had the appearance of an artery obliterated by an 
excessive proliferation of its mtima Microscopically, this 
tumor was really a progressive degenerating fibrous wall of 
inflammatory origin Leaving aside the inflammatory cells 
present, it was the picture of the ordinary atheromatous patch 
of the aorta There was no ev idence that it was or had been 
a neoplasm 

Bacillus Acidophilus in Treatment of Constipation—The 
value of the B acidophilus treatment was studied by Rettger 
and Chephn in cases of chronic constipation with the symp¬ 
toms of so-called autointoxication and other accompanying 
pathologic conditions, some of them acute, chronic diarrhea 
following an attack of bacillarv dvsenterv, colitis, at times 
bloody, and more or less mucous, sprue and dermatitis 
(eczema) Viable cultures of B acidophilus when used m 
sufficient amount and under the right conditions line impor¬ 
tant therapeutic properties They are of particular merit in 
the treatment of chronic constipation and of diarrhea The 
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fullest benefit from the acidophilus treatment can be demed 
only when thorough bacteriologic examinations of the feces 
arc made at frequent intervals 


Archives of Ophthalmology, New Rochelle, N Y 

March, 1922 3, No 2 

Use of Lrvmg Sutures in Treatment of Ptosis W W Wright 
Toronto Can —p 99 

Industrial Trauma in Relation to Dc\clopmcnt of Ocular Tuberculosis 
Sjphihs and Neoplasm H Barkan San Trancisco—p 101 

Ocular Manifestations of Multiple Sclerosis W A Holden her. York 
—*p 114 

Primary Intraneurol Tumors (Gltomas) of Optic Ncnc P II Vcr 
hoeff Boston —p 120 

Nonsurgical Treatment of Malignant Epibulbar Neoplasms L B 
Hcckcl Pittsburgh—p 141 

Cysts and Cjstic Tumors of Caruncle with Special Reference to Seba 
ceous Cjsts J Green Jr St Louis—p 145 

Operating Hand Lamp for Ophthalmic Work A M Ramsa>, Glasgow 
~p 152 

Trifocals Minus Wafers T R Chambers Jersej Cit> Is J —p 154 

Remarks on Dr C Rollers Paper Ph>siologic Mode of Action of 
Mtdrmtics and Miotics—I xplaining Tlieir Effect in Iljpertcnsion 
(Glaucoma) M, J Schoenberg New York—p 156 


Boston Medical and Surgical Journal 

March 16, 1«22 18G, No 11 
•Acute Pancreatitis D T Jones Boston —p 337 
•Indications for Operation in Treatment of Injuries Invoking Brain 
D Munro Boston —p 342 

Concerning T>pc of Injury to Renal Epithelial Cells Which Increase 
Susceptibility of Cells to Action of General Anesthetics W DeB 
MaclSider Chapel Hill N C—p 350 
Acute Puerperal Inversion Report of Case J P Cohen Boston — 
P 352 

Acute Pancreatitis—Experiment'll and clinical findings 
lead Jones to believe tint there arc probahlv two types of 
acute pancreatitis, with quite different ctiologv (a) Inter¬ 
stitial pancreatitis due to infection of the interstitial tissue 
the infection coming frequently from the biliary system 
(b) pancreatic necrosis, a necrosis of the parenchymal cells 
due to retrojection of bile into the duct of Wirsung or duo 
dcnal contents into the duct of Santorini The treatment of 
the interstitial type due to infection from a cholcc\ stitis, is 
cholecystectomy The treatment of pancreatic necrosis is 
drainage of the fatty capsule of the pancreas, and the pancreas 
itself In addition, if the condition of the patient will permit, 
cither the sphincter of Oddi may he cut a cholcdochostotnv 
or cholccystostomy done, depending upon the condition of the 
patient and the condition of the gallbladder and ducts found 
at operation 

When to Operate for Brain Injuries —The indications for 
operation in injuries involving the brain according to Munro 
are compound fracture of the skull, depressed fracture of 
the skull, and a rise m the intracranial cerebrospinal fluid 
pressure He advises that all cases in which an injury to the 
brain has been sustained or is suspected no matter how slight 
should, as soon as the patient has recovered from the sur¬ 
gical shock, have the pressure of the cerebrospinal fluid 
measured, and the treatment should be based primarily on 
this finding alone 


H H 


California State Journal of Medicine, San Francisco 

March 1022 20 No 3 

♦Treatment of Lacerated and Infected Cervix Uteri A V rctt.t San 

•Iivlcst"gaUoir P of 78 ‘ Provocative Wassermann Controlled b> Icebox 
Method R T Sbepardson San Francisco —p 80 
OncrabKity of Senile Prostate W B Dak.n Los Angeles -P 83 
Diarrhea m Infants in Relation to Certain rood Intolerances 

YerinRton STn rnticisco 85 r 

•Meaning of Passage of Intrapartum Meconium M Schulze -an 

Determination 'of 8 I xtent and Nature of Renal Lesion in Brights Dm 

Kecent ^ WEST3 Treatment of Ha y Fever and 

2 Packer San Franemeo-P 90 

Glucose and Alkalies in Surgery A Weeks and L Briggs San 
1 ran ci sco—p 100 

Treatment of Lacerated and Infected Cervix Uteri—In 
i T nual obstetric practice, in trained hands, Pettit considers 
the^best 'prophylactic procedure against the development of 
infeetfon of the cervix to be the routine exposure of the 


cervix tn primiparas, after delivery, and sutuic of the lacera¬ 
tions Tor the cure of infection and lacerations of the cervix, 
with the accompanying symptoms, certain types of amputation 
arc the operations of choice Trachelorrhaphy is preferable 
to cauterization if future pregnancy is a consideration 
Cauterization, for the treatment of infection of the cervix 
should only be undertaken if future pregnancy is no longer 
a consideration The Sturmdorff conical enucleation of the 
glandular elements of the cervix possesses the virtue of high 
amputation, and should give the least possible interference 
with future pregnancies 

Provocative or Repeated Wassermanns—Shepardson says 
that an equally valuable and less time consuming and 
laborious procedure is to have the patient return for repeated 
Wassermunns (to be done by both icebox and water bath 
methods) at varying intervals depending on the clinical indi¬ 
cations and history A so-called "provocative reaction' docs 
in all probability occur However, one cannot be sure in the 
face of all the uncertainties of the Wassermann reaction, 
that this effect is not due to some imperfectly comprehended 
factor either in serum, reagents, or technic If a positive 
Wassermann docs justify treatment and in 17 per cent of 
cases this can be obtained by the “provocative” procedure, it 
might be worth while emploving in private practice, but not 
m clinical practice, where the amount of time nccessan for 
the patient to stay away from work is too great to justify any 
benefit the patient might receive thereby 

Meaning of Passage of Intrapartum Meconium.—The pas¬ 
sage of meconium by the child during labor, Schulze says, 
is m a large majority of cases entirely independent of fetal 
asphyxia The passage of old meconium at the time of rup 
tore of the membranes is of no prognostic value as to the 
later development of asphyxia Passage of fresh meconium 
w ith rupture of the membranes or later in labor, may or may 
not be associated with asphvxia In the latter case changes 
in the fetal heart sounds arc present also Meconium appear 
mg after other signs of fetal distress is frequently a sign of 
the onset of very deep asphyxia and the child may perish 
even though delivery be accomplished very rapidly A strik¬ 
ingly high proportion of ov crlarge children pass meconium 
in most cases without serious significance The cause of the 
passage of meconium in cases without asphyxia cannot as 
vet be staled definitely 

Elongated Styloid Process—Two eases of elongated stvloid 
nroccsscs, presenting in the tonsillar fossae, have come under 
Bochcrs observation In neither of the cases was the diag¬ 
nosis made before tonsillectomy In the first case inspection 
of the fossa after uncomplicated tonsillectomy showed a 
sharp prominence covered with muscular tissue extending 
fiom above downward rather close to the anterior pillar In 
the second case a snare wire was placed around the process 
and a roentgenogram made w ith the w ire hanging from the 
process Convalescence was uncomplicated in both cases 

Colorado Medicine, Denver 

I cbrmr> 1922 19, No 2 

reeding Newborn Infant I P Gcngcnbach Dcn\er—p 26 
Malnutrition in Children L L Timmons Colorado Springs—p 29 
Joint Injuries with Special Reference to Fractures Extending into 

Joint C E Tennant Denier—p 32 
Indiscriminate Diagnosis of Tuberculosis M Levj Den\er—p 37 
I >cliotherap> in Comulsivc Disorders E J A Rogers Denaer — 

p 40 

March l q 22 19 No 3 

•Multiple Diverse Tumors Affecting Spun! Cord P Work Pueblo — 

p 50 

Median Bar at Vesical Onticc W M Spitzer Denaer—p 53 
Cystitis Diagnosis II T Low Pueblo —p S q 
Treatment of Ncurosjphihs L» V Teplej, Demer—p 63 

Tumors of Spinal Cord—Work reports a case which 
demonstrates the examination findings of an extramedullary 
tumor with unusually long duration of nonmcapacitating 
symptoms with some operatne relief, and the most unusual 
condition of two lesions, one epidural the other subdural 
and of different pathology, the record of which was not 
suspected at the time of the first operation and which was 
not influenced by surger> It further shows that in cord 
obstruction cases the localizing phenomena are those proper 
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to the fiber highest point of interference with conduction The 
growth first removed (epidural) was a mass of irregularly 
placed yellow connective tissue, apparently orig uating from 
an intervertebral dish, a fibroma The subdural specimen 
last removed was a cyst wall firm and dense m consistency 
showing calcification and was classed as an osteoma 

Illinois Medical Journal, Oak Park 

March, 1922 41. No 3 

Symposium on The A M A ind Its Component Societies Before 
North Side Branch of Chicngo Medic'll Society Teh 2 J922—p 165 
♦Relation of Splenic Sjndronics to lithology of Blood M J Mayo, 
Rochester Minn—p 175 

Certified Mdh J \V \*m Derslicc Chicago—p 181 
Headache From Stindpomt of Ophthalmology and Otolaryngology 
G H Mundt Clncngo—p 1S3 

Effect of Occlusion of Coromrj Arteries on Heart s Action and Its 
Relationship to Angina Pectoris \V T Longcopc New It ork — 
p m 

New Bactericidal Agent (NcoSiHol) for Use in Conjuncti\al § ac 
H S Gradlc Chicago—p 193 
Tumors of Breast C E. Black Jickiom illc III—p 193 
Chrome Intestinal Stasis J G \oung Pontiac II!—p 201 
Dislocations nnd Fracture Dislocations Occurring at AcromiocJaucuhr 
Articulation R V McNcalj Chicago—p 202 
•Anterior Branch of Middle Meningeal Arterj Its Anatomic Tunnel 
and Surgical Importance J E Rowan Chicago—p 205 
Roentgen Raj Treatment of Carcinoma of Breast A W Erskitie 
Cedar Rapids la —p 209 

Medical Aspects of Malnutrition in Children C Hedger, Chicago — 

p 211 

Congenital Hjpertrophic Pjloric Stenosis J A Graham Chicago — 
p 215 

Late Results of Splenectomy—Mayo and his associates 
have splcncctomizcd tvventv-nine patients for splenomyelogc- 
nous leukemia with one operative death This patient died 
from pulmonarv embolus fourteen days after operation 
Seven of these tvventj-nine patients are known to be alive 
and in good condition more than three vears following the 
operation four more than four years, and one more than 
five jears 

Anatomic Study of Middle Meningeal Artery—The canal 
which transmits in the living the middle meningeal arterj or 
the anterior branch of same, Rowan proposes to call a tunnel 
In eightj-four complete skulls, onlv 25 per cent were as 
described in anatomies, while 75 per cent contained an 
anoma’j, either a tunnel on both sides m 31 per cent, a tunnel 
on the right side onlj in 19 per cent, and a tunnel on the left 
side onlj in 25 per cent In tvventj-seven partial skulls 
examined he found onlj five free from tunnels, while the 
remaining twentj-two contained the tunnel for the arterj, 
the percentage being 19 to 81 In the skulls examined he 
found a total of 110 tunnels m 195 sides 5G4 per cent The 
length of the tunnels varied from 3 to 5 cm In operations 
for the removal of the gasserian ganglion and tumors of the 
brain low in the middle fossa and especially in the Hartley- 
Krause operation it is exceedingly likely that arterj will be 
torn if a bodv tunnel is present, when reflecting the dura 
from bone The roentgen ray fails to reveal whether a tunnel 
is present or absent Its findings in regard to this condition 
are negative m the pictures taken to demonstrate the presence 
of tunnels in skulls known to contain them The branches 
of the middle meningeal artery can be clearly defined, how¬ 
ever, in skulls b> means of the roentgen ra> It is not pos¬ 
sible to tell whether the patient has a tunnel for the anterior 
branch or not before operation 

Indiana State Medical Association Journal, Ft Wayne 

Feb IS 1922 15, No 2 

Present Day Clinical Cardiology G R Herrmann Ann Arbor—p 39 
Epidemic Encephalitis W A Fankboner Marion —p 47 
Some Professional Short Comings W A Hollis Hartford City —p 54 
Physician Mysticism and Sjmbohsm in Relation to History of Medi 
cine F B Wynn Indianapolis —p 57 

Iowa State Medical Society Journal, Des Moines 

February 1922 12 , No 2 

Relation Between Specialist and Profession R M Lapslej Keokuk 
—p 39 

Medical Profession F Billings Chicago —p 40 
Roentgen Ray Work m Country Practice C D Enfield Louisville 
Ky —P 44 

Trcatmeivt pi D.mlip^ris _E .B Wnwett Drs Afpj&es—p 4? 


Relation of Hospital Standardization to Obstetrics M L Tmley, 
Council Bluffs —p 49 

Ilighmonan Empyema F L Secoy Sioux City —p 50 
Outlook for Fourth Era of Surgerj R T Moms New York.—p 53 
Pyelitis F V Hibbs, Carroll —p 54 
•Unusual Indication for Cesarean Section Case Report A B Deenng 
Bqone —p 58 

Role of Alkaline Phosphates in Health and Di ease J H Dowd, 
Buffalo—p 60 

Hay-Fever and Asthma Cause Cesarean Section to Be 
Performed—Deering relates the case of a pregnant woman 
who was suffering from haj-fever and asthma For five 
davs she had had a severe cough She was having pams 
fairly regularly every five to six minutes Everj uterine 
contraction brought on a severe paroxjsm of coughing, very 
similar to the paroxysms of whooping cough This cough 
with which she would choke and frequently vomit, rendered 
her pains quite ineffectual Delivery had to be effected by 
cesarean section 

Journal of General Physiology, Baltimore 

March 1922 4 No 4 

Theoretical Response of Living Cells to Contact with Solid Bodies JV 
O Fenn Boston —p 373 

Change at Acid Agglutination Ogtimum as Index ct Bacterial A/ti ta 
tion P H De Kruif Nei\ Y orh—p 387 
Mechanism of Granular Growth of Rabbit Septicemia Bacillus Type G 
1’ H De Kruif New York —p 39S 
Agglutination of Red Blood Cells in Presence of Blood Serums C B 
Coulter Brooklyn —p 403 

Relative Toxicity of Halides and Certain Other Anion A T Cameron 
and M S Hollenberg Winnipeg Man-—p 411 
^Effects of Radium Radiations on White Mice K Sugiura and G 
Failla New \ork—p 423 

Banana Gel G McGuire and K G Falk, New York—p 437 
Quantitative Law's in Regeneration III Quantitative Basis of Polar 
lty in Regeneration J Loeb New York —p 447 
Electrical Charges of Colloidal Particles and Anomalous Osmosis J 
Loeb Net York—p 463 

Effect of Radium on Sex Organs of Mice —Doses of 1 9, 
2 4 and 4 9 millicune hours, produced no local skin effects, 
hut accelerated the growth of the experiment animals A 
dose of 6 8 millicurie hours produced a definite but mild 
skin erythema and retarded the development of lanugo hair 
\ dose of 1 9 millicurie hours had no apparent effect on the 
ovaries, while a slightly larger dose 24 millicurie hours, 
caused permanent sterility Large sublethal doses produced 
severe skm burns, retarded the bodv growth of the animals, 
but failed to sterilize the males The males did not show 
even temporary sterility when the doses of radiation were 
close to the lethal dose, showing that the testes are more 
resistant than the ovaries The ovaries of sterile females 
were generally atrophied and colored yellow The normal 
histologic structure was altered The characteristic findings 
were the destruction of the graafian follicles, with absence 
of ovum cells The tests and the epididymis of the radiated 
mice appeared macroscopically and histologically normal, 
with the presence of abundant spermatozoa 

Journal of Industrial Hygiene, Boston 

Mwich 1922 3, No 11 

Common Colds in Relation to Industrial H\giene H G Tobey 
Boston —p 333 

•Infectious Arthritis of Spine } F Curran and S F Foster, ttorces 
ter Mass —p 339 

•Epinephrtn Hydrochlond Test (Goet ch Test) in Group of Normal 
Indmduals W P Van Wagenen—p 34o 
Lighting and Ventilation of Factories Hours of Labor and Health 
J S Purdy Sjdnej Australia—p 349 

Infectious Arthritis of Spine—Three cases are cited bv 
Curran and Foster m which a strain of the back led to the 
discovery of an infectious arthritis Attention is directed to 
the fact that many times trivial accidents involving the back 
are treated as muscular strains, which would be the natural 
diagnosis from superficial examination In order to arrest 
early the more serious disorder of infectious arthritis it is 
good practice to make a roentgen-ray examination in all 
cases in which there is the least suspicion Prompt detection 
is of assistance in locating any foci of infection, as it per¬ 
mits the application of corrective measures which will 
improve the patient’s general condition These cases also 
illustrate the need of particular care by industrial physicians 
in examining the backs of ah employees 
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Unreliability of Epinephnn Hydrochlorid Test—The 20 
per cent of Van Wagenan’s series of cases which reacted 
positnely to the test make it seem unlikely that the cpineph- 
rm hydrochlorid can always be relied on in cases in which 
clinical observation is unable to establish a diagnosis of 
hyperthyroidism 

Journal of Urology, Baltimore 

March 1922 7, No 3 

*Lv mpliocystic Urethral Lesions Evidence of S>stenne Tuberculosis 
P S Pelouze Philadelphia—p 165 
Urethroscopic Findings m Functional Disorders of the Gcnito Urinary 
Tract A L Wolbarst New \ orl.—p 209 
Use of High Frequency Current in Treatment of Lesions of the Deep 
Urethra H M Young—p 221 

'Types of Nephritis which Lead to Uremia N B roster New York 
—p 235 

Foreign Bodies in Bladder R V Day Los Angeles —p 243 

Lymphocystic Urethral Lesions—The chief contention 
made by Pelouze is to the effect that patients presenting these 
urethral lesions have somewhere in the body an active tuber¬ 
culous focus They remain or recur as long as the coexist 
mg tuberculous focus remains active in spite of all local 
treatment to the urethra, including destruction of the cysts 
In the entire absence of local treatment to the urethra thev 
disappear spontaneously after a more or less prolonged course 
of antituberculous treatment prov iding the patient's general 
health responds Seventy-five living patients, or 83 3 per 
cent of those in whom careful clinical studies were possible 
showed strong evidences of an active tuberculous lesion In 
these seventv-five cases the lesions were located in the lungs 
in 826, kidneys, 17 3, bladder 146, cpididvmis, 66, prostate, 
80, seminal vesicles, 13 peritoneum, 13, and hone, 2 6 
Types of Nephritis Which Lead to Uremia—The evidence 
at present available, Foster says shows onlv that uremia, in 
any of its forms is a result of impaired renal function tile 
degree of impairment is directly proportionate to the number 
of renal elements (tubule and glomerulus) damaged This 
seems quite probable, although not established 

Kansas Medical Society Journal, Topeka 

February 1922 23 No 2 
Basal Metabolism H N Tshcn Wichita—p 31 

Characters and Events in Practice of Medicine O R Brittain Salma 
—p 35 

Doctor and Hospital J T Axtell Newton—p 39 
Fables for Doctor R. Ade—p 41 

March 1922 22, No 3 

Hospitals and Nurses N Bridge Los Angilts—p 65 
Interrelations of Glands of Intestinal Secretion T T Scott St John 
—p 67 

Titter Tamihcs E Ernest Topeka—p 71 


Medical Record, New York 

March 18 1922 101, No 11 

•Treatment of Arterial Hypertension with Low Sodnun Chlorid Dictarj 
II A Houghton New York—p 441 
Compensation for Ocular Injuries T Allport Chicago—p 446 
Bactericidal Value of Antidiphthentic Scrum T Herb Chicago — 
p 451 

Cancer a Blood Disease Should be Treated as Such R Bell London 
—p 453 

Coryza in Infancy and Childhood J H Marcus Atlantic Cit> —P 455 
Surgical Experiences Before Development of Hospital T M McIntosh 
Thomasville Ga—p 457 

Purpura Report of Case J H Dire> Sioux Cit> la p 458 
•An Atypical Exanthem D Greenberg New \ork— p 460 

Low Sodium Chlorid Dietary m Arterial Hypertension—It 
has become increasingly evident to Houghton that sodium 
chlorid is the immediate and chief toxic agent, often asso¬ 
ciated, especially m cases with higher pressures, with exces¬ 
sive retention of water and possibly uric acid The blood 
plasma of a patient with arterial tension should regularly 
show an excess of sodium chlorid content, and a high Ambard 
threshold If this result is not obtained, pathologic processes 
may usually be looked for in the laboratory technic as well 
as in the patient If the hypertension does not become norma 
within a reasonable time, either the patients diet is not 
below 2 gm in sodium chlorid content, which may be deter¬ 
mined by a twenty-four hour urinary examination, or 
advanced anatomic nephritis is present which prevents rapid 
dcchlorinization and dehydration Time and proper diet will 


usually produce the desired results Cardiac complications 
are immeasurably benefited by reduction of blood pressure, 
and this is the natural and rational method of giving relief' 
The low salt diet furnishes the best therapeutic measure 
Atypical Exanthem in Children—Greenberg discusses three 
cases of fever associated with a maculopapular rash in chil¬ 
dren which could not clinically be classified as belonging to 
any of the well known acute exanthems The illness began 
with fever and restlessness and vomiting, a slight congestion 
of the throat and soft palate The temperature at the onset 
was 102 5 b and fluctuated between 102 5 and 101 F for the 
ensuing three days On the morning of the fourth dav the 
temperature was 100 F and did not rise that day About this 
time there was noticed a faint macular rash over the abdomen 
and buttocks The macules were from 0 5 cm to 1 cm in 
diameter, discrete and became slightly papular and more 
numerous during the following two days appearing on the 
thighs, chest, shoulders and a few on the neck The rash 
began to disappear on the third dav, so that within four days 
after its first appearance it had almost entirely disappeared 
The maculopapular rash was pinkish to red m color and the 
lesions fairly regular in size and shape, being more or less 
round or ova! The size of the individual lesion did not vary 
much except that it became reddish instead of pinkish, and 
■-lightly papular instead of macular, as at the onset The 
mucous membranes were negative except for slight throat 
congestion on the first two days There was no desquama¬ 
tion no gland enlargement 

Minnesota Medicine, St Paul 

March, 1922 5, No 3 

'Anaphylaxis to Food Proteins in Breast Fed Infants and Its Probable 
Relation to Certain Diseases of Nursing Infant Especially Exudative 
Diathesis \V R Shannon St Paul—p 137 
'Manifestations of Spasmophilic Diathesis in Older Children G A 
Scherer Duluth Minn —p 143 

Urinary Lilhiasis in Children G J Thomas and C O Tanner 
Minneapolis—p 147 

Pne Cases of So Called Aerodynia M D McNeal Rochester Minn 
—P 153 

Acute Intestinal Ileus II B Ximmerman St Paul—p 156 
'important Points m Differential Diagnosis of Gastric Ulcer and Car 
emoma II S Willson Minneapolis—p 162 
Referred Pain in Heart Disease C N Ilcnsel St Paul—p 166 
'Epidemic of Paratyphoid Fever Among University Students. C A 
McKinlay Minneapolis —p 172 

'Dystocia Due to Ovarian Tumors F J Souba Minneapolis—p 176 

Anaphylaxis to rood Proteins in Breast Fed Infants—The 
skin reactions to food proteins were studied by Shannon in 
fourteen cases that were regarded as probable food distur¬ 
bances These infants were cither exclusively breast fed or 
csscntiallv so Altogether in the entire series forty different 
food proteins were tried Of this number twenty-seven foods 
gave positive reactions m one or more cases Nine of these 
foods gave a wheal at the site of inoculation in one or more 
cases Seven other foods gave questionable reactions in one 
or more cases This leaves only six foods which did not give 
possible evidence of sensitization m one or more of the four¬ 
teen cases studied Altogether 254 tests were done on the 
fourteen patients Eightv of this number gave a positive 
result Of these eighty positive tests sixty-nine were m 
response to foods that the infants bad never eaten Out of 
the eighty positive tests fourteen showed wheals, and of the 
fourteen wheals ten were to foods that the infants had never 
eaten It is highly improbable that sensitization could have 
been inherited in these babies when the mothers did not 
react to skin tests and when they are not conscious of am 
discomfort on eating these foods This being true Shannon 
says it must be assumed that sensitization is actively attained 
and that it could have come about only as a result of the 
ingestion of the foods through the breast milk Experimental 
ev idence is entirely against inherited sensitization through the 
father Colic, vomiting, diarrhea, repeated respiratory infec¬ 
tions, milk crust, seborrhea and eczema in breast fed babies 
are often the result of allergic reactions to foods coming 
to the infant through the breast milk In the cutaneous test 
on infants the erythematous reaction is more common than 
the wheal and therefore more important Sensitization often 
multiple and may be to a majority of the foods in the 
mothers dietarj Shannon suggests that the repeated exacer- 
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bitions of eczemi in breast fed babies may be due to newly 
acquired sensitization to foods the mother cats The mani¬ 
festations of exudative diathesis m nursing infants arc the 
result of anaphylactic reactions to food proteins in the 
mother's dictarj, and not a result of fat intolerance, in the 
majority of cases 

Spasmophilic Diathesis in Older Children—While the 
chemistry of the blood m the spasmophilic diathesis may not 
reical great changes in the calcium content, Scherer sajs 
there is a hypcrexcitabihty of the nervous system which can 
be shown b\ the electrical reactions The condition is 
relieved by tile use of libera! doses of calcium, 6 gm in 
twenty-four hours combined with cod liver oil, 8 cc twice 
daily Increased electrical reactions were noted m six cases 
These six children were brought in for examination because 
of extreme restlessness, peev ishness anorexia and disturbed 
sleep Physical examination in all except two cases showed 
a normal child 

Differential Diagnosis of Gastric Ulcer and Cancer—Will- 
son states that in a large majoritv of stomach cases, bv the 
time the symptoms appear the different elements that go to 
make a diagnosis are m order of their relative value Roent¬ 
gen rajs, lustorv , phvsical examination, gastric analysis, 
stool analysis, other laboratorv findings (blood, etc) 
Analysis of Epidemic of Paratyphoid —In an epidemic of 
approximate^ 106 cases of paratvpiloid fever among students, 
the clinical features were those of typhoid fever with varia¬ 
tion in the occurrence of herpes about the lips in several 
cases, with unusually numerous and large rose spots, with 
comparativel> sudden onset, with frequent profuse sweating, 
intermittent fever and often quite rapid 1>sis of fever Com¬ 
plications were present m about 4 per cent of the cases and 
the mortalitj rate was about 2 per cent McKinlay is of the 
opinion that infection probably occurred through the con¬ 
tamination of bulk milk by carriers Vaccination from one 
to three years previously did not confer immunity m the 
twenty individuals who had been previous!} inoculated with 
triple vaccine, or appreciably alter the course of the disease 
Dystocia Due to Ovarian Tumor—Souba reports a case of 
multilocular c}stadenoma of the ovary in a woman, aged 37, 
in which labor was impeded The tumor was removed per 
vaginam immediately after the birth of the bab} 

New Jersey Medical Society Journal, Orange 

March, 1922 10, No 3 

Hny Fever and Its Treatment with Glycerolated Pollen Antigen R O 
Clock Pearl River N Y —p 63 

Diagnosis of Diseases of Stomach M E Rchfuss Philadelphia —p 71 
Prevention of Mental Disease A Gordon Philadelphia —p 75 
Monocular Exophthalmos B M Howley New Brunswick N J—p 77 

New York State Journal of Medicine, New York City 

March 1922 22, No 3 

Cervical Ribs Surgical Treatment A S Taylor New York—p 97 
Cesanan Section J K Quigley Rochester N Y —p 108 
Bags \ ersus Expectancy in Dry Labor F A Dorman New York — 
p 133 

Superstitions in Obstetrics S B Blakely Binghamton N Y —p 117 
Radium Therapy of Cancer of Mouth and Throat C E Field New 
\ ork —p 121 

Acute Tubotympanic Catarrh C C Cott Buffalo N Y —p 124 
Early Treatment of Congenital Syphilis T B Ginn Brooklyn — 
P 127 

Continued Use of Digitalis H E B Pardee New \ ork — p 131 
Nitroxygeuized Ether Vapor A F Erdmann Brooklyn—p 134 
Agitation for Free Choice of Ph>sician in New York and Wliat It 
Leads To E V Delphey New York—p 336 

Northwest Medicine Seattle 

Februarj 1922 21 , No 2 

’Treatment of Brachial Plexus Injuries A W Adson Roche ter Mmn 
—p 33 

Some Newer Tendencies in Therapeutics A D Hirschfelder Mmne 
apolis —p 39 

Health Supervision of School Children C P Knight Portland Ofe 
—p 44 

Problems of Modern Diabetic Treatment N W Janney Los Angeles 
—p 47 

Unity in Medical Curriculum H B Torrey Portland Ore—p 49 
Some Considerations of Cleft Surgical Technic J A Pettit Portland 
Ore —p 52 

Remarks on Urology and Syphilis J G Strohm Portland Ore — p 5a 


Treatment of Brachial Plexus Injuries—Fort}-five patients 
suffering from birth palsy and fiftv-six patients suffering 
from brachial paral}sis due to injuries other than at the 
lime of birth are the basis of Adson’s paper In the series 
than 2 years of age had a shoulder dislocation, five of the 
of forty-five birth palsies, only one of fourteen patients less 
ten patients between the ages of 2 and 5, and twelve of the 
tvventy-one patients over S had dislocations A review of the 
fift}-six palsies due to brachial plexus injuries shows result 
of trauma to the shoulder and neck without fracture or dis¬ 
location (fourteen treated medicallj, nine operated on), 
twenty three cases, result of trauma to the shoulder and 
neck associated with fracture of the clavicle or humerus (two 
treated medicall}, five operated on), seven cases, associated 
with dislocation of the clavicle or humerus, treated medicallv, 
five cases result of belt injuries (seven treated medically, six 
operated on), thirteen cases, result of gunshot wounds (four 
treated medically three operated on), seven cases, result of 
stab wounds (operated on) one case In two of the patients 
the upper trunk was involved, in thdee the middle trunk, m 
one the lower trunk, in nine the upper and middle trunks, in 
three the middle and lower trunks, and m thirty -eight the 
evvtvve plexws, evtber partial or complete The mjury was on 
the right side m thirty-three and on the left in twenty-three 
Fourteen of the twent}-five operations were failures, eleven 
patients were improved to approximately 40 per cent function 
In fourteen patients with injuries the result of trauma to the 
shoulder and neck without fracture or dislocation, who were 
not operated on, there was an average of 45 per cent ot 
function Thirtv-two patients were not operated on, four 
failed to obtain function No information was obtained from 
two and tvvent}-six had approximately 45 per cent return ot 
function Twenty-four patients were operated on, fourteen 
of these did not obtain return of function, ten had approx¬ 
imately 34 per cent return Failure resulted in 12 per cent 
of the patients not operated on, and in 58 per cent of those 
operated on The data obtained reveal that the milder cases 
unprov e without interference, and that surgery offers but little 
m any of the brachial plexus injuries due to the type and 
position of the injury, except in cases of gunshot and stab 
wounds in which surgery is of great value 


Oklahoma State Medical Association Journal, 
Muskogee 

January 1922 15, Xo 1 

Syphilis in Newborn R M Anderson and E L \ eakel Shawnee — 

P 1 

Modern Method of Treating Syphilis in Infancy C V Rice Mils 
kogee —p 5 

Child Bearing Period J A Hatchett El Reno —p 7 
•Rare Complication of Measles Bullous Eruption J R Burdick 
Tulsa—p 12 

Toxemia of Pregnancy VV A Fowler Oklahoma City —p IS 

Bullous Eruption in Measles—Burdick’s patients were 
twins, aged 10 months One child developed a bullous erup¬ 
tion on the fifth day, the other on the fourth day The bullae 
were of large size (goose egg) and filled with fluid resembling 
the vesicle of a severe burn The fluid at first was perfectly 
clear but later became cloudy Microscopic examination 
showed many pus cells and some organisms in the smears 
The measles rash was plainly seen between the bullae which 
were fast increasing in number and size, marked congestion 
of the eyes, Kopliks, spots and a cough were noticed At the 
end of the second day pieces of skin, 2 and 3 inches in size, 
commenced to roll up and peel off from the chest, back face, 
abdomen and legs The arms were the least involved There 
was no involvement beyond the junction of the skin and 
mucous membrane The eyelids, lips, nose and habia were 
very much swollen with loss of all the epidermis over and 
around them 


Pennsylvania Medical Journal, Harrisburg 

March 1922 35, No 6 

Treatment^ of Diabetes by General Practitioner E P Joshn Boston 


Ophthalmologist s Standpoint 
Chemical Procedures of Use 
Pittsburgh —p 383 
Diagnosis of Portal Cirrhosis 
—P 389 


E A Weisser Pittsburgh—p 381 
m Control of Diabetes R R Snowden 

Report of Case A J Simpson Chester 
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honsurg.cal Gall Tract Drainage As Aitl to Surgeon B B V Lyon 
Philadelphia —p 392 

Foundations of Disease and Their Practical Applications R Pcmbcr 
ton Philadelphia —p 401 

History of Northern Medical Association D Riesman Philadelphia 
—p 408 

Superstitions Fallacies and Facts of Ancient Medicine F C Knowles 
Philadelphia—p 411 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usual!} omitted 


Archives of Radiology and Electrotherapy, London 

Fcbruar} 1922 2G No 9 

A«*emblage of Apparatus for Purpose of Exciting New Model Coolulgc 
Tube in Oil at 200 000 Volts F Hernaman Johnson—p 271 
Spectrometer Con trued for Purposes of Practical Ridiologv A March 
K Staumg and O Tritz —p 285 

Regulation of \ acuum of Modern Therapeutic Roentgen Ra> Tubes 
C Andrews — p 293 


British Medical Journal, London 

M-irch 4 1922 1, bo 1192 
•Toxemias of Pregnane} A L, Mcllro} —p 'US 
•Tuberculosis in Wales S L Cummins—p 138 
Buffering of Blood A V Hill —p 340 
•End Results of Removal of Tonsils and Adenoids If S Sington — 
p 341 

•After Results of Twcnt} One Cases of llcocolostomy Performed for 
Tuberculous Bones and Joint Diseases H Drummond — p 142 
Function of Chromaphil Tissues in Relation to Splmchnic Stimulation 
A W Sheen and S Vincent —p 343 
Relation of Corpus Luteum to Menstruation and Pregnancy \\ R 
MacKenzie —p 343 

Mucocele of Frontal Sinus J A comb —p 144 
Amebic Liver Abscess L Rogers—p *45 

Exophthalmic Goiter in Congenital Syphilis f\ T Roustron—p 147 
Pneumococcal Peritonitis Simulating Acute Gangrenous Appendicitis 
J F Rey —p 347 

Intestinal Obstruction Due to Paral} tic Ileus C L G Chapman — 
p 347 


Toxemias of Pregnancy a Public Health Problem — 
Mcllroy stresses the point that the main number of severe 
cases are preventable if treatment cm be given in their 
earl> stages Every pregnant woman should be kept under 
medical observation and every case of albuminuria should 
be investigated Every premature birth should be notified, 
no matter what period of pregnancy and facilities should be 
given for examination of the ov uni The public health 
authorities should take up the question of toxemia of preg¬ 
nancy just as they have taken up the question of syphilis 
Antenatal beds should be provided in all maternity hospitals 
Financial facilities should be given to research worlcrs 
especially in the domain of physiology, for the investigUiou 
of the normal function of human pregnancy 

Tuberculosis in Wales—The tuberculosis of Wales, Cum¬ 
mins says, differs from that of England in certain well 
defined characters The mortality rate is on the whole 
higher The highest mortality, relatively to the numbers of 
the population, occurs not in the crowded town areas, but in 
the sparsely populated mountainous districts The mortality 
tends to the “young adult type Although the mortality 
is high among the population in general it is less among 
infants and young children than m England The clinical 
type m Wales appears to be more acute than in England In 
those parts of Wales where the mortality is highest it docs 
not show, as in England, a close correlation with the mor¬ 
tality from all causes, but outstrips this in a very marked 
degree showing that some other factor or factors than faulty 
hygiene must be at work The livpothes.s advanced by Cum¬ 
mins is that where human beings are scattered and isolated, 
the passing of germs from one person to another is more 
or less restricted, except within the home Where, on the 
other hand, human beings are herded together and constantly 
associated one with another, the germs carried by each are 
passed on indifferently But the number of germs so passed 
on may be, and probably is, relatively small in most cases 
except in mfected houses In these circumstances, in crowded 
ther e should he in almost every individual 
o »tatVon »,.h .be .bberde taclta. .he 
S0 l C r ,f[u degree of infection should be small leading to 

,tan to 


disease The inhabitants of a large city must adapt himself 
to the bacteria that are so numerous in his surroundings in 
order that he may live at all Therein, perhaps, lies the 
danger to those who quit the sparsely populated areas to seek 
the higher pay and the more attractive life of densely crowded 
towns All these facts seem to point to the importance of 
varying degrees of acquired resistance as the essential factors 
underlying the differences between the tuberculosis of Wale, 
and elsewhere If these factors arc, indeed, the fundamental 
ones, if Nature is gradually getting rid of tuberculosis, by a 
process of unconscious vaccination, then efforts at prevention 
should be directed to the discovery of a safe and efficient 
v accine 

End Results of Tonsillectomy—In twenty-four of fifty-two 
cases investigated by Sington, no further attendance was 
needed In five cases, attendances were required for gastric 
or intestinal disorders only , in four cases, for congenital 
deformity , m four cases for zymotic diseases, in two cases 
for appendicitis and m ten cases for other disturbances 
unconnected with the throat In only three cases—asthma 
congenita! heart, and bronchitis—was attendance after the 
operation for removal of tonsils and adenoids at all frequent 
and m these instances it was verv much reduced 

End Results of Iliocolostomy Done for Bone Tuberculosis 
—Of the twenty-one patients operated on, three are known 
to be alive at the present time, one with hip disease, is cured 
while the remaining two are greatly improved Five patients 
cannot be traced up to date, two of these were known to 
he well and healed two vears after operation the remaining 
three were not cured when last seen eighteen months twelve 
months and three months respcctn civ, after the operation 
Three died from intestinal obstruction following the opera¬ 
tion one on the fourth day one on the eighth day, and one 
on the nineteenth dav In all three cases the diagnosis of 
intestinal obstruction was made early and operation was 
performed at once, but the serious general condition of the 
patients interfered with recovery A bov with a discharging 
left hip joint was no better as the result of the operation 
and succumbed to amputation at the hip joint thirteen months 
later The remaining nine patients when traced were found 
to he dead as the result of tuberculosis either from the 
primary focus or from meningitis They lived for periods 
varying from one to five vears after the operation 

Edinburgh Medical Journal 

February 1922 SS bo 2 

Asthma Fitholog} and Treatment T J G Brown—p 54 
Cesarean Section Indications and Technic J \V Ballant}ne—p 74 
Diagnosis and Prognosis in Kidnc} Cases by Tests for Renal Function 
J D Comric —p 34 

Pneumoperitoneum of Pelvis as an Atd to Gynecologic Diagnosis. R L 
Impc} —p 21 

Japan Medical World, Tokyo 

Tebrinr} 1922 2, Iso 2 

•Experimental Studies on Measles R Kauamura—p 31 
Earl> Diagnosis of Pulmonar} Tuberculosis b} Roentgen Ra}s T 
Mi}alnha—p 35 

Cause and Treatment of Pleural Infection Following Operations on 
Pleural Cavit} H Iijima—p 40 

Experimental Studies in Measles—With blood taken sixty 
hours before the appearance of the eruption and only a few 
hours after the onset of fever of a measles patient Kawamura 
was able to produce typical measles in monkeys by subcuta¬ 
neous injection For three generations positive results were 
obtained in monkeys, but experiments with rabbits and 
guinea-pigs were chiefly negative The animals had a certain 
definite incubation period (from seven to nine days), with a 
slight fever conjunctivitis, rhinitis roseolar papular erup 
tioiis, Koplik’s spots and leukopenia Leukopenia occurred 
before the appearances of the eruption and the first stage of 
the febrile condition There was no leukocytosis at any time 
There was an increased number of neutrophils and decreased 
lymphocytes, and no marked changes m the other types 
Histologically, in the corium there was marked increase of 
large mononuclear lymphocytes, and in the epithelium 
necrosis, vesicular swellings, cystic formations and para¬ 
keratosis were noticed The leukocyte pictures and eruptions 
resemble very much tsutsugamushi disease 
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Journal of Neurology and Psychopathology, Bristol 

rcbrinry 1922, S No 8 

Niturc of Mental Deficient} A T Trcdgold—p 311 
Compariti\e Stud} of Three Colloidal Reactions on Cerebrospinal Huiil 
D O Riddel and R M Stewart—p 325 
*Fh}logcnctic SiRntficancc of Plantar Response in Man G de M 
Rudolf —p 337 

*Iridoc>clitis—Parotitis—PoI>ncuritis Ncr. Cluneal Sjndrome A 

Felling and G Vincr—p 353 

Result of Three Colloidal Reactions on Spinal Fluid—In 
a comparative studv made by Riddel and Stewart of spinal 
fluids in tlurtv cases of general paralysis the colloidal gold 
test and the colloidal benzoin reaction of Gmllain, Laroche 
and Lcchcllc gave parallel results, the gum mastic reaction 
uas in less close agreement The colloidal gold and the 
gum mastic tests ga\c paretic cuncs in nonparctic fluids 
The colloidal benzoin test ga\c paretic curves only in paretic 
fluids Syphilitic curses were obtained in all three tests m 
cases that clinically were not examples of neurosyphilis In 
the colloidal benzoin reaction a slight degree of precipitation 
in the middle series of tubes was often obtained with normal 
cerebrospinal fluid 

Phylogenetic Significance of Plantar Response—The mves- 
tigations made bj Rudolf show that there is a flexor plantar 
response of a primitive character that occurs in the lower 
animals in the majoritv of very young human infants (the 
infantile flexor response) and in certain cases of total 
transection of the adult human cord The primitive flexor 
plantar response changes to an extensor response as devclop- 
ment proceeds either as the animal scale is ascended or as 
the child grows older, or as the spinal cord readapts itself 
to its altered conditions after transection The extensor 
plantar response changes to a flexor plantar response in 
animals higher than the anthropoid apes, 1 e , in man Thus 
there is a succession of flexor, extensor flexor, or F E T, 
responses both in the phylogeny of the race and in the 
ontogenv of the individual In the case of total transection 
of the cord m man the final adult flexor plantar response is 
not obtained The theory that the alteration of the plantar 
response from extensor to flexor is due to the myelination of 
the pyramidal tracts is apparentU incorrect, more probabtv 
it is due to the myelination of the peripheral nerves, “which 
occurs at the eighth month of life The hypothesis that the 
extensor plantar response of infants and of “spinal” man is 
an atavistic phenomenon dependent on the prehensile toe of 
our arboreal ancestors is not shown bv these investigations to 
be incorrect The normal adult flexor plantar response is 
due to the control of the brain over the lower centers of the 
cord, and this control is exercised only by the brain in its 
most highly developed form, 1 e, the brain of man 
Iridocyclitis - Parotitis - Polyneuritis —The sy ndrome 
described by Telling and Vmer consists of iridocyclitis and 
parotitis, with or without involvement of either cranial or 
peripheral nerves, and occasionally accompanied by cuta¬ 
neous lesions Whether this syndrome is produced by any 
specific infection or may occur as the result of several 
different infective agents is an open question In the case 
cited no definite infective agent could be isolated 

Journal of State Medicine, London 

February 1922 SO No 2 

Do Ve Neglect the Industrial Skin Sufferer? E P White—p 47 
The Problem of the Working Mother A L Mcllroy —p 60 
•Biologic Characters of Leptospira Ictcrohemorrhaguc A S Griffith 
—P 70 

Biologic Characters of Leptospira Icterohemorrhagiae — 
Semigelatinous bovine serum, to which had been added a 
small quantity of fresh titrated blood of a normal guinea-pig 
was used by Griffith for the routine cultivation of the spiro¬ 
chete Virulence tests have been made on the guinea-pig and 
rat only Guinea-pigs may sometimes possess a very high 
degree of natural immunitv to the disease The rate is resis¬ 
tant to the inoculation of spirochetes which are highly viru¬ 
lent to guinea-pigs The spirochetes are not, however, all 
destroyed in the body of the rat, hut some may pass into the 
kidneys where they live and multiply, and from which they 
are excreted with the urine intermittently The long persis¬ 
tence of the spirochete in the kidneys of a rat may prov ide a 


simple and inexpensive means of preserving a virulent strain 
for laboratory purposes Young recently isolated cultures of 
the spirochete are pathogenic for guinea-pigs and produce in 
them the same type of disease as tissue spirochetes The 
virulence of the cultivated spirochete is, however, soon lost 
None of the guinea-pigs inoculated developed spirochetosis 
1 he preparation of a therapeutic antispirochetal serum is also 
discussed by Griffith 

Journal of Tropical Medicine and Hygiene, London 

Feb 15 1922 SS, No 4 

Care and Treatment of Ear in Tropics W S Sharpe —p 37 
•Detection and Identification of Maltose Galactose Saccharose and 
Inulm by Mj cologic Method A Castellani and F E. Taylor—p 41 

Detection of Maltose by Mycologic Method —Castellani 
and Taylor state that the simplest way of carrying out the 
method to determine whether a substance is or is not a 
certain carbohydrate, is to test on the substance whenever 
possible the action of two germs known to be identical m all 
their fermentative reactions except on that particular carbo¬ 
hydrate For instance m order to see whether a given 
chemical substance is maltose, the substance may be tested 
with two organisms identical in all their biochemical reac¬ 
tions except their action on maltose, one fermenting it the 
other not 

Lancet, London 

March 4 1922 1, No 5140 

*Ncr\c Supply of Parietal Peritoneum and Subperitonea! Tissues V 7 
Cope—p 415 

Duodenal Regurgitation into Stomach During Gastric Digestion^ C 
Bolton and G W Goodhart —p 420 
•Infantile Mortalities of Rich and Poor D Forbes —p 426 
Shortening of Postoperative Convalescence Differences Between British 
and Continental Treatment H E. Claremont —p 427 
Twilight Sleep Sexenty Five Cases H M Gerson—p 428 
remoral Hernia of Unusual Size G Keynes—p 429 
Case of Abdominal Pregnane} W G Nash —p 429 
Osarean Section m Falkland Islands F G W Deane —p 430 

Nerve Supply of Parietal Peritoneum.—The clinical appli¬ 
cation of knowledge of the nerve supply of the parietal peri¬ 
toneum, Cope says, depends on the various ways in which 
irritation of the nerve terminals may he made known The 
manifestations depend partly on the nature of the irritant 
The local pain due to parietal irritation varies in amount 
and diagnostic value according to the part affected When 
the subpcritoncal tissue lying over a muscle becomes edema¬ 
tous and irritated movement of the subjacent muscle causes 
local pain Under certain conditions pain results from abnor¬ 
mal states of the viscera No referred pain of any localizing 
value is ever furnished by the nondemonstrative areas That 
part of the abdominal lining in which diagnosis is most aided 
by referred pam is the diaphragmatic area Pam is referred 
to the right shoulder from the under surface of the right side 
of the diaphragm, and similarly from the left side to the left 
shoulder The maximum site of pain when the dome is irri¬ 
tated is the acromioclavicular joint If am is felt equallv 
on top of both shoulders a median irritation is presented 
Cope points out that when a patient comes to the surgeon 
with symptoms of intestinal obstruction an almost painless 
femora! hernia often prov es to be the source of the trouble 
In such cases there is referred pam in the abdomen, but the 
local pam though present, is so slight as to be overlooked by 
the patient If a complete coil of intestine he present in the 
sac there may be greater tenderness, but if only a knuckle of 
intestine or omentum there may he little or insignificant pam 

Infant Mortality Among Rich and Poor—Forbes states 
that the chances of survival of the newly born infant are not 
materially influenced by the social and sanitary conditions 
under which the mother lives during pregnancy and given 
equally favorable surroundings the infants of the various 
classes have equal chances of survival after birth The mor¬ 
tality among the infants of the rich in the first year of life 
is less than one half of the mortality among the infants of the 
very poor The fall in infantile mortality from diarrhea is 
likely to continue In the poorest it is seven times greater 
than in the well to do The infantile mortality rate from 
bronchitis and pneumonia is five tunes as great in the poorest 
as m the well to do 
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Medical Journal of Australia, Sydney 

Jan 21, 1922 1, No 3 

Roentgen Ray Link Between Medicine and Dentistry D Smith — 
p 57 

♦Induction of Labor Versus Cesarean Section A Sherwin —p 59 
Survey of Effect of Venereal Disease Legislation in Western Australia 
for Period of Five Tears R C E AtMnson—p 65 
Radical Abdomino Perineal Operation for Cancer of Cerwx and Vagino 
Recta] Septum H H Scblmh —p 67 
♦Case of Spontaneous Rupture of Heart G A Birme —p 68 

Jan 28 1922 1, No 4 

Prophylaxis of Venereal Diseases P Fiaschi —p 85 
Prophylaxis in Venereal Diseases L E Ellis—p 93 

Failure of Tartar Emetic in Treatment of Two Cases of Hydatid Dis 
ease N H Fairley —p 94 

Two Cases of Placenta Praevia J L T Isbister—p 96 
Four Cases of Amebic Dysentery H C Colville — p 96 


Induction of Labor Versus Cesarean Section—Shenvtn is 
an ardent advocate of induction of labor as against cesarean 
section He says that induction of premature labor in 
selected cases must appeal strongly to the thinking obste 
trician, firstly on account of the simplicity of its performance 
and its undeniably satisfactory results to mother and child 
and secondly on account of the active mental exertion and 
patient observation necessitated in determining the precise 
moment for its performance This very reason, unfortunately 
would tend to make it unpopular vvith the overworked general 
practitioner coupled with a natural timidity that inopportune 
interference might prove disastrous to his patient and so 
bring discredit on himself To such, cesarean section, which 
can readily be performed by anv one possessing ordinary 
operative ability, enhanced by the theatrical glamor which 
still surrounds the operation, appears the far easier method of 
dealing with a complicated labor 
Spontaneous Rupture of Heart—Birme reports the case of 
a woman, aged 74 who for a week had not been feeling well, 
but on the previous day had been able to walk about For 
no apparent reason she had remained m bed on the day of 
the attack and at 3 p m had sat up suddenly, had called out 
loudly and had immediately fallen back apparently uncon- 
sious This attack lasted only a few moments and was 
followed by severe pain and vomiting, and a little later the 
bowels acted into the bed The heart sounds were feeble 
but regular in rlivthm, the rate being 84 Percussion showed 
no evidence of increased cardiac dulncss The lungs were 
clear Nothing abnormal could be detected in the abdpmen 
With stimulation the pulse gradually returned, at first feeble 
and regular, but later became completely irregular This 
continued for about half an hour, when the pulse suddenly 
became regular again The apex beat was in the nipple line 
\t intervals she sat up and retched violently, throughout the 
pain was apparently intense She died five hours later A 
postmortem examination disclosed the pericardium full of 
blood The weight of the heart was 255 gm It contained 
some patchy fibroid areas Both coronary orifices were 
partially occluded by atheroma The coronary arteries were 
calcified On the anterior wall of the left ventricle, 125 cm 
from the interventricular septum and 3 2 cm from the apex, 
there was a perforation about 1 25 cm long The endocardial 
aspect showed a large, ragged, perforated area covered by 
an adherent, fairly recent antemortem clot, channelled through 
the center The heart muscle m the neighborhood of the 
rupture showed old fibrosis and muscle atrophy, with great 
thinning of the wall An organizing antemortem thrombus 
was attached to the site of the rupture, suggesting a prelimi¬ 
nary splitting of the endocardium, followed later on by a 
rupture through the organizing clot and the overlying 
thinned heart wall 


Practitioner, London 

February 1922 108 No 2 


Aortic Regurgitation S Russell Wells P 77 
Chnical Aspect of Hypertension L T Thorne -p 102 
♦Negligible Glycosuria O Leyton—p 113 
Milestones in Refraction Work E Ckirke P 
Glaucoma (Simple Chronic) H Smith-P 131 
Acute Abdominal Conditions L. Bromley “J “ _ 144 

prevention of Venereal Diseases M W Browdy p 

Negligible Glycosuria -The average quantity of dextrose 
i„ the unne of healthy people is about 002 per cent A com¬ 


paratively small number of healthy human beings excrete 
about 0 5 per cent of -dextrose in their urine, this may be 
considered either a fault in their metabolism similar to 
alkaptonuria and cystinuria, or a fault m their structure, like 
webbed fingers and harelip To these cases Leyton applies 
the term negligible glycosuria which has the advantage of 
describing the complaint, although it does not refer to any 
pathologic cause, but since the pathologic cause is unknown, 
perhaps this is no disadvantage The peculiarity of the dis 
ease is that the individual passes a urine which contains from 
01 to 1 0 per cent dextrose, the percentage varying in dif 
ferent cases, but usually being fairly constant in the same 
individual Neither the quality nor quantity of the food 
taken makes any appreciable difference to the percentage of 
sugar in the urine excreted, m the majority of cases Neg¬ 
ligible glycosuria is not associated with any symptoms what¬ 
ever, and, therefore, the condition is discovered when a 
routine examination is being conducted for life insurance or 
some other cause The recognition of the condition is impor¬ 
tant not only m order to prevent healthy’ individuals from 
being treated as diabetics, but also to meet the argument 
occasionally raised by true diabetics when they are beginning 
to forget the benefits derived from correct treatment Leyton 
has during the last two years examined eighteen persons who 
had negligible glycosuria, several of them had been treated 
for diabetes melhtus Three cases are in the same family 

Archives Medicales Beiges, Liege 

September 1921 74, No 9 
Chronic Intestinal Stasis V Pauchet—p 801 

Mental Tests of the Insane, Idiots and Imbeciles H Ho\en—p 814 
examination in Angina Pcctorn Danzin—p 8*3 

October 1921 74, \o 10 

Extraction of Foreign Bodies from the Esophagus and Upper Air 
Passages F Hcnrard —p 897 

Scrodngnosis of Tuberculosis by Complement Fixation G Ichok — 
p 908 

Training in Mathematics Required for General Chemistry and All 
mentarj Clicmistrj H Dackwciler —p 924 

Chronic Intestinal Stasis—A somewhat similar article by 
Pauchet was summarized in The Journal, April 1, p 1008 

Archives de Medecine et de Pharm Mihtaires, Pans 

Noaember 1921 75, No 5 

Ictero Hemorrhagic Spirochetosis de A ezeau de Laaergne—p 353 
Three Cases of Leprosy in a Senegalese Regiment Laporte —p 373 
Leprosy in a Chinese Workman in France P Bierer—p 379 
\\ eil Felix Test Reaction m Tjphus Laporte—p 382 

Bulletin de l’Academie de Medecine, Pans 

Feb 14 1922, ST, No 7 
♦Mothers Home Bose—p 193 
Typhoid in 1921 at Tenon Hospital P Emile Weil—p 196 
♦Roentgen Treatment of Blood Producing Organs in Pulmonary Tuber 
culosis F Tr<molieres and P Colombier —p 198 
Primary Cancer in Pleura A R6mond and Minvielle—p 204 
Juvenile Osteo Arthritis J Silhol—p 206 

Maternal Home—Bose describes the workings of the annex 
to the Maternity at Tours which provides a home for nursing 
women and gives them a daily stipend of 1.25 francs This 
sum is doubled if they will suckle another child also These 
maisons materncllcs are being inaugurated in different cities, 
and are doing a fine work At the Tours institution there 
has been no death among the forty-six children, and only 
one child has been abandoned bj its mother The woman 
thus has a home as long as she wishes while she is nursing 
the children m whole or in part His communication was 
referred to a committee for discussion of ways and means to 
have every maternity thus supplemented with a mothers’ 
home 

Radiotherapy in Pulmonary Tuberculosis — Tremolieres 
and Colombier have been applying the roentgen rays to 
stimulate the functioning of the blood-producing organs as 
an aid to the defensive forces in pulmonary tuberculosis 
Five cases are described in detail of the total twenty-three 
thus treated All were in an advanced stage of the disease, 
rebellious to sanatorium treatment, and mostly vvith cavities 
All have been decidedly improved The spleen, sternum and 
long bones were the regions exposed, and the results justify, 
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thcj think, further application of this indirect radiothcrapv 
of tuberculosis Patients able to rest or do onlj light work 
seemed to do better than those who had to keep at hard work 

Bulletins de la Societe Medicate des Hopitaux, Pans 

Jan 20 1022 40, No 2 

•Familial Little s Disease H Roger and Smadja —p 72 
Imported K'lh Azar at Pans Khppcl and Motucr Vinard —p 76 
*M>chtis tn Adults G Fttenne \ Stroup and J Ccnccli—p 86 
Relations Between Svplnhs and Diabetes Villaret and Blum—p 90 
* Primary Acute Plague Ldctrn G Delaware —p 94 
Diaphragmatic Facntration A Loustc and V ratou—p 98 
‘Mihni with Addisons Disease A Chauffard Huber and Clemeid — 
P 117 

Aneurjsm of Right Carotid in Man Pinard and Mendelsohn—p 125 
Polj neuritis After Bacillar) Djscnterj Co)on and Debra) —p 12** 

Little's Disease in Two Sisters—The children are 10 and 
7 3 cars old and the samptoms indicate predominance of the 
spinal cord There arc signs of inherited s\plaits, and the 
father has a positive Wassermanu reaction 
Serotherapy of Myelitis in Adults—Three new cases arc 
reported of the cure of acute mjelitis in adults under anti- 
poliomvchtis serum In one the paraplegia had dci eloped 
suddenlj the third daj of an infectious sore throat The 
paraljsis of the legs was total, and the arms showed slight 
paresis The scrotherapj was begun the fourth da) of the 
paraljsis, and bv the fourteenth all the svmptoms had retro¬ 
gressed under it in the first case The rmchtis was more 
diffuse in the other cases, and the antiserum was not given 
till the ninth week, but the man of 40 was able to get up and 
walk the tenth daj 

Primary Acute Plague Edema—The sador, 45 jears old 
presented a prunarv, acute, serohemorrhagic and diffuse 
edema of the subcutaneous tissue as the ont> manifestation— 
except for a small focus of congestion at the base of the 
right lung—of bubonic plague He died the eightieth hour 
before an) buboes had de\ eloped 
Chronic Malaria—The malaria was contracted during 
military serv ice m the Near East and it had been supposcdlv 
cured b\ eighteen months of qumin treatment The malarn 
roused again when the quimn was suspended, and symptoms 
of Addison’s disease became superposed on the malarial 
paroxjsms, with also unilateral atrophj of the optic nene 
and peripheral polj neuritis Inflation of the suprarenal 
region b) the Carclli method revealed atrophv of the left 
suprarenal and adhesions around it Great improvement has 
been realized under quimn and arsemcals, but suprarenal 
treatment has not shown much benefit 

journal de Medecme de Bordeaux 

Feb 25 1922 04, No 4 

Pathogenesis and Treatment of Edema P Maunac.—p 103 
Bactericidal Action of Certain Alcoholic Appetizers B Auche and 
M Jobard —p 106 

Gastrectomy for Midgastnc Cancer Charrier and Princeteau —p 107 
Malaria and Tuberculosis L Verdelet.—p 110 

Recurring Urticaria Traced to Wool Mattress R. Damadc—p 111 

Journal de Radiologie, Pans 

Fcbruarj 1922 G, No 2 

Roentgen Ra) Examination of Tumors in the Left Hypochondrium 
L Mallet and R Coliez.—p 57 

Fracture of Head of Radius L J Colaneri and Delaj —p 6*? 
Diagnosis of Di\erticulum in Duodenum R Treissl) —p 69 
’Pleural Suppuration from Foreign Bod) Chauiire—p 74 
Roentgen Ray Observation of Vohulus of the Stomach A Ros$e!et 
and R Gilbert—p 76 

Radium Applicator for Gastric Cancer A Jentzer—p 81 

Pleural Suppuration from Foreign Body in Thorax—The 
foreign bod> m the case described a\ as a dram tube left from 
a previous intervention a jear before Roentgenoscopj first 
explained the persisting pleural suppuration during all these 
months The black rubber tube v\as 8 cm long 

Journal (TUrologie, Pans 

December, 1921 12, No 6 

Phthalem Tes>ts of Kidnev Functioning G V Tar do —p 393 
Extraprostatitis of Urethral Origin A\ersenq—p 413 
Rupture of Varicose Vein its Bladder G Marion —p 417 
Ureometer for the Ureosecretory Constant (Ambard Index) L Tefria 
—p 419 


Neoplasmes, Pans 

Jan 15 1922 1, No 1 

•The Er) throe) (cs tn Cancerous Blood A Robin—p 5 
Comparative Value of Roentgenotherapy Radium Therapy and Surgery 

in Treatment of Cancer of the Tongue P Dclbet —p 17 

The Erythrocytes in the Course of Malignant Tumors — 
Robin rev lew s what \ anous w riters hav e -contrioutcd to this 
subject, as well as the results of his own research The 
great variety of findings and the fluctuations in the individual 
case are striking Nothing characteristic of cancer or an) 
tv pc of cancer seems to hav e been discov ered 

Presse Medicale, Pans 

Nov 5 1921 39, No S9 

rotation of Complement in Tuberculosis Kieux and Zoelicr—p 8S1 
Arsemcals and Scrotherapv tn Gangrene of Lung 1* Chetm se —p 886 

Feb )1 1922 30, No 12 

•Action of Radium on Uterine Cancer M Letulle—p 421 
Respirator) Changes in Blood Pressure Constantin and Soula — p 123 
•Arsphcnamin Treatment of Siphilis M Pomaret—p 124 
Latest Literature on Quintdin m Heart Disease L Cheims e.—p 126 

Action of Radium on Uterine Cancer—Letulle gives photo- 
■mvtTograms of tine uterus removed in a number oi cases after 
a course of radium treatment A fibrmoid necrosis of the 
vessels is a constant finding 

Arsphenamin by Intramuscular Inaction—Pomaret reports 
the experimental, chemical and other bases for his conviction 
that the intramuscular route is the preferable one for admin¬ 
istration of the arsemcals in s>philis 

Teb IS 1922 3 0 No 13 

* Roentgenograph) of the Kidney Delhcrm and Laquerriere—p 133 
Bismuth Stomatitis R Axoutay—p 134 
'Lithology of the Parotids Mirthe Erlich —p la8 

Injection of Gas to Outline the Kidney—Delherm and 
Laquerriere applied the Carclli-Sordelh method of inflation 
of the bed of the kidnev with oxvgen or carbon dioxid, and 
state that their experience with fort) cases has been free 
from any serious b)-effects while the radiographic findings 
have been rendered amazingl) instructive Their article is 
illustrated and the technic described (Compare with edi¬ 
torial in Thf Journal Oct 1 1921 p 110S ) 

Pathology of the Parotids—Erlich writes from Warsaw 
that the parotids were distinctl) enlarged m 25 per cent of 
1,576 children examined The proportion show mg this hyper 
troph) of the parotids was largest between the ages of 2 and 
6 Onl) a ver) few of these children had ever had mumps 
She suggests that privations in diet maj be a factor in this 
patholog) of the parotids and urges that the parottds of 
animals with deficienc) diseases should be investigated 

Progres Medical, Pans 

Feb 4 1922 3 7, No 5 

’Functioning o£ Ovaries During Gestation H \ ignes—p 49 
Tumors of the Pituitan Gland Lereboullet—p 52 
Cellulitis and Neuralgia Wetterwald—p 55 

Differential Diagnosis and Treatment of Acute Delirium, and Delirium 

Tremens H Damaye —p 57 

Functioning of Ovanes During Gestation—Vignes hav 
devoted two )ears of clinical and experimental research to 
the functioning of the ovaries during gestation He believe-, 
that the role of the ovar) is not devolved on an) of its 
particular elements, and that it is absurd to base theories 
on the actn it) of the interstitial or other cellular elements 
He sa)s that there are two kinds of elements in the ovarv 
the ovum and what he terms the agent dc liaison between the 
ovum and the organism The ovum seems to secrete a verv 
active substance that he calls substance r of the nature ot 
which we have no knowledge The cells of the ovarv are 
the support of the ovum, the) give it assistance and can, b\ 
rev crsiv e action, protect the organism against its actnitv 
The a- substance is absorbed b) the lipoids in the lutein cells 
and forms a complex acting on ph>siologic functions In 
case of pathologic overproduction of the a- substance there 
is more production of lutein cells The h)perluteinism thus 
'is the consequence of excessive ovarian functioning and not 
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its essence He then summarizes the different modifications 
undergone by the ovaries during gestation 

Revue Fran§ de Gynecologie et d’Obstet, Pans 

December 1921, 16, No 12 
‘Jaundice in the New Born F A Deluca—p 641 
Organotherapy in Fowls C Ouy Vermzobrcs—p 645 
‘Hysterectomy for Fibroma Entailing Abortion A Grosse —p 658 
Place of Pituitary Extract in Obstetrics. L M Pierra —p 661 

Jaundice in the New-Born—Deluca’s discovery of lacera¬ 
tion of the dura mater or meningeal hemorrlnge in 16 per cent 
of 554 infant cada\ ers has already been summarized in these 
columns, March 11, 1922, p 766 The disintegration of the 
extrav asated blood explains the jaundice In five cases 
reported, this cause for the icterus neonatorum was beyond 
question The jaundice in such cases is merelv a sign, a 
symptom of the meningeal hemorrhage The latter is more 
likely to occur with protracted labor, instrumental delivery 
and in cases of syphilis 

Fibroma Interfering with Pregnancy—The large fibroma 
had entailed nonreducible retroversion of the uterus, and this 
had led to abortion Grosse’s subtotal hysterectomy probably 
warded off serious complications as the 4 months' fetus was 
found profoundly infected 


Schweizerische medizimsche Wochenschnft, Basel 

Feb 23 1922 S2, No 8 

Mechanism of Genii'll Prolapse H Meyer Rucgg—p 189 
Rectal Examination in Obstetrics A Labinrdt —p 193 
Present Status of \ itamin Question E Rothlin —p 195 Conc’n in 
No 9 

Hydatidiform Mole Before the Menopause F Frc> —p 201 
Amyloid Tumors of the Mesentcr> M Ecoflcj —p 202 


Archivxo Itahano di Chirurgia, Bologna 

December 1921 4, No 6 

•Vicious Circle After Gastro Fntcrostomy G Rnzzabom—p 553 
Emphysema After Lesions of Thorax C G'lmhcrini —p 643 
Case of Vohulus of Stomich D Giorgicopulo—p 660 
Fracture of Odontoid Process of Axis without Symptoms from Spinal 
Cord G Pieri —p 669 

Autoplastic Correction of Rchcs of Membranous Pericolitis T Nas 
setti —p 68a 

The Vicious Circle After Gastro-Enterostomy—Razzaboni’s 
critical, clinical and experimental study of the acute v icious 
circle fills nearlj 100 pages, including nearly twenty pages 
of bibliography The practical deductions emphasize the 
gravity of the disturbances resulting from the mcious circle 
Although improved technic has rendered it much rarer than 
of yore, it still happens occasionally, c\en when no cause 
for it can be discovered Once installed, and rebellious to 
change of position and the stomach tube, the only relief is 
from a new operation and for this a supplementary anasto¬ 
mosis, with or without gastrostomv, or a new gastro-entcros- 
tomy or a plastic operation on the stomach according to 
Krashe should be considered Early intcnention is the only 
means to ward off irreparable damage His numerous plates 
of his experimental findings confirm the autodigestion of the 
mucosa, and injury of the liver, pancreas, etc 


Pediatria, Naples 

Feb 15 1922 30, No 4 

‘Agglutinins in Diagnosis of Typhoid S Maggiore —p 145 
Blood Pressure in Whooping Cough T de Angebs —p 152 
‘Food Requirements of Breast Ted Infant C Pestalozza —p 158 
The Pirquet Diet System U De Gironcolt—p 170 


Agglutination Test—Maggiore’s tables show that while the 
serum of typhoid patients will agglutinate their own typhoid 
bacilli, it may not have any agglutinating action on typhoid 
bacilli from other subjects, while the serum from others may 
agglutinate all the strains Agglutination tests therefore 
may give negative findings unless the individual typhoid 
bacilli are used 


Food Requirements of the Infant—Pestalozza here reports 
another series of research on a healthy infant, recording 
its weight before and after feeding every day for twenty-four 
weeks during which time the breast milk was given daily 
chemical analysis, and the proportions of fat, lactose and 
albuminoids recorded and compared with the infants weight 


week by week The tables and charts reproduced give thus 
a standard for comparison The child had doubled its weight 
in 120 days, and never displayed any tendency to vomiting 
or diarrhea One table gives the normal standards as deter¬ 
mined by other pediatricians He gives also the energy quo¬ 
tient, the growth quotient, and the number of calories from 
week to week 

Policlimco, Rome 

Tcb 6, 1922 2 9, No 6 

•Wissermann Reaction S de Villa and A Ronch—p 185 Conc’n 
No 7 p 217 

•Leukemic Hematoma V AIoi—p 192 
The Hydatid Cvst Thrill B Masci —p 194 
•Advantages of Combined Treatment for Cancer G Rocchi —p 195 

Experimental Study of Wassermann Reaction in Children 
—De Villa and Ronch report extensive research at the chil¬ 
dren s clinic in Rome m charge of Luzzatti Sixteen tables 
show the findings with various lipoids, human milk serum, 
etc, used as amboceptor or antigen It was apparently estab- 
lished that cholestcrin or a mixture of lipoids can be used 
for the antigen in the Wassermann reaction Human milk 
can also serve as a partial antigen, and human serum as a 
partial amboceptor The serum from the colostrum of 
women, syphilitic or not, can substitute completely the syphi¬ 
litic amboceptor, but can never serve as an antigen The 
proportion of cholesterin in the blood has no influence on the 
Wassermann reaction The final conclusion is that the 
antigens function by their lipoid content, and that the ambo¬ 
ceptors of syphilitic scrums are of albuminoid proteic nature 
Spontaneous Hematoma—The man of 30 developed a 
rapidly grow ing tumor in the back below the scapula It was 
due to extravasated blood which spread around the right half 
of the chest Puncture showed the blood cotint characteristic 
of leukemia The previously healthy man died in less than 
two months from the first symptom, which had been the pain 
from pressure as the hematoma developed 
Combined Treatment of Cancer—Rocchi urges combination 
of operative measures with radium and roentgen-ray treat¬ 
ment, espcciallv deep radium treatment 

Riforma Medica, Naples 

Jin 16 1922 38, No 3 

•Scntic Neuritis from Lead Poisoning E Tedcschi—p 49 
•Influence of Glucose on Bactern D Franceschelli—p 52 
•Chronic ^Vppcndicitis m Adolc^ents O Cignozzi —p 5a 
Source of Error in Three Glass Test of Urine The Cj stitis Phospha 
tuna Svndromc G Tomasinelli—p 58 
Forensic Import of Contusion of Bed of Kidnc> L Aie\oh—p 60 

Sciatic Neuritis from Lead Poisoning —The first of 
Tcdescln’s four cases was in a type-setter of 40 with a history 
of lead colics The right sciatic nene finally developed a 
toxic neuritis, involving the tibialis, the features of the case 
testifying to a radicular origin The painful paresthesia dur¬ 
ing micturition and other sensorv disturbances seemed to 
point to the second sacral root The man changed to another 
trade, and the symptoms gradually subsided until, in a few 
months, nothing was left of the neuritis hut a vague ache 
and slight hvpotrophy The second patient, a house painter, 
presented the same clinical picture of neuritis of the right 
sciatic nerve, with the additional feature that rapid bending 
the head forward caused pain in the right lumbosacral por¬ 
tion of the spine The two other cases were superposable on 
the others, all affecting the right leg, with more or less 
impairment of electric reactions, motor and sensory function¬ 
ing, and trophism The textbooks say that toxic neuritis is 
usually bilateral, and that the arms are the predominant site 
Influence of Sugar on Infections—The virulence of strepto¬ 
cocci seemed to be enhanced when phlorizin diabetes was 
mduded in rabbits Staphylococci did not seem to he affected, 
and no effect was apparent from sugar fed in large amounts 
or injected in the animals 

Stunting of Growth by Chronic Appendicitis—The assump¬ 
tion that the chronic appendicitis was responsible for the 
dystrophia and infantilism of several adolescents, of whom 
illustrations are given, was confirmed by the rapid develop¬ 
ment to the normal standard after appendicectomy 
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Rivista di Climca Pediatnca, Florence 

October 1921 10, No 10 

•Aneurism in Childs Aorta M Tinclicrle and Dalla Volta—p 577 
Schick Reaction in Nurslings M Fimiini —p 621 

Aortitis in a Child —In connection vv tth a ease in a hoy 
of 7, with two aneurysms in the arclt of the aorta, Ptncherlc 
and Dalla Volta review the bibliography on aortitis atliero- 
niasia and ectasia of the aorta in children They have thus 
compiled over 100 cases Among the more common causes 
recorded are svphihs, rheumatism, various acute or chronic 
infections, toxic action (principal!) alcohol) or endotoxins 
(cspeciallv from kidney disease) In the case personally 
observed, the child had chronic nephritis 

The Schick Reaction in Young Infants—Flamini obtained 
a positiv e reaction m 17 per cent of 250 infants 3 or 4 months 
old, in 29 per cent of 135 from 4 to 8 months old, in 36 per 
cent of 30 from 8 to 12 months, in 46 per cent of 45 from 

1 to 2 rears old, and in 50 per cent of 80 children between 

2 and 3 The test applied to the 190 nursing women elicited 

a positive response in 32 per cent Among the 60 thus giving 

a positive reaction only 4 of the infants they were sucl ling 

displayed a positive reaction, while 38 of the infants were 
positive among the 130 suckled by negative women That is, 
56 nursing infants had a positive reaction, showing the pres¬ 
ence of diphtheria antitoxin in their blood, while their 
mothers did not have it Flamini argues that this shows that 
the infants have developed the antitoxin on their own account 
Some substance formed in their blood seems to behave ltke 
an antitoxin for diphtheria, it may be some product of the 
glands or tissues Its production may graduallv cease as the 
infant grow s older 

Archivos Latino-Amer de Pediatria, Buenos Aires 

November December 1921 15 No 6 
"Acute Phlebitis in Children L. Morquio —p 538 
•Epidemic Encephalitis and Chorea G Arhoz Alfaro—p 546 
•Disturbance in Tjphoid Immunization J Bonaba—p 557 
•Treatment of Pott s Disease J M Jorge — p 57 
Masked Tuberculosis in Children R Cibils Aguirre—p 581 
Feeding Infants with Congenital Debihtj Amcnco Mola—p 612 
Peritonitis From Inherited Syphilis Acuna and Casaubon— p 6 I 
Progressive Lipodjstrophia A Carrau—p 64a 
Active Immunization Against Diphtheria P de Ehzatde—p 6s0 
Ossification in Children V Escardo v Anaya—P 662 Cone n 
Medical Treatment of Hydrocephalus J C Navarro, J r Garnhan 
and E A Beretervide—p 668 

Acute Phlebitis in Children—Morquio s analysts of the 
literature confirms the exceptional character of acute 
phlebitis m the limbs in children He has never encountered 
it himself but tw ice In both cases the phlebitis of the left 
femoral vein had followed typhoid, in girls of 9 and 10 The 
interval had been six weeks in one case, and the typhoid 
nature of the sickness had not been recognized The symp¬ 
toms had been those of scarlet fever But the phlebitis was 
unmistakably a manifestation of typhoid septicemia The 
phlebitis ran a two or four months’ course to final recovery 
in the two cases 

Chorea—\raoz Alfaro argues that the facts observed m 
epidemic encephalitis have demonstrated that ordinary chorea 
in the majority of cases is a mild encephalitis localized 
mamly m the striate body, and due to various infectious 
agents acting on an unstable nervous system, constitutionally 
or temporarily substandard The infectious agent most com¬ 
monly involved is the one that is responsible for acute artic¬ 
ular rheumatism Other infectious and toxic agents are also 
liable to induce it in the predisposed, and intense emotional 
stress mav be the occasional cause 

Recurrence of Typhoid—Bonaba reports two cases in 
which children of 10 and 13 had recovered from a long attack 
of typhoid, and developed tvphoid anew after a few davs of 
good health, the second attack a typical tvphoid In four 
other children the typhoid relapsed forty-five or fifty davs 
after apparently complete recovery The relapse manifested 
itself only as a slight but prolonged fever, the spleen enlarg¬ 
ing, with positive seroreaction and blood cultures One of 
these children had a skin disease, others a tuberculous focus 
or acute rheumatismal joint process and he is inclined to 
think that these secondarv mfeettons modified the natural 


tvphoid immunization process In another child of 12 a 
tuberculous process m the sternum and clavicle and adjacent 
glands seemed to annul the effect of vaccination against 
typhoid, so that the girl developed severe typhoid although 
supposedly protected by the recent complete vaccination This 
is the only instance of failure of vaccination to protect m 
his experience, and it seems rational to ascribe it to the 
preexisting tuberculosis There was no agglutination after 
the vaccination in this case The typhoid fever speeded up 
the previously latent tuberculosis, with promptly fatal men¬ 
ingeal involvement 

Pott’s Disease—Jorge urges a campaign in favor of hori¬ 
zontal reclining on a hard bed as the routine treatment of 
progressive tuberculosis of vertebrae Bv this means sup¬ 
purative and nervous complications are warded off, and the 
spine does not develop a gibbus 


Primary Cancer of the Appendix—Rios’ patient was a 
young woman and the appendix was removed under the diag¬ 
nosis of chronic recurring appendicitis but it proved to be 
the seat of primary malignant disease He thinks that this 
is more common than generallv recognized and that this is 
a further argument for appendicectomv whenever the abdo¬ 
men is opened up for anv purpose In all the cases published 
the age in the majoritv was between 20 and 30, his patient 
was 21 Cases even vounger than this are known he cites 4 
cases at 5, 6 8 and 9 vears of age and 4 at 15 or 16 one at 
52 one at 70 and Rogg s casq at 80 Women formed 60 or 
70 per cent of the total Several of the patients were tuber¬ 
culous In 83 per cent the diagnosis had been appendicitis 
tn 7 per cent the cancer in the appendix was a necropsv 
surprise and m 10 per cent a surprise in the course of a 
laparotomy for other causes 

Retrograde Esophagoscopy—Jorge was unable to locate the 
plate of false teeth m the esophagus bv direct inspection in 
these two cases but he accomplished this and safelv removed 
the foreign body through an opening in the stomach The 
procedure was facilitated by passing a sound through the 
mouth into the stomach This located the cardia at once and 
acted as a guide for the esophagoscope 
Penetrating Wound of the Eye—The practitioner consulted 
in a case of this kind may have to decide whether there is a 
foreign body m the eye as the fate of the eve may depend 
on this first examination The mam thing i- to prevent 
infection Alcohol ether or 10 dm should not be used around 
the eyes Arganaraz advises instilling 2 or 3 drops of a 1 
per cent solution of cocain and then copiously flushing the 
conjunctival sacs with saline If the wound is in the cornea 
he advises introducing a little of a 1 1000 mercuric chlorid 
salve applying a cotton bandage and referring the patient to 
the nearest eye clinic But if there is hernia of the ins tin 
should be reduced first If it cannot be reduced he advises 
to snip off the herniated portion, level with the cornea with 
fine scissors This simple intervention allows the corneal 
wound to heal naturallv He expatiates in conclusion on the 
great benefit from parenteral injection of milk in every grave 
suppurative process in the eye His practice is a dailv mtra- 
glutcai injection of 5 c c of fresh milk, heated to SO C for 
three minutes only 

Siglo Medico, Madrid 

Jan 7 1022 69 No 3552 

Germ Carriers and Contaminated Waters C M Cortezo —p 1 
Treatment of Pulmonarv Tuberculosis bj Natural Agents. Ramon 
\ illcgas—p 3 Contd 

•Operative Treatment of Pulmonarj Tuberculosis Sauerbrucli—p 5 
The Kidnejs and Glycosurias J Caballero j Fernandez—p S Contd 
Campaign for Public Health in Spain L Munoz Antufiano —p 11 
Cont n 

Operative Treatment of Pulmonary Tuberculosis—Saucr- 
bruch extols the fine results that can be realized by extensive 
resection of ribs to mobilize the wall of the chest in cases s 


Semana Medica, Buenos Aires 

Dec 1 1921 as. No 48 
■*Cancer of Appendix J R Rios—p 7o9 
•Retrograde Esophagoscop} J M Jorge —p 753 
•Wounds of the Ejes in General Practice R Arganaraz—p 756 
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its essence He then summarizes the different modifications 
undergone by the ovaries during gestation 

Revue Fran$ de Gynecologie et d’Obstet, Paris 

December, 1921 16, No 12 
•Jaundice in the New Born F A Deluca —p 641 
Organotherapy in Fowls C Ouy Vernazobres —p 645 
•Hysterectomy for Fibroma Entailing Abortion A Grosse —p 658 
Place of Pituitary Extract in Obstetrics L M Pierra —p 661 

Jaundice in the New-Born—Deluca’s discovery of lacera¬ 
tion of the dura mater or meningeal hemorrhage in 36 per cent 
of 554 infant cadavers has already been summarized in these 
columns, March 11, 1922, p 766 The disintegration of the 
extrai asated blood explains the jaundice In five cases 
reported, this cause for the icterus neonatorum was beyond 
question The jaundice in such cases is merely a sign, a 
symptom of the meningeal hemorrhage The latter is more 
likely to occur with protracted labor, instrumental delivery 
and in cases of syphilis 

Fibroma Interfering with Pregnancy—The large fibroma 
had entailed nonreducible retroversion of the uterus, and this 
had led to abortion Grosse’s subtotal hysterectomy probably 
warded off serious complications as the 4 months’ fetus was 
found profoundly infected 

Schweizerische medizimsche Wochenschnft, Basel 

Feb 23 1922 52, No 8 

Mechanism of Gemini Prolapse H Mc>crRucgg—p 189 
Rectal Examination in Obstetrics A Labhardt —p 193 
Present Status of \ ltamin Question E Rothhn —p 195 Conc’n in 
No 9 

Hydatidiform Mole Before the Mcnopnusc E Trc} —p 201 
Amyloid Tumors of the Mesentcrj M Ecoffey —p 202 

Archivio Itahano di Chirurgia, Bologna 

December 1921, 4, No 6 

•Vicious Circle After Gastro Enterostomy G Kazzabom —p 553 
Fmphyseim After Lesions of Thorax C Gamberint —p 643 
Case of Volvulus of Stomach D Ctorgicopulo—p 660 
Fracture of Odontoid Process of Axis without Symptoms from Spinal 
Cord G Fieri —p 669 

Autoplastic Correction of Relics of Membranous Pericolitis F Nas 
setti —p 68a 

The Vicious Circle After Gastro-Enterostomy—Razzabom’s 
critical, clinical and experimental study of the acute \ tetous 
circle fills nearly 100 pages, including nearly twenty pages 
of bibliography The practical deductions emphasize the 
gravity of the disturbances resulting from the mcious circle 
Although improved technic has rendered it much rarer than 
of yore, it still happens occasionally, even when no cause 
for it can he discovered Once installed, and rebellious to 
change of position and the stomach tube, the only relief is 
from a new operation, and for this a supplementary anasto¬ 
mosis, with or without gastrostomy, or a new gastro-entcros- 
tomy or a plastic operation on the stomach according to 
Kraske should be considered Early intervention is the only 
means to ward off irreparable damage His numerous plates 
of his experimental findings confirm the autodigestion of the 
mucosa, and injury of the liver, pancreas, etc 

Pediatria, Naples 

Teb 15 1922 30, No 4 

•Agglutinins in Diagnosis of Typhoid S Maggiorc —p 145 
Blood Pressure m Whooping Cough T de Angebs —p 152 
•Tood Requirements of Breast Fed Infant C Pestalozza —p 158 
The Pirquct Diet System V De Gironco/t—p 120 

Agglutination Test—Maggiore’s tables show that while the 
serum of typhoid patients will agglutinate their own typhoid 
bacilli, it may not have any agglutinating action on tvphoid 
bacilli from other subjects, while the serum from others may 
agglutinate all the strains Agglutination tests therefore 
may give negative findings unless the individual typhoid 
bacilli are used 

Food Requirements of the Infant—Pestalozza here reports 
another series of research on a healthv infant, recording 
its weight before and after feeding every day for twenty-four 
weeks, during which time tile breast milk was given daily 
chemical analysis, and the proportions of fat, lactose and 
albuminoids recorded and compared with the infants weight 


week by week The tables and charts reproduced give thus 
a standard for comparison The child had doubled its weight 
in 120 days, and never displayed any tendency to vomiting 
or diarrhea One table gives the normal standards as deter¬ 
mined by other pediatricians He gives also the energy quo¬ 
tient, the growth quotient, and the number of calories from 
week to week 

Polichmco, Rome 

Feb 6 1922, 29, No 6 

•Wassermann Reaction S de Villa and A Roncli —p 185 Cone n 
No 7 p 217 

•Leukemic Hematoma V Aloi —p 192 
The Hydatid Cyst Thrill B Masci—p 194 

•Advantages of Combined Treatment for Cancer G Rocchi —p 195 

Experimental Study of 'Wassermann Reaction m Children 
—De Villa and Ronch report extensive research at the chil¬ 
dren’s clinic in Rome in charge of Luzzatti Sixteen tables 
show the findings with various lipoids, human milk, serum, 
etc, used as amboceptor or antigen It was apparently estab¬ 
lished that cholesterm or a mixture of lipoids can be used 
for the antigen m the Wassermann reaction Human milk 
can also serve as a partial antigen, and human serum as a 
partial amboceptor The serum from the colostrum of 
women, syphilitic or not, can substitute completely the syphi¬ 
litic amboceptor, but can never serve as an antigen The 
proportion of cholesterm in the blood has no influence on the 
Wassermann reaction The final conclusion is that the 
antigens function b> their lipoid content, and that the ambo¬ 
ceptors of syphilitic serums are of albuminoid proteic nature. 

Spontaneous Hematoma—The man of 30 developed a 
rapidly growing tumor m the back below the scapula It was 
due to extravasated blood which spread around the right half 
of the chest Puncture showed the blood count characteristic 
of leukemia The previously healthy man died in less than 
two months from the first symptom, which had been the pain 
from pressure as the hematoma developed 
Combined Treatment of Cancer—Rocchi urges combination 
of opentnc measures with radium and roentgen-ray treat¬ 
ment, especiallv deep radium treatment 

Riforma Medica, Naples 

Jan 16 1922 38, No 3 

•Scntic Neuritis from Lead Poisoning E Tedcschi—p 49 
•Influence of Glucose on Bacteria D rnnceschclh—p 52 
•Chronic Appendicitis in Adolescents O Cignozzi —p 55 
Source of Error in Three Glass Test of Urine The Cy stitis Phospha 
turn Syndrome G Tomasinelb—p 58 
Porcnsic Import of Contusion of Bed of Kidney L Aievob—P 60 

Sciatic Neuritis from Lead Poisoning—The first of 
Tedeschi’s four cases was in a type-setter of 40 with a history 
of lead cohos Tlie right sciatic nerve finally developed a 
toxic neuritis, involving the tibialis, the features of the case 
testifying to a radicular origin The painful paresthesia dur¬ 
ing micturition and other sensory disturbances seemed to 
point to the second sacral root The man changed to another 
trade, and the symptoms gradually subsided until, in a few 
months, nothing was left of the neuritis but a vague ache 
and slight hvpotrophy The second patient, a house painter, 
presented the same clinical picture of neuritis of the right 
sciatic nerve, with the additional feature that rapid bending 
the head forward caused pam in the right lumbosacral por¬ 
tion of the spine The two other cases were superposable on 
the others, all affecting the right leg, vyith more or less 
impairment of electric reactions, motor and sensory function¬ 
ing, and trophism The textbooks say that toxic neuritis is 
usuallv bilateral, and that the arms are the predominant site 
Influence of Sugar on Infections—The v irulence of strepto¬ 
cocci seemed to be enhanced when phlorizin diabetes was 
mduded in rabbits Staphylococci did not seem to be affected, 
and no effect was apparent from sugar fed in large amounts 
or injected in the animals 

Stunting of Growth by Chronic Appendicitis—The assump¬ 
tion that the chronic appendicitis was responsible for the 
dystrophia and infantilism of several adolescents, of whom 
illustrations are given, was confirmed by the rapid develop¬ 
ment to the normal standard after appendicectomy 
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Rivista di Clmica Pediatrica, Florence 

October 1921 10, No 10 

*\ncur>«m in Childs Aorta M Pincherle and Dalh Volta—p S77 
Schick Reaction in Nurslings M Fhnnni —p 621 

Aortitis m a Child—In connection with -t case in a boy 
of 7, with two aneurisms in the arch of the aorta, Pincherle 
and Dalla Volta review the bibliograpliv on aortitis, atlicro- 
masia and ectasia of the aorta in children They ha\c thus 
compiled o\er 100 cases Among the more common causes 
recorded are syphilis, rheumatism various acute or chronic 
infections, toxic action (principally alcohol) or endotoxins 
(cspccialh from kidney disease) In the case personally 
observed, the child had chronic nephritis 
The Schick Reaction in Young Infants—Hammi obtained 
a positive reaction in 17 per cent of 250 infants 3 or 4 months 
old, in 29 per cent of 135 from 4 to 8 months old, in 36 per 
cent of 30 from 8 to 12 months, in 46 per cent of 45 from 

1 to 2 vears old, and in 50 per cent of 80 children between 

2 and 3 The test applied to the 190 nursing women elicited 
a positiv e response m 32 per cent Among the 60 thus giving 
a positive reaction, only 4 of the infants they were suckling 
displaved a positive reaction, while 38 of the infants were 
positive among the 130 suckled by negative women That is 
56 nursing infants had a positive reaction, showing the pres¬ 
ence of diphtheria antitoxin in their blood, while their 
mothers did not have it Hammi argues that this shows that 
the infants have developed the antitoxin on their own account 
Some substance formed in their blood seems to behave like 
an antitoxin for diphtheria, it mav be some product of the 
glands or tissues Its production may graduallv cease as the 
infant grow s older 

Arcluvos Latino-Amer de Pediatna, Buenos Aires 

No\ember December 1921 15, No 6 

•Acute Phlebitis in Children L. Morquio —p 538 
Epidemic Encephalitis and Chorea G Ar&oz Alfaro—p *46 
•Disturbance in Tjphoid Immunization J Bonaln — p 5a7 
•Treatment of Potts Disease J M Jorge—p 573 
Masked Tuberculosis in Children R Cibils Aguirre—p 581 
Feeding Infants v.ith Congenital Debility Amenco Moll—p 612 
Peritonitis From Inherited Sjphilts Acuna and Ca^aubon—p 6 1 
Progressne Lipodystrophia A Carrau —p 64a 
Actnc Immunization Against Diphtheria P de Etizaldc—p 6a0 
Ossification in Children V Escardo > Ana\a—p 662 Cone n 
Medical Treatment of H> drocephaluc J C Naaarro, J P Garrahan 
and E A Bercterude—p 668 

Acute Phlebitis in Children—Morquio’s analvsis of the 
literature confirms the exceptional character of acute 
phlebitis m the limbs in children He has never encountered 
it himself hut twice In both cases the phlebitis of the left 
femoral vein had followed typhoid, in girls of 9 and 10 The 
interval had been six weeks in one case, and the typhoid 
nature of the sickness had not been recognized The symp- 
toms had been those of scarlet fever But the phlebitis was 
unmistakably a manifestation of typhoid septicemia The 
phlebitis ran a two or four months course to final recoverv 
in the two cases 

Chorea — \raoz Alfaro argues that the facts observed in 
epidemic encephalitis have demonstrated that ordinary chorea 
in the majority of cases is a mild encephalitis, localized 
mainly m the striate body, and due to various infectious 
agents acting on an unstable nervous system, constitutionally 
or temporarily substandard The infectious agent most com¬ 
monly involved is the one that is responsible for acute artic¬ 
ular rheumatism Other infectious and toxic agents arc also 
liable to induce it in the predisposed, and intense emotional 
stress may be the occasional cause 
Recurrence of Typhoid —Bonaba reports two cases in 
which children of 10 and 13 had recovered from a long attack 
of typhoid, and developed typhoid anew after a few davs of 
good health, the second attack a typical tvphoid In four 
other children the typhoid relapsed forty-five or fifty days 
after apparently complete recovery The relapse manifested 
itself only as a slight but prolonged fev er, the spleen enlarg¬ 
ing, with positive seroreaction and blood cultures One of 
these children had a skm disease, others a tuberculous focus 
or acute rheumatismal joint process, and he is inclined to 
think that these secondary infections modified the natural 


typhoid immunization process In another child of 12 a 
tuberculous process m the sternum and clav icle and adjacent 
glands seemed to annul the effect of vaccination against 
typhoid, so that the girl developed severe typhoid although 
supposedly protected by the recent complete vaccinatton This 
is the only instance of failure of vaccination to protect m 
his experience, and it seems rational to ascribe it to the 
preexisting tuberculosis There was no agglutination after 
the vaccination in tins case The typhoid fever speeded up 
the previously latent tuberculosis, with promptly fatal men¬ 
ingeal involvement 

Pott's Disease—Jorge urges a campaign in favor of hori¬ 
zontal reclining on a hard bed as the routine treatment of 
progressive tuberculosis of vertebrae By this means sup¬ 
purative and nervous complications are warded off, and the 
spine does not develop a gibbus 

Semana Medica, Buenos Aires 

Dec 1 1921 Z8 No 48 
*Canccr of Appendix J R Rios—p 739 
•Retrograde Esophagoscopj J M Jorge —p 753 
•Wounds of the Ejes in General Practice R Arganaraz—p 756 

Primary Cancer of the Appendix—Rios’ patient was a 
young woman and the appendix was removed under the diag¬ 
nosis of chronic recurring appendicitis, but it proved to be 
the seat of primary malignant disease He thinks that this 
is more common than generally recognized and that this is 
a further argument for appendicectomy whenever the abdo¬ 
men is opened up for any purpose In all the cases published 
the age m the majoritv was between 20 and 30, his patient 
was 21 Cases even younger than this are known he cites 4 
cases at 5, 6 8 and 9 years of age and 4 at 15 or 16, one at 
52, one at 70 and Roggs casq at 80 Women formed 60 or 
70 per cent of the total Several of the patients were tuber¬ 
culous In 83 per cent the diagnosis had been appendicitis 
in 7 per cent the cancer in the appendix was a necropsv 
surprise, and in 10 per cent a surprise in the course of a 
laparotomy for other causes 

Retrograde Esophagoscopy—Jorge was unable to locate the 
plate of false teeth m the esophagus by direct inspection in 
these two cases hut he accomplished this and safety removed 
the foreign body through an opening m the stomach The 
procedure was facilitated by passing a sound through the 
mouth into the stomach This located the cardia at once and 
acted as a guide for the esophagoscope 

Penetrating Wound of the Eye—The practitioner consulted 
in a case of this kind may have to decide whether there is a 
foreign body in the eye as the fate of the eve may depend 
on this first examination The main thing is to prevent 
infection Alcohol, ether or lodin should not be used around 
the eves Arganaraz advises instilling 2 or 3 drops of a 1 
per cent solution of cocain and then copiously flushing the 
conjunctival sacs with salme If the wound is in the cornea 
he adv lses introducing a little of a 1 1 000 mercuric chlorid 
salve, applying a cotton bandage and referring the patient to 
the nearest eye clinic But if there is hernia of the iris tin 
should be reduced first If it cannot be reduced he advise-, 
to snip off the herniated portion, level with the cornea, with 
fine scissors This simple intervention allows the corneal 
wound to heal naturally He expatiates in conclusion on the 
great benefit from parenteral injection of milk m every grave 
suppurative process in the eye His practice is a daily mtra- 
gluteal injection of 5 c c of fresh milk, heated to 90 C for 
three minutes only 

Siglo Medico, Madrid 

Jan 7 1922 69, No 3552 

Germ Carriers and Contaminated Waters C M Cortezo —p 1 
Treatment of Pulmonarj Tuberculosis by Natural Agents fiamon 
Villegas —p 3 Cont d 

•Operutne Treatment of Pulmonary Tuberculosis Sauerbrucb —p 5 
The Kidneys and Glj cosurtas J Caballero j rernandez — p 8 Cont d 
C impatgn for Tublie Health in Spain L Munoz Antunano—p 11 
Cont n 

Operative Treatment of Pulmonary Tuberculoars — Sauer- 
bruch extols the fine results that can be realized by extensiv e 
resection of ribs to mobilize the wall of the chest in cases 
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of chronic unilateral tuberculosis, with cavities, in which con¬ 
ditions prevent artificial pneumothorax Improvement follows 
m a large proportion of the cases, and it amounts to a perma¬ 
nent cure in a third of them A combination of resection of 
ribs, above or below, plus an artificial pneumothorax over 
the rest is often effectual Jacobvus advocates severing the 
adhesions with the galvanic cautery under direct thoracos¬ 
copy, but Sauerbruch prefers to this the combination of rib 
resection and artificial pneumothorax, as answering the same 
purpose with less danger The adhesions may contain vessels 
and bronchial twigs, and hemorrhage or infection might be 
entailed by severing them Extrapleural tamponing may aid, 
the lung gradually shriveling and retracting away from the 
tampon He docs not approve of the use of a filling He 
regards direct opening up of a cavity with rigid walls as 
justified, and advises not to reserve it for the last resource 
He has operated on the lung m 481 cases, and 40 per cent 
were benefited They were all rebellious to years of climatic- 
dietetic treatment The most brilliant successes, he adds, were 
m persons who continued or resumed their self-support 

Jin 14 1922 09, No 3553 
Treatment of Acute Mahm Sadi de Bucn —p 29 
Biologic and Cuntnc Action of Secondary R*i>s Obtained by Silver 
Ionophoresis F Ghilarducct—p 34 

Jan 23, 1922 GO, No 3554 

Diaphragmatic Hernia Two Cases J Codina CastclUi—p 57 Cone n 
No 3555—p 89 

"’‘Protein Therapy for Infants J Draz Rodriguez —p 60 

Protein Therapy in Gastro-Enteritis in Infants —In the 
case described, the long chronic enteritis had resisted the 
whole arsenal of ordinary measures The bottle-fed child, 
20 months old, had had digestive disturlnnccs from the second 
month of age It had been given breast milk for three 
months, and goat's milk after this Diaz gave an injection 
of 0 S c c of goat’s milk m the abdominal wall, 1 c c was 
injected three days later, then 2 cc, and then 4 cc—all at 
threc-day intervals There was no febrile reaction, but the 
whole condition rapidly improved until the child seemed 
normal and lively The retrospective diagnosis was anaphyl¬ 
axis to the special milk that had been used, and the anti- 
anaphylactic injection cured tins 


Deutsches Archtv fur klxmsche Medizin, Leipzig 

Jan 24, 1922 138, No 3 4 
'Infantilism Borchardt—p 129 

•Roentgen Examination of Heart Functioning T M Grocdcl —p 144 
•Nonprotein Nitrogen in Blood and Tissues I Barit and G, Ilctenyi 


—p 154 

•Reflux of Pancreatic Juice into Stomach 


G Deusch and II Rurup — 


p 165 

•The Blood in Exophthalmic Goiter G Dcuscli—p 175 
•The Humidity and Insensible Perspiration O Moog—p 181 
•Production of Urea by Diseased Liver G Hetenji—p 193 
•Origin of Cheyne Stokes Respiration T Herzog—p 200 
Blood Reaction with Kidney Disease H Straub and K Meier—p 208 
•Ether Treated Tubercle Bacilli W Tornet—p 229 
Acute Interstitial Myocarditis A Hafner p 236 
Diagnostic Import of Catalase Content of Blood E Segah and M. 
Handel —p 243 


Infantilism—Borchardt explains the various causes for the 
arrest of development which entails that certain physical and 
mental properties of the growing individual correspond to an 
age younger than the age actually attained The cause may 
be inherited, or it may be some injury of the germmative 
tissue, or some upset in the endocrine system, or some exter¬ 
nal influence, infectious, toxic or alimentary Some of these 
injurious influences seem to exert their action by inducing a 
lack of lecithin, “that important and indispensable stimulus 
for growth ” Reduction of the amount of total nourishment 
does not entail infantilism m animals, but depriving them of 
certain “body bncks"-the tryptophan and lysin of the protein 
molecule-arrests the growth Only when the lacking lys.n 
is restored to the food does growth proceed Syphilis, tuber¬ 
culosis tetanus and diphtheria toxins all seem to have the 
property of binding lecithin, and the lecithin is thus with¬ 
drawn from its physiologic purposes Leprosy, malaria, pel- 

fa^ and echinococcosis probably^ have this ^sanw^ecithin- 

^rilc^^inently a toxin for 1-poids 


He saw a boy of S who had actual delirium tremens, his 
father letting the boy drink with him The child did not 
look older than the age of 3 
Roentgen Examination of Heart Functioning—Groedel 
concludes this analysis of what we can learn from roentgen 
examination of the heart with the statement that the darker 
shadow in the lulus region of the lung—indicating stagnation 
in the circulation—is the only early sign of failing compensa 
tion in the heart action 

Nonprotem Nitrogen in Blood and Tissues—The residual 
nitrogen content of the tissues physiologically is higher than 
that of the blood 

Reflux of Pancreatic Juice Into the Stomach—Tests of 
forty persons demonstrated that trypsin finds its way into the 
stomach probably regularly, but it is digested by the gastric 
juice unless gastric secretion is much below par Hence no 
conclusions as to pancreas secretion can be drawn from the 
stomach content unless it is known that the secretion of 
hydrochloric acid is below 0 5 per thousand 
The Blood in Exophthalmic Goiter—Deusch tabulates the 
blood viscosimeter and the scrum rcfractometer findings in 
eleven persons with exophthalmic goiter The rcfractometer 
findings show the state of the protein metabolism at the 
moment They thus give a general insight into the progress 
upward or downward in a given case 
Influence of Humidity on Insensible Perspiration—Moog 
was surprised to find in tests of five persons that the insen 
sible perspiration continued the same regardless of the 
greater or less humiditv of the air This could not occur if 
the insensible perspiration were merely an ordinary evapora¬ 
tion process If this were the case, the amount of water 
cast off through the skin would diminish with increasing 
humidity, while the reverse of this was the rule in his tests 
Urea-Forming Property of the Liver—Hetcnyi reports that 
with pathologic conditions m the liver, the synthesis of urea 
from ingested ammonium salts takes twice or three times as 
long as usual 

Origin of Cheyne-Stokes Respiration—Herzog declares 
that tile varying carbon dioxid content is a consequence, not 
the cause of cvclic breathing He ascribes tins to a periodical 
disturbance in the regulation of the respiration by the vagus— 
a periodical variation m the silbststcucruug He found char¬ 
acteristic changes m the relative duration of the inspiration 
and expiration phases in nine cases of Cheyne-Stokes respi¬ 
ration he has been studying 

Improved Tuberculin for Diagnostic Purposes—Fomet 
relates that ether fumes bubbling through a culture of tubercle 
bacilli at 40 C gradually dissolve awav the waxy cover of 
the bacilli The surface of the fluid becomes coated with a 
creamlike substance The bacilli thus freed from their waxy 
shell grow more luxuriantly and rapidly , they cast off their 
products profusely, and they become susceptible to influences 
against winch they were previously protected They thus 
are much more effectual when used for diagnostic purposes 
than ordinary tuberculin » Besredka accomplishes much the 
same purpose by cultivating the bacilli on an egg yolk and 
lecithin medium, this also tends to dissolve the waxy coat 
of the bacilli (W Tornet, now of Saarbrucken, was chief 
of the state prophylaxis of typhoid in Germany at one time ) 

Deutsche medizimsche Wochenschnft, Berlin 

Jan 19, 1922 48, No 3 

Treatment of Malignant Growths Sauerbrucli—p 83 Cont d 
The Effect of Laryngectomy on the Speech P Sudech —p 85 
Significance of Iso Agglutination for Direct Blood Transfusion Also 
the Effect of Drugs Anesthesia and Roentgen Irradiation on Iso 
Agglutinins R Eden —p 85 
Modern Prophylaxis Against Diphtheria H Opitz —p 87 
Chemical Composition of Floccules Formed in Serologic Reactions in 
Syphilis E Epstein and F Paul —p S9 
•Remfusion of Own Blood m Tubal Abortion B Topler—p 92 
Generalized Emphysema J Duken —p 93 

Cholesterin Content of Emptier s Stellate Cells Stocker —p 93 
Case of Myelitis Gripposa Acuta S S Semenov. —p 94 
Treatment of Chronic Gastric Ulcer R Ko\ jamc.—p 94 
Unreliable Clinical Thermometers K SchecI —p 95 
Treatment of Burns Tunger—p 95 
Modified Type of Saccharometer Lassar Cohn —p 95 
Present Status of Clinical Psychiatry E Kretschmer —p 95 
Inflammations of Female Genital Organs W Liepmann — p 96 
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Rcmfusion of Own Blood with Tubal Abortions—Topler 
reports t\\cnt\-four eases and expatiates on the smooth 
recovery after the rcmfusion although the anemia was 
extreme, the pulse scarcely perceptible, and the dyspnea and 
collapse profound In two of the cases the ovum was in the 
abdominal canty , the others were tubal abortions The blood 
was scooped up out of the abdomen, clots and all, and strained 
through eight lavers of mull into an Erlcnmeyer jar, where 
it was diluted with saline and kept at body temperature in 
the water bath until it could flow through a cannula into 
the median v cm He is conv meed that some of these vv omen 
could not thus have been tided past the danger point with 
saline alone 

Jahrbuch fur Kmderheilkunde, Berlin 

January 1922 97, No 1 2 

Fathologj of Infectious Toxicosis in Infants T Goppcrt—p 1 
•Infiltration in Myocardium m Lymplntism H Rieder—p 9 
•Food and Gastric Secretion P Hoffmann and S Rosenbaum —p 46 
•Leuko]jsm<. E Stnnsky and E Schiller—p 55 
Bilateral Athetosis in Children E Thomas —p 61 
•Concentrated Flour Gruel for Infants E Rnchmilewitsch —p 78 
Ukalsmty of Blood m Infants E Kra^cmann—p 85 
Butter Flour Gruel and Butter Flour Milk H Hesch and F \ 
Torday —p 103 

Infiltration m Myocardium in Children Dying Suddenly — 
In 7 of 9 cases of sudden death in voung children, Rieder 
found the same infiltration of the myocardium with Ivmpho- 
evtes and round cells that Riesenfeld has recently reported 
in 5 cases of primary idiopathic hvpcrtrophv of the heart m 
infants These children were 9 to 18 months old and had 
been apparently healthy all their In es until dy spnea, cv anosis 
vomiting and convulsions suddenly developed and soon 
proved fatal No other pathologic changes were found except 
the more or less pronounced lymphatism In 3 of Rieder s 9 
cases, a fall was the direct cause of death, but the lymphatism 
the excentric hypertrophy of the heart and the microscopic 
findings were the same as in the others In the others, death 
occurred so rapidly that no diagnosis had been made In 4 
of the children the thyroid was enlarged, several had eczema, 
and all had a history of some infectious disease The round¬ 
cell infiltration seemed to be of inflammatory origin, not a 
mere manifestation of the general lvmphattsm This is ample 
to explain the excentric hypertrophy of the heart and the 
sudden collapse of the heart m some of the cases In 9 
control cases of death from ordinary causes in children with 
lymphatism, the heart was hypertrophied but there was no 
round-cell infiltration The sudden death in Rieder s and 
Riescnfeld's cases recall Feer s compilation of 21 cases of 
“eczema death ” Karrer has published 2 cases of this kind 
with round-cell infiltration m the myocardium, and in one 
of them he found staphylococci in various organs This 
throws light on cases of sudden “eczema death ” The eczema 
and the myocarditis are evidently connected, and the lym¬ 
phatic status is responsible for the gravity of the disturbances 
from the other causes 

Gastric Secretion m Relation to the Food—In this fourth 
article on the pathogenesis of acute alimentary nutritive dis¬ 
turbances in infants, Hoffmann and Rosenbaum report that 
m all their tests albumin stimulated the secretion of gastric 
juice when it was in a higher concentration than m human 
milk. Otherwise not, and fats and carbohydrates were like¬ 
wise inert in this respect Peptonized albumin was more 
active than plain albumin, while trypsin-predigested albumin 
was less active 

Digestion Leukopenia m Infants—Stransky and Schiller 
present arguments against the assumption of a production of 
leukolysms as the cause of digestion leukopenia Whatever 
the cause may be, it is not this 
Artificial Feeding for Infants—Rachmilewitsch describes 
experiences with what he calls a concentrated fluid flour 
decoction Flesch and Torday describe their results with the 
butter-flour gruel and the butter-flour-full milk mixture 
* Alkalinity of the Blood in Infants—Krasemann endorses 
the reliability of Rohonyi’s simple test for acidosis in the 
blood By shaking up the blood m the air, the carbon dioxid 
content comes to equal that in the air, and by removing the 


albumin with alcohol, the proportion of sodium bicarbonate 
in the blood can then be estimated with alizarin red Examin¬ 
ing the blood with a given carbon dioxid tension, the amount 
of sodium bicarbonate is an index of the amount and concen¬ 
tration of the acids in the blood Acidosis seems to be the 
rule in very young infants, the more pronounced the younger 
the infant, as also m the clinical pictures of toxicoses 

Mitteil a d Grenzgeb d Med u Chir Jeaa 

1922 34, No 4 

•Consequences oC Hj perthymization R Demel—p 4^7 
*Metostagmm Test for Cancer W Schemensky —p 451 

The Appendicitis Question Rhemdorf —p 463 
•Dilatation of Esophagus H Mejer—p 4S4 
•Sugar Content of Blood in Surgical Affections E Seitz—p 514 

Dncrttculum in Duodenum H Holzweissig—p 527 
•Foreign Cells in Human Goiter L Merk —p 5o4 

Experimental Research on the Thymus—Ro influence on 
the skeleton or organs of rats could be detected from feeding 
thymus tissue But implantation of the thvmus from normal 
rats into others of the same litter was fSllowed by more 
rapid growth of the bones m length and in maturity The 
grafted rats seemed to be livelier and stouter The influence 
of the thymus on the growth of the skeleton was apparent 
also when the thymus was removed from other rats No func¬ 
tional influence on the sexual glands, suprarenals or pituitarv 
from the hyperthymization could be detected 

The Meiostagmm Reaction in Cancer—Schemensky exam¬ 
ined the urine from twenty-four certain cases of cancer and 
nineteen dubious cases The findings confirm that the 
stalagmometer quotient of the urine is a reliable index of the 
presence or absence of malignant disease in the overwhelm¬ 
ing majority of cases The high stalagmometer findings are 
due probably to the elimination of protein waste in the cancer 
cases His tabulations show the details and suggest that the 
course of the case will probably clear up the few contradic- 
torv findings 

Dilation of the Esophagus and Spasm of the Cardia — 
Meyer found an ulcer in an hour-glass stomach with spasm 
of the cardia, and nothing but the ulcer to explain the spasm 
In another case an ulcer m the esophagus was responsible 
for the spasm at the cardia Benign spasm of the cardia may 
simulate cancer and necropsy first reveal the blunder In 
this second case pulmonary tuberculosis may have been 
responsible for the cardiospasm Lead poisoning might like 
wise explain it as an autonomic neurosis Lead has a remark¬ 
able affinity for the vagus nerve Cardiospasm is rare m 
children, but Meyer reports a case in a child of 7 The 
opening in the diaphragm was unusually large and this was 
sutured The cardia became more permeable thereafter, but 
the esophagus is still abnormally large \ number of other 
cases of various origins are described Resection of tht 
cardia was done in five cases, once from above and four times 
from below the diaphragm With intermittent spasm and 
other disturbance from vagotonia, hvpnosis atropin and 
lavage of the stomach might be tried \\ ith permanent spasm 
mechanical distention is required or a cardioplastic operation 
The spasm returned recently in tw o such cases after operatn e 
treatment In the terminal stage dysphagia atonica the 
esophagus sags below the cardia so the obstruction here mav 
be mechanical rather than spastic 

The Blood Sugar in Surgical Affections—Seitz here dis¬ 
cusses tuberculosis, cancer, salpingitis, gastric ulcer and 
gallbladder and thyroid disease in relation to the outcome of 
alimentary hyperglycemia tests In staphylococcus strepto 
coccus and tubercle bacilli infections the predisposition to 
hyperglycemia seems much enhanced In fifty-two cases ot 
hyperthyroidism test ingestion of sugar or injection of supra¬ 
renal extract confirmed the irritabilitv of the sympathetic 
nervous system m the graver conditions The return to a 
normal response after thyroidectomv is another argument in 
favor of the utility of operative reduction of the thvroid 

Foreign Cell Formations m Human Goiters—Merk calls 
attention to some microscopic bodies he has found in certain 
thvroids They seem to be spores or rusty scales or ovum- 
like bodies They show a bright yellow tint m certain lights, 
and he is inclined to regard them as of protozoon origin 
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Medizimsche Klimk, Berlin 

Jin IS, 1922, IS, No 3 

‘Gonorrhea a Chronic Disease A Buschke and E Langer—p 65 
Traumatic Neuroses P Horn —p 70 

Arsphenamin plus Mercuric Chlond in Syphilis E Schmidt —p 74 
•Recurrent Paralysis with Mitral Defect Erida Klein — p 76 
•Amyostatic Encephalitis H Vollmcr—p 78 
'Skin Manifestations of Uratic Diathesis E Pulay —p 79 
Physical Measures in Heart Disease E Tobias —p 80 

Chronic Gonorrhea —The importance of gonorrhea as a 
general disease, the foci usually inaccessible to direct medi¬ 
cation, impresses the necessity for perfecting specific vaccine 
therapy as apparently the only way to root out the disease in 
many cases 

Recurrent Paralysis—The left recurrent paralysis in the 
young man had developed with a mitral defect of rheumatis- 
mal origin 

Amyostatic Encephalitis—The case in the 2 rear old child 
is distinguished by certain unusual motor and reflex dis¬ 
turbances 

The Skin Manifestations of Gout — This is Ptilay’s fifteenth 
instalment of his series on diseases of metabolism in connec¬ 
tion with skin disease His heading is "The Vagotonic Mani¬ 
festations in the Skin as the Expression of the Uratic Diath¬ 
esis ” Besides urticaria, angioneurotic edema and pruritus, 
he includes chronic recurring eczema m this group The high 
uric acid content of the blood is a feature of this form of 
eczema, although the content in the urine is normal or below 
In one child with the skin lesions characteristic of the exuda- 
tne diathesis, the hyperuricacidemia was pronounced The 
share of vagotonia and a gouty tendency in the clinical pic¬ 
ture was confirmed by the benefit from measures to combat 
the uratic diathesis, but above all by the cure under treatment 
of the pruritus—which is the inaugural sjmptom in all this 
group—and atropm is effectual for this Abnormal metabolic 
processes, retention of uric acid arc the primal cause, acting 
on an unstable vasomotor system It must be borne in mind 
further that the endocrine glands arc under the control of the 
vegetative nervous system The uric acid metabolism in cases 
with excessive or deficient endocrine functioning should be 
studied, and likewise the behavior of the uric acid metabolism 
after removal of different endocrine glands 


Munchener medizimsche Wochcnschnft, Munich 

Jill 13 1922 0 0, No 2 

Orthopedic Correction of Diminished Muscular Tonicity nnd Deep Anes 
thcsxa in Tabes Patients H \on Baeyer—p 37 
Character and Origin of Pus Cells in Gonorrheal Conjunctmtis and 
Urethritis L Kraus —p 38 

Treatment of Tumors r.ith Arsphenamin P Matrdorff—p 42 
Experiences with Neo-Silver Arsphenamin F Z immern—p 43 
1 ndolumbar Injections of Arsphenamin in Syphilis T Benedck—p 44 
Butter Flour Mixture in Infant Feeding H Schlossmann —p 46 
^Incidence of Goiter m Schoolchildren J Kraeuter —p 47 
External and Internal Migration of Ovum Hanns Baur —p 48 
Domestic Substitutes for Senega and Ipecacuanha Grmimc—p 50 

Availability for the General Practitioner of the Plocculation Reaction in 
the Diagnosis of Syphilis R Weiss.—p 51 
Painless Labor E Zweifcl—p 52 
Artenotomy T Gluck —p 53 

Pathologic Anatomy and* Nomenclature of Pulmonary Tuberculosis F 
Marchand—p 55 Begun in No 1 p 1 
Need of Rubber Gloves in Bandaging Wounds A Krecke —p 58 


Incidence of Goiter in Schoolchildren—Kraeuter examined 
m Munich 1,840 schoolgirls ranging in age from 3 to 19, 
56 per cent, or 973, presented goiters of various sizes—mostly 
diffuse and parenchymatous The age group 14-15 was most 
affected (doubtless associated with puberty), there being 339 
goiters (20 good sized) m this group, a percentage of 62 S 
per cent Hyperthyroidism was manifest m 15 per cent of 
the children examined Operation had been performed on 
1 2 per cent, and there were recurrences in 0 7 per cent 
Only 1 6 per cent of those affected were receiving treatment 
Compression symptoms were manifest in 0 3 per cent 
Kraeuter refers to Marine’s successful trials with 10 dm treat¬ 
ment of 1,000 schoolgirls in Cleveland, Ohio, in 1917, and 
to the good results secured with 10 dm treatment by Klinger 
n 1919 m endemic sections of Switzerland She would like 
o see a systematic treatment of schoolgirls in Munich insti¬ 
led and recommends Klinger’s small dosage Klinger 


reported, in the case of 1,000 pupils from 6 to 14 years old 
who received treatment for fifteen months, that most of the 
goiters disappeared and the few that remained became much 
smaller (Marine’s experiences were summarized m The 
Journal, Dec 1, 1917, p 1911, Klinger’s, Feb 26, 1921 , p 621) 

Therapeutische Halbmonatshefte, Berlin 

Oct 15 1921 35, No 20 

Circulatory Wcikncss in Acute Infectious Diseases Bingold —p 617 
Experimental Bases for Systematic Muscular Exercise in Treatment of 
Diabetes M Burger—p 622 Cone n No 21 p 657 
Mixtures of Analgesics E Starkenstein —p 629 

Wiener Archiv fur mnere Medizm, Vienna 

Nov 15, 1921, 3, No 1 2 
•Nephritis from Chilling E Gaisbock—p 1 
•Technic for Percussion A Lehndorff—p 45 
Diagnosis of Internal Disease by Galvanopalpation of the Skin M 
Kahanc —p 67 

Vilue of Com Test in Clinical Diagnosis V Kollert—p 111 
•Pathogenesis of Essential Hypertonia H Nahler—p 125 
•Research on Jaundice R Stnsoncr—p 153 

•Polj glandular Insufficiency A Edclmann and P Saxl_p 227 

Paracardiac Areas of Dulness G Telsenrcich —p 235 

Determination and Interpretation of Diastolic Pressure S Peller_ 

p 249 

Cardiac Asthma in Relation to Pulmonary Edema L. Hess—p 263 
Elimination of Iron in Urine E Kiseh—p 283 
Sivcat Secretion in Man S Peller and R Strisoner—p 297 
Differential Diagnosis of Uremic Conditions H Beth—p 309 
•Lou Blood Pressure and the Kidneys A Muller Deham—p 323 
Quinm in Treatment of Heart and Vessels R Singer and H Winter 
berg —p 329 

Acropachia K Paschkis —p 365 

Nephritis from Chilling—Gaisbock in experimenting on 
rabbits found tint acute inflammation of the kidney could be 
induced by direct chilling of the organ Chilling to 9 or 10 C 
induced nephritis of the glomerular-tubular tipc, while with 
chilling to 3 or 4 C there were degeneratne changes as well 
as inflammatorj The changes, howeier, seemed to be able 
to heal m time Severing the splanchnic nerve or decapsula¬ 
tion beforehand did not seem to modify conditions, except 
that the latter was followed by proliferation of connective 
tissue, a traumatic nephritis Inoculation with streptococci 
at the time of the chilling entailed an acute interstitial 
nephritis with severe changes in the glomeruli and entire 
parenchjnn 

Improved Percussion—Lehndorff arrests the spread side¬ 
ways of the vibration from the percussion stroke, as a means 
of magnify ing the actual findings Any one can convince him¬ 
self of the advantages of this by percussing in the center of a 
large metal ring fastened to a long handle, and placed lightly 
on the wall of the chest, then repeating the percussion with 
the ring pressed down hard into the skin This arrests the 
lateral vibrations, without modifung those inside the ring, 
and they are heard stronger and clearer than before 
Pathogenesis of High Blood Pressure—Kahler tabulates 
the findings in 135 cases of essential hvpertoma, and explains 
the various factors involved In one group of cases, lumbar 
puncture reduced the blood pressure permanently This can 
be due only to the fact that in this group the high blood 
pressure was the result of some primary toxic or circulating 
irritation of the vasomotor center, and that this irritation was 
relieved by the lumbar puncture 
The Duodenal Juice in Jaundice—Strisovver’s summary of 
ninety-four cases of jaundice, with chemical analjsis of the 
duodenal juice, demonstrates among other points that the 
proportion of bile pigment in the duodena! juice and quali¬ 
tative tests for albumin in the same are important from both 
the diagnostic and prognostic standpoints 

Cachexia with Glandular Insufficiency—Three cases are 
described in which there was polyglandular insufficiency of 
the g l ands with an internal and with an external secretion 
The patients were two women and one man, all in the fifties, 
and t le course of the disease to the fatal outcome ranged , 
from twelve weeks to eight years Atrophy of the tongue, 
anacidity of the gastric juice, moderate diarrhea, fat stools 
and osteoporosis in 2 cases, sclerodermia in 2 were the most 
striking manifestations The thyroid was very small, the 
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pancreas atrophied in 2, and, m all, the internal organs were 
small and atrophied 

The Kidney Functioning with Low Blood Pressure — 
Dehani’s figures show great disturbance in elimination of 
water, as well as m the concentrating power of the kulnevs 
in scicn cases of pathologically low blood pressure with 
nephritis, Xddison's disease, gastric cancer or duodenal ulcer 

Wiener klmisclie Wochensclirift, Vienna 

Jan S 1922 3G No 1 

•Treatment of Tetania Parathjreopriaa A Fiselsberg—p 1 
Rejuvenation After Prostatcctom> Not a Stemach Manifestation 
\ Btum —p 2 

•Conduction of Sound m the Nose I Hethi —p 4 
•Sugar Content of Spinal duid in Disease H Kahlcr—p 8 
Treatment of Varicose Veins with Mercuric Chlorid Tischcr— p 11 
Fluctuations of Complement in Guinea Pigs \V Locvv —p 12 
Atypical Case of Tjplioid 11 Zweig—p 13 

Injections of Iodin m Parenchymatous Keratitis and in Hereditary 
Syphilis A M Rosenstem —p 14 

Treatment of Parathyreopnval Tetany—Etselsberg states 
that oL2,588 strumectomies performed during the last twenty 
years, he observed 6 fatal cases due to tetanv In 4 cases 
more or less extensive pneumonia was found at necropsy 
Three of the operations were necessary owing to relapses 
General anesthesia was employed in only one case In one 
case spontaneous tetany had occurred before the operation, 
immediately after the operation the svmptoms became exceed- 
mgl\ severe, and death resulted m four hours In 2 of these 
4 cases, transplantation of parathyroids had been done 
Besides the 6 fatal cases of tetanv, there were 6 other severe 
cases In a woman of 32 the tetany became chronic, a 
cataract developed, transplantation of thyroid and'later of 
parathvroids was done, which brought about improvement 
Later, during the cold season paroxysms of tetany were fre¬ 
quent, whereby thyroid treatment helped In one patient the 
eating of bread precipitated the attack of tetanv In one 
woman, bilateral cataract developed eleven years after the 
operation A similar case of formation of bilateral cataract 
occurred in a Vienna hospital after operation In addition 
there were a number of cases of mild tetanv Symptoms 
resulting from removal of thyroid are not helped by drugs, 
onlv organotherapv is efficacious On the other hand symp¬ 
toms arising after removal of the parathyroids may often be 
relieved bv the use of drugs Sometimes epilepsy develops 
from tetany in which transition the loss of the parathvroids 
plavs a part (A similar article bv Eiselsberg was sum 
marized recently on page 767 ) 

Conduction of Sound in the Nose—Rethi reports research 
on conduction of sound in the nose, and on the effect of the 
breadth of the nose on the voice in singing 

Changes in the Sugar Content of the Cerebrospinal Fluid 
in Internal Diseases and Nervous Affections—Kahler dis¬ 
cusses the possible causes of the increase of sugar in the 
cerebrospinal fluid in most inflammations or overstimulated 
conditions of the brain It may be due either to an abnormal 
permeability of the choroid plexus for sugar or an abnormally 
copious secretion of glucose by the plexus cells Both con¬ 
ceptions are possible in view of Blumenthal s finding that 
the cerebrospinal fluid is formed by transudation and by 
secretion The fact that Yoshimura demonstrated the pres¬ 
ence of glycogen in the plexus cells, which he regarded as 
the forerunner of the sugar in the spinal fluid lends weight 
to the secretion hypothesis On the other hand we cannot 
be sure but that abnormal metabolic processes in the brain 
substance itself may lead to an increase in the sugar content 
of the spinal fluid 

Zeitschnft fur Kmderheilkunde, Berlin 

Jan 31 1922 31, No 5 6 

•Tryptophan Requirement and Supply in Children T Ide—p 257 
•Influence of Saline Infusion on Infants K Scheer-—p 290 
Infection with Syphilis Intra Iartum H Rietschel—p 293 
•Svntropia of Morbid Conditions Luise v Seht—p 298 
* Toxicosis and Intoxication L Langstein and H Langer— p 314 
•Acute Nutritional Derangement H Langer and E Mengert—p 319 
•Intestinal Bacteria A Adam—p 331 
Artificial Feeding of Infants in Institutions H Davidsonn—p 367 
Initial Diarrhea in the New Born L Hauschdd p 399 
•Inflammation of Dvnml Cerm w Infant G Dietrich p 40/ 


Tryptophan Requirement in Children’s Diet—Ide reports 
research on the tryptophan content of colostrum, milk and 
other foods given young children, and calculates the optimal 
proportion The work issues from the childrens clmic m 
charge of Pirquet, and the calculations are bv Pirquet s diet 
system 

Subcutaneous Injection of Saline in Infants—Scheer replies 
to Stoltenbcrg s article criticizing his research on the effect 
of injection of sodium chlorid on the chlorid and nitrogen 
content ot infants serum 

Association of Morbid Conditions in Children—Seht here 
describes the results of further study r of what she calls the 
svntropia of diseases in children, the mutual attraction and 
relations between different morbid conditions simultaneously 
or in sequence The findings in 1,151 children at the Munich 
childrens clinic showed a pronounced svntropia between 
cvstitis and the hemorrhagic diathesis, as also between endo¬ 
crine derangement and inherited syphilis, and nephritis and 
skin disease especially impetigo Other syntropias are 
rachitis with tuberculosis and pneumonia, spasmophilia and 
pneumonia goiter with tuberculous syphilis and nephritis 
slid enuresis with svphihs 

Toxicosis a Vague Term—Langstein and Langer urge the 
dropping of the terms toxicosis and intoxication to express 
a certain pathologic condition in infants They explain that 
the onlv actuallv characteristic feature of the toxic reaction 
is the impairment of consciousness, and this is the guide to 
treatment Tliev advocate calling it dyspepsia with menacing 
or manifest coma 

Anticolon Bacillus Serotherapy—Langer and Mengert s 
figures speak in favor of a colon bacillus antiserum They 
used sheep serum for the purpose the animals treated vv ith a 
large number of strains of colon bacilli from severer cases 
of dyspepsia 

Intestinal Bacteria —The fifth instalment of the results of 
Mam s research is devoted to the physiologic import of 
Bacillus bifidus vv ith different diets The tabulated findings 
fill sixteen pages > 

Artificial Feeding of Young Infants m Institutions—Dai id- 
sohu declares that a distinction must be made between the 
benign and the malignant form of diarrhea in verv young 
infants The benign form yields when more nourishment is 
given while the malignant form requires abstention from 
food This is directly injurious in the benign the initial 
diarrhea Differentiation is based on the general condition 
it is onlv slightly impaired in the benign form and there is 
no dark circle around the eyes Sometimes onlv the lack of 
benefit from temporarily increasing the amount of calories in 
the food will reveal that it is the malignant tvpe Since the 
amount of calories has been systematically increased as the 
one thing needed for this benign initial diarrhea the mortahtv 
in the institution has dropped from 20 to 3 per cent Hauschild 
relates that bacteriologic examination in these cases of initial 
diarrhea alwavs gave negative findings 

Dental Germ Process in Infant—Dietrich adds another to 
the fourteen cases he has found on record in which aii 
infiammatorv process starting in a dental germ had induced 
sequester formation In his case the process was in the 
lower jaw, and the young infant had erysipelas 

Zeitschnft fur Urologie, Leipzig 

December 1921 15 No 12 

Transvesical Removal of Diverticulum in Posterior Wall of Bladder 

Engelberg —-J) 496 

Pyelugraphv G Praetorius—p 498 Reply Barreau—p 507 
•Nephropexy for Abnormal Kidneys S P Fedorovv —p a08 

Nephropexy with Pathologic Kidneys—Fedorovv relates 
that he cured some patients by suspending the single horse¬ 
shoe kidnev and thus relieving them of all their previous 
disturbances from this source In 2 cases described in detail 
the single kiciney was movable m various directions In 3 
other cases the kidney had slid down into the right or left 
iliac fossa and the disturbances were corrected 1>v nepliro- 
pexv, as also in 4 cases of movable cystic kidney Some of 
the cysta were opened during the operation which v as a 
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Medizmische Klinik, Berlin 

Jan 15, 1922, 18, No 3 

•Gonorrhea a Chronic Disease A Buschke and E Langer—p 65 
Traumatic Neuroses P Horn —p 70 

Arsphenamm plus Mercuric Chlond in Syphilis E Schmidt—p 74 
•Recurrent Paralysis with Mitral Defect Frida Klein —p 76 
•Amyostatic Encephalitis H Vollmcr —p 78 
*Skin Manifestations of Uratic Diathesis E Pulay—p 79 
Physical Measures in Heart Disease. E Tobias —p 80 

Chronic Gonorrhea —The importance of gonorrhea as a 
general disease, the foci usually inaccessible to direct medi¬ 
cation, impresses the necessity for perfecting specific vaccine 
therapy as apparently the only way to root out the disease m 
many cases 

Recurrent Paralysis —The left recurrent paralysis in the 
young man had developed with a mitral defect of rheumatis- 
mal origin 

Amyostatic Encephalitis—The case in the 2 year old child 
is distinguished by certain unusual motor and reflex dis¬ 
turbances 

( 

The Skm Manifestations of Gout—This is Pulay’s fifteenth 
instalment of his series on diseases of metabolism m connec¬ 
tion with skin disease His heading is “The Vagotonic Mani¬ 
festations in the Shin as the Expression of the Uratic Diath¬ 
esis” Besides urticaria, angioneurotic edema and pruritus, 
he includes chronic recurring eczema in this group The high 
uric acid content of the blood is a feature of this form of 
eczema, although the content in the urine is normal or below 
In one child with the shin lesions characteristic of the exuda¬ 
tive diathesis, the hyperuricacidemia was pronounced The 
share of vagotonia and a gouty tendency in the clinical pic¬ 
ture was confirmed by the benefit from measures to combat 
the uratic diathesis, but above all by the cure under treatment 
of the pruritus—which is the inaugural symptom in all this 
group—and atropin is effectual for this Abnormal metabolic 
processes, retention of uric acid, are the primal cause, acting 
on an unstable vasomotor system It must be borne in mind 
further that the endocrine glands are under the control of the 
vegetative nervous system The uric acid metabolism m cases 
with excessive or deficient endocrine functioning should be 
studied, and likewise the behavior of the uric acid metabolism 
after removal of different endocrine glands 


Munchener medizmische Wochenschrift, Munich 

Jan 13 1922 00, No 2 

Orthopedic Correction of Diminished Muscular Tonicity and Deep Anes 
thcsia m Tabes Patients H von Baeyer—p 37 
Character and Origin of Pus Cells in Gonorrheal Conjunctmtis and 
Urethritis L Kraus —p 38 

Treatment of Tumors ith Arsphenamm P Matzdorff —p 42 
Experiences with Neo^Silver Arsphenamm T 7immcrn—p 43 
Fndolumbar Injections of Arsphenamm in Syphilis T Bencdek —p 44 
Butter Flour Mixture in Infant Feeding H Schlossmann —p 46 
■"Incidence of Goiter in Schoolchildren J Kraeuter —p 47 
External and Internal Migration of Ovum Hanns Baur —p 48 
Domestic Substitutes for Senega and Ipecacuanha Gnmme—p SO 
Availability for the General Practitioner of the Flocculation Reaction in 
the Diagnosis of Syphilis R Weiss.—p 51 
Painless Labor E Zweifel —p 52 
Arteriotom} T Gluck —p 53 

Pathologic Anatomy and* Nomenclature of Pulmonary Tuberculosis F 
Marcliand —p 55 Begun in No 1 p 1 
Need of Rubber Gloves in Bandaging Wounds A Krecke—p 58 


Incidence of Goiter in Schoolchildren—Kraeuter examined 
in Munich 1,840 schoolgirls ranging in age from 3 to 19, 
56 per cent, or 973, presented goiters of various sizes—mostly 
diffuse and parenchymatous The age group 14-15 was most 
affected (doubtless associated with puberty), there being 339 
goiters (20 good sized) in this group, a percentage of 62 5 
per cent Hyperthyroidism was manifest in 15 per cent of 
the children examined Operation had been performed on 
12 per cent, and there were recurrences m 07 per cent 
Only 1 6 per cent of those affected were receiving treatment 
Compression symptoms were manifest in 03 per cent 
Kraeuter refers to Marine’s successful trials with 10 dm treat¬ 
ment of 1,000 schoolgirls in Cleveland, Ohio, in 1917, and 
to the good results secured with mdin treatment by Klinger 
m 1919 m endemic sections of Switzerland She would like 
to see a systematic treatment of schoolgirls in Munich insti¬ 
tuted and recommends Klinger’s small dosage Klinger 


reported, in the case of 1,000 pupils from 6 to 14 years old 
who received treatment for fifteen months, that most of the 
goiters disappeared and the few that remained became much 
smaller (Marine’s experiences were summarized m The 
Journal, Dec 1, 1917, p 1911, Klinger’s, Feb 26, 1921, p 621) 

Therapeutische Halbmonatshefte, Berlin 

Oct 15, 1921, 35, No 20 

Circulatory Weakness in Acute Infectious Diseases Bingold —p 617 
Experimental Bases for Systematic Muscular Exercise m Treatment of 
Diabetes M Burger—p 622 Cone n No 21 p 657 
Mixtures of Analgesics E Starkenstein—p 629 

Wiener Archly fur mnere Medizin, Vienna 

Nov 15, 1921 3, No 12 
•Nephritis from Chilling F Gaisbock—p 1 
•Technic for Percussion A Lehndorff—p 45 

Diagnosis of Internal Disease by GaKanopalpation of the Skin M 
Kahane —p 67 

Value of Coin Test in Clinical Diagnosis V Kollert—p 111 
•Pathogenesis of Essential Hypertonia H Kahlcr—p 125 
•Research on Jaundice R Stnsouer—p 153 
•Polyglandular Insufficiency A Edelmann and P Sax 1—p 227 
Paracardiac Areas of Dulness G Pelsenreich —p 235 

Determination and Interpretation of Diastolic Pressure S Peller_ 

p 249 

Cardiac Asthma in Relation to Pulmonary Edema L. Hess—p 263 
Elimination of Iron in Urine F Kisch —p 283 
Sweat Secretion in Man S Peller and R Stnsower—p 297 
Differential Diagnosis of Uremic Conditions H Beth —p 309 
•Low Blood Pressure and the Kidneys A Muller Deham —p 323 
Quimn in Treatment of Heart and Vessels R Singer and H Winter 
berg —p 329 

Acropachn K. Faschhis—p 365 

Nephritis from Chilling—Gaisbock in experimenting on 
rabbits found that acute inflammation of the kidney could be 
induced bv direct chilling of the organ Chilling to 9 or 10 C 
induced nephritis of the glomerular-tubular type, while with 
chilling to 3 or 4 C there were degenerative changes as well 
as inflammatory The changes, however, seemed to be able 
to heal m time Severing the splanchnic nerve or decapsula¬ 
tion beforehand did not seem to modify conditions, except 
that the latter was followed by proliferation of connective 
tissue, a traumatic nephritis Inoculation with streptococci 
at the time of the chilling entailed an acute interstitial 
nephritis with severe changes in the glomeruli and entire 
parenchy ma 

Improved Percussion —Lehndorff arrests the spread side- 
way s of the vibration from the percussion stroke, as a means 
of magnifving the actual findings Any one can convince him¬ 
self of the advantages of this by percussing in the center of a 
large metal ring, fastened to a long handle, and placed lightly 
on the wall of the chest, then repeating the percussion with 
the ring pressed down hard into the skm This arrests the 
lateral vibrations, without modifving those inside the ring, 
and they are heard stronger and clearer than before 
Pathogenesis of High Blood Pressure—Kahler tabulates 
the findings in 135 cases of essential hvpertonia, and explains 
the various factors involved In one group of cases lumbar 
puncture reduced the blood pressure permanently This can 
be due only to the fact that m this group the high blood 
pressure was the result of some primarv toxic or circulating 
irritation of the vasomotor center, and that this irritation was 
relieved by the lumbar puncture 

The Duodenal Juice in Jaundice—Strisowers summary of 
ninety-four cases of jaundice, with chemical analysis of the 
duodenal juice, demonstrates among other points that the 
proportion of bile pigment m the duodenal juice and quali¬ 
tative tests for albumin in the same are important from both 
the diagnostic and prognostic standpoints 

Cachexia with Glandular Insufficiency—Three cases are 
described in which there was poljglandular insufficiency of 
the glands with an internal and with an external secretion 
The patients were two women and one man all in the fifties, 
and the course of the disease to the fatal outcome ranged . 
from twelve weeks to eight years Atrophy of the tongue, 
anacidity of the gastric juice, moderate diarrhea, fat stools 
and osteoporosis in 2 cases, sclerodermia in 2 were the most 
striking manifestations The thyroid was very small, the 
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pancreas atrophied in 2, and, in all, the internal organs were 
small and atrophied 

The Kidney Functioning with Low Blood Pressure — 
Deham’s figures show great disturbance in elimination of 
water, as well as in the concentrating power of the kiducvs 
in seicn cases of pathologically low blood pressure with 
nephritis, \ddisou s disease, gastric cancer or duodenal ulcer 

Wiener klinische Wochenschnft, Vienna 

Jin S 1922 35, No 1 

•Treatment of Tctima Parathjreopmn A Eisclslicrt,—p 1 
Rejmenation After Prostatectomy Not a Stemach Manifestation 
\ Blum —p 2 

•Conduction of Sound in the Nose I Retlu — p 4 
•Sugar Content of Spinal Fluid in ^Disease H Kaliicr—p 8 
Treatment of \ aricosc Veins with Mercuric Chlorid Tischcr—p 11 
Fluctuations of Complement m Guinea Figs \V Locu —p 12 
Atypical Case of Typhoid H 7weig—p 13 

Injections of lodin ill Farcnch) matous Keratitis and in Hercditarj 
Sjpliths A M Roscnstctn —p 14 

Treatment of Parathyreopnval Tetany—Eiselsberg states 
that ofv2,588 strumectomics performed during the last twenty 
tears, he observed 6 fatal cases due to tetanv In 4 cases 
more or less extensive pneumonia was found at nccropsv 
Three of the operations were necessary owing to relapses 
General anesthesia was emplo>ed m onh one case In one 
case spontaneous tetany had occurred before the operation 
immediately after the operation the symptoms became exceed- 
mgh set ere, and death resulted in four hours In 2 of these 
4 cases, transplantation of parathyroids had been done 
Besides the 6 fatal cases of tetam there were 6 other severe 
cases In a woman of 32 the tetany became chronic, a 
cataract developed, transplantation of thyroid and later of 
parathvroids was done which brought about improvement 
later, during the cold season paroxysms of tetany were fre¬ 
quent whereby thvroid treatment helped In one patient the 
eating of bread precipitated the attach of tetany In one 
woman, bilateral cataract developed eleven years after the 
operation A similar case of formation of bilateral cataract 
occurred in a Vienna hospital after operation In addition 
there were a number of cases of mild tetany Symptoms 
resulting from removal of thyroid are not helped b\ drugs, 
onlv organothcrapv is efficacious On the other hand symp¬ 
toms arising after removal of the parathv roids may often be 
relieved by the use of drugs Sometimes epilepsy develops 
from tetam, in which transition the loss of the parathv roids 
plavs a part (A similar article bv Eiselsberg was sum 
marized recently on page 767 ) 

Conduction of Sound in the Nose—Retlu reports research 
on conduction of sound in the nose, and on the effect of the 
breadth of the nose on the voice in singing 

Changes in the Sugar Content of the Cerebrospinal Fluid 
in Internal Diseases and Nervous Affections—Kahler dis¬ 
cusses the possible causes of the increase of sugar in the 
cerebrospinal fluid m most inflammations or overstimulated 
conditions of the brain It may be due either to an abnormal 
permeability of the choroid plexus for sugar or an abnormally 
copious secretion of glucose by the plexus cells Both con¬ 
ceptions are possible in view of Blumenthal s finding that 
the cerebrospinal fluid is formed by transudation and by 
secretion The fact that Yoshimura demonstrated the pres¬ 
ence of glycogen in the plexus cells, which he regarded as 
the forerunner of the sugar in the spinal fluid lends weight 
to the secretion hypothesis On the other hand we cannot 
be sure but that abnormal metabolic processes in the brain 
substance itself may lead to an increase in the sugar content 
of the spinal fluid 

Zeitschnft fur Kmderheilkunde, Berlin 

Jan 31 1922 31, No 5 6 

•Trvptophan Requirement and Supply in Children T Ide —p 257 
•Influence of Saline Infusion on Infants X Scheer —p 290 

Infection with Syplulis Intra Partum H Rietschel —p 293 
*S>ntropia of Morbid Conditions Lutse \ Seht—p 298 
• Toxicosis and Intoxication L Langstem and H Langer—p 314 
•Acute Nutritional Derangement- H Langer and E Mengert —p 319 
•Intestinal Bacteria A Adam —p 331 

•Artificial Feeding of Infants in Institutions H Da\idsohn—p 367 
•Initial Diarrhea m the New Born L Hauschdd—p 399 
•Inflammation of Dental CVrm in Infant G Dietrich—p 407 


Tryptophan Requirement in Children’s Diet—Ide reports 
research on the trvptophan content of colostrum milk and 
other foods given young children and calculates the optimal 
proportion The work issues from the children’s clinic in 
charge of Pirquet, and the calculations are by Pirquet s diet 
svstem 

Subcutaneous Injection of Saline in Infants—Scheer replies 
to Stoltenbcrg s article criticizing his research on the effect 
of injection of sodium chlorid on the chlorid and nitrogen 
content ot infants’ serum 

Association of Morbid Conditions in Children—Seht here 
describes the results of further studv of what she calls the 
svntropia of diseases in children the mutual attraction and 
relations between different morbid conditions simultaneouslv 
or in sequence The findings in 1,151 children at the Munich 
childrens clinic showed a pronounced syntropia between 
cvstitis and the hemorrhagic diathesis, as also between endo¬ 
crine derangement and inherited syphilis, and nephritis and 
skin disease especially impetigo Other svntropias are 
rachitis with tuberculosis and pneumonia, spasmophilia and 
pneumonia goiter with tuberculous syphilis and ntphrit a 
and enuresis with svplulis 

Toxicosis a Vague Term—Langstem and Langer urge the 
dropping of the terms toxicosis and intoxication to express 
a certain pathologic condition in infants They explain that 
the onlv acttiallv characteristic feature of the toxic reaction 
is the impairment of consciousness and this is the guide to 
treatment Thev advocate calling’ it dvspepsia with menacing 
or manifest coma 

Anticolon Bacillus Serotherapy—Langer and Mengert s 
figures speak m favor of a colon bacillus antiserum Thev 
used sheep serum for the purpose the animals treated vv ith a 
large number of strains of colon bacilli from severer cases 
of dv spepsia 

Intestinal Bacteria —The fifth instalment of the results ot 
Adams research is devoted to the phvsiologic import of 
Racilltts bifidus with different diets The tabulated findings 
fill sixteen pages 

Artificial Feeding of Young Infants in Institutions—Day ld- 
sohn declares that a distinction must be made betw een the 
benign and the malignant form of diarrhea in verv young 
infants The benign form vields when more nourishment is 
given, while the malignant form requires abstention from 
food Tins is directlv injurious m the benign the initial 
diarrhea Differentiation is based on the general condition 
it is only slightlv impaired in the benign form and there is 
no dark circle around the eves Sometimes onlv the lack ot 
benefit from temporanlv increasing the amount of calories in 
the food will reveal that it is the malignant tvpe Since the 
amount of calories has been sv stematicallv increased as the 
one thing needed for this benign initial diarrhea the mortalitv 
in the institution has dropped from 20 to 3 per cent Hauschild 
relates tint bacteriologic examination in these cases of initial 
diarrhea alwavs gave negative findings 

Dental Germ Process m Infant—Dietrich adds another to 
the fourteen cases he has found on record in which an 
inflammatory process starting in a dental germ had induced 
sequester formation In his case the process was m the 
lower jaw, and the voung infant had ervsipelas 

Zeitschnft fur Urologie, Leipzig 

December 1921 15 No 12 

Transvesical Removal of Dn erticulum in Posterior Wall of Bladder 
Engelberg —p 496 

Pyelography G Praetorius —p 49S Repl> Barreau —p 107 
"Nephropexy for Abnormal Kidneys S P Tedoron —p o 0S 

Nephropexy with Pathologic Kidneys —Fedorow relates 
that he cured some patients by suspending the single horse 
shoe kidnev, and thus relieving them of all their previous 
disturbances from this source In 2 cases described in detail 
the single kmney was movable m various directions In 3 
other cases the kidney had slid down into the right or left 
iliac fossa, and the disturbances were corrected bv nephro¬ 
pexy as also in 4 cases of movable cystic kidney Some of 
the cysts were opened during the operation, which was a 
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further achantage His experience thus encourages lumbar 
nephropexy w ith abnormal and pathologic kidneys, suspend¬ 
ing the kidney with a flap from the capsule or the walls of 
the opened cysts He always used stout iodized catgut for 
the suspension 


Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

Dec 24 1921 2 Ao 26 

* Radicular Athetosis C T van Valkenlnirg —p 20a6 
The Actual Sugar Content of Urine G C Temcrt—p 206a 
Gastric Achylia from Lack of Teeth A \\ illcmsc—p 3069 
Nulliparae Among Women tvith Uterine Cancer II T Dcclman — 
p 3073 

Fafoliating Eczema of the Lips J Lankhout —p 307a 
Recent Literature on Endocrine Glands F J Stuurman —p 3077 

Dec 31 1921 2 No 27 

Opening a Tonsil Abscess with linger \\ S Stckhovcn—p 31a2 
Committee report on Revaccination Findings—p 3154 
Two Unusual Abdominal Wounds Recovery L tan der \\ ilk—p 
3158 


Radicular Athetosis—\ an Valkenburg reports two casts 
m men of 26 and 42 The tremor is most pronounced m the 
arm but is ewdent throughout that whole side of the both 
He analyzes these and similar cases, calling attention to 
what he stiles the kinetic anesthesia 

The Sugar Content of the Urine—Tervqert has been apply - 
mg parallel tests with Benedicts Nagasaki’s and Sumners 
technic and was impressed with the precision simplicity and 
reliability of Sumner s method He quotes the directions 
for it from the Journal of Biologic Chnmstrv 47 5, 1921 
Gastric Achylia—W'lllemse has sifted out a group of cases 
with symptoms of gastric achvlia, which he ascribes to lack 
of enough teeth for proper mastication 


Jan 7, 1922 1 No 1 

Fditing the Tijdschrift C van Rijnhcrk—p 5 
’"Dietetic Treatment of Gastric Llccr J Schrijver—p 10 
Primary Cancer of the Vagina J H Fngclkens—p 27 
How Man Learned to Walk V A Mijsbcrg—p 34 
Nitritoid Crises m Three Serial Cases C Gocdhart —p 42 
Ge tation in Uterus Saccatus J A ran Dongcn—-p 43 
Atactic Form of Foljneuritis M W Schcltcmi—p 45 
Medical Folklore F M G de Vcyicr — p 48 
"Medicine and the Physician m Ohl Prints G \an Runherk—p 59 
"Steinach Vegetabtlis H Pinkhof —p 71 


Dietetic Treatment of Gastric Ulcer—Among the epoch- 
making names in the history of dietetic treatment of gastric 
ulcer from Crmeilhier to date Schrijver mentions Lenhartz 
ITitterer of Chicago (1902) \fo\mhan and the Mayos and 
Afathieu’s warning wgainst ascribing to the ulcer or the diet 
what is really the result of swallowing of air Schrijver com¬ 
ments on Boas' latest works on gastric cancer which show a 
modification of his former views He emphasizes now that 
crastric ulcer is essentially a chronic disease The long inter¬ 
vals of good health, up to twenty and thirtv years have always 
misled us as to the nature of gastric ulcer Occult bleeding, 
"Boas almost confesses now does not have the significance he 
formerly ascribed to it Schrijver himself keeps the patient 
absolutely quiet m bed, and has him sip slowly each hour a 
glass of pasteurized or boiled milk (250 gm ) each with 2 
tablespoonfuls of lime water If the stomach feels still full 
he waits till the next hour The mouth is rinsed and the 
tongue wiped -several times during the day The patient can 
thus take comfortably up to 3 or 3 5 liters of milk a day, and 
this can be kept up—which is seldom necessary—for two or 
three weeks or more Buttermilk can be used if desired, 
adding two teaspoonfuls of sweet cream to each glass With 
a bleeding ulcer, all food has to be withheld and fluids 
supplied by the rectal drip Then a glass of milk with half 
lime water is allowed every two hours, the next day, the 
same every hour, the third dav, only one third lime water ' 
The milk acts against both bleeding and pain in the stomach 
Rarely does the occult bleeding keep up longer than a week 
The prompt relief of pain usually is an aid m excluding gall¬ 
stones and cancer The flakes of casein are finer xv ith lime 
xvater, and this helps to bind more of the acid The milk 
does not stimulate the appetite, and hence there is no psych,c 
gastric juice to contend i uth The ,ce hag helps to control 
bleeding, and scraps of ,ce ,n the month quench thirst H "he 


ulcer returns after a year of cautious dieting, he advises 
calling in the surgeon 

Medical Folklore—De Feyfer discusses m particular the 
practice of protecting the sick or the diseased part by strew¬ 
ing it xvith ashes, flour, clay, etc, or wrapping up with paper 
or wool, or wearing garments on which special healing prop¬ 
erties had been conferred by contact with some holv relic 
The Physician m Ola Illustrations—In this fifth instalment 
of his long work on medicine in art, van Rynberk gives eleven 
reproductions of prints from the seventeenth centurv, por¬ 
traying military surgery and artificial limbs 
Steinach Vegetabilis—Under this heading Pinkhof gives 
directions from Tobias Katz 1706, for sexual rejuvenation by 
food and herbs when the testicles have become insufficient 
from any cause He reiers m particular to the plant satvrium, 
or c\nosorchis and the external application of salves, etc 

Acta Chirurgica Scandinavica, Stockholm 

Dec 20 1921 5 1 No 3 

I < cali7atinn in Cerebellum \ Troell and C lies er_p 211 

Fistulas Between Jejunum and Colon N Hell trom_p 282 

Butcarnofic Construction S Orel! —p 312 In English 

Localization m the Cerebellum—Troell and Hcsscr report 
that the effect of pajtial lesions of different parts of the 
cerebellum confirms the assumption that the lobulus ansifor- 
mis is the center for the cx-tremitics on the same side but not 
exclusively so Otherwise their findings all conflict with 
Bolhs views is thev explain Tlicv give the details of 
thirty-one experiments and tile resulting widely varying 
symptoms from the cerebellar deficit at different points (In 
German) 

Peptic Tistula Between Jejunum and Colon—Hellstrom 
states that diarrhea vv is the first symptom m all the thirty- 
five cases he has compiled from the records Then came 
eructation and fecal vomiting followed by emaciation and 
aggrav ation of the general condition and lastly pains The 
periods of intermittcnLc in the diarrhea were short and the 
diarrhea kept very persistent In a case personally observed 
in a man of 25 the symptoms of gastric ulcer returned five 
months after posterior a-etrocohc gastro enterostomy Then 
the stomach was severed close to the pylorus but no new 
ulcer was found m the stomach as anticipated The relief 
was transient and the pams returned day and night, with 
vomiting several times a dav, and up to twenty watery stools 
a dav The laparotomy disclosed the fistula between the 
jejunal gastro enterostomy loop and the colon The numer¬ 
ous diffuse and firm adhesions rendered resection very diffi¬ 
cult hut the adherent portions of the stomach jejunum and 
colon were removed The patients were all men in the thirty - 
live cases he has compiled, unilateral exclusion of the 
pylorus had been done in nine cases (In English ) 

TJgesknft For Xaeger, Copenhagen 

Dec 22 1921 83 No 51 

"Water Test in Orthostatic Albuminuria II C Gram—p 1791 
Bronchial Asthma ami Chronic Constipation Petersen —p 1798 

Dec 29 1921 S3 No 52 

Barbital m Vomiting of Pregnancy H Jacobaius —p 1823 
Sjiecial Diets m Hospitals E Faber—p 1829 

Jan 5 1922 84, No 1 

Bismuth and Arsenic in Treatment of Syphilis Ehlers—p 4 
Emetin m Treatment of Amebic Dysentery C Ditlersen—p 9 

The Water Freshet Test m Orthostatic Albuminuria — 
Gram applied Strauss’ water drtnl mg test to eight young 
people with orthostatic albuminuria the ages ranging from 
11 to 24 The test yvas applied with the subjects constantly 
reclining, and was repeated on another day with the subjects 
up and about A marked difference in the outcome ay as evi¬ 
dent between the pure orthostatic cases and those of nephritis 
of the orthostatic type This double test mav thus prove 
useful in differentiating cases in which the orthostatic albu¬ 
minuria is due to -the relics of some nephritis The details 
are tabulated for each case With genuine orthostatic albu¬ 
minuria, far more urine is voided reclining after the test than 
when up and about, while the reverse is the rule with 
nephritis 
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CHRONIC INFECTIOUS ARTHRITIS 

STATISTICAL REPORT, WITH END-RCSULTS * 

HUNK BILLINGS, MD 
GEORGE H COLEMAN, MD 

AND 

W1LII4M G HIBBS, MD 
CniCAGO 

It is generally recognized that the end-results of 
treatment of patients who suffer from a recognized 
disease entity are a fair measurement of the success of 
the management and treatment, and also of the correct¬ 
ness of the ascribed cause and of the character of the 
morbid process We present herewith the end-results 
of the treatment of a series of patients with chronic 
deforming arthritis 

Seventeen jears ago, one of us (F B ) began a 
study of chronic deforming arthritis (arthritis defor¬ 
mans, rheumatod arthritis) in connection with a clin¬ 
ical investigation of focal infection 

In 1910 it was decided to make an intensive clinical 
research of chronic deforming arthritis For this pur¬ 
pose a group of workers was organized, consisting of 
clinicians, pathologists and laboratory technicians, all of 
whom were members of the faculty of Rush Medical 
College and of the staff of the Presbyterian Hospital 
The Otho S A Sprague Memorial Institute made a 
financial contribution and repeated it annually for the 
support of ten beds in the Presbjtenan Hospital for 
indigent patients with the disease Reports of some 
of this work have been presented by a few of the 
workers 1 

In the decade of 1905 to 1915, 577 patients who 
complained of arthritis were admitted to the service 
of Dr Frank Bilhngs in the Presbyterian Hospital, 
Chicago Approximately 85 per cent of these were 
admitted during the period of 1910 to 1914 inclusive 
One hundred and sixty-six of these patients. were 
classified as having acute arthritis, and are not included 
in this report The remainder, 411 patients, suffered 

* Read before the Chicago Society of Internal Medicine Feb 27 
1922 

1 Billings Frank Chronic Focal Infections and Their Etiologic 
Relations to Arthritis and Nephritis Arch Int Med 9 484 (April) 
1912 Chronic Focal Infection as a Causative Factor m Chrome Arthri 
tis J A M A 61 819 (Sept 13) 1913 Clinical Aspects and Med 
ical Management of Arthritis Deformans Illinois M J 25 11 1914 
local Infection JAMA 63 S99 (Sept 12) 1914 Systemic Dis 
eases of Focal Origin in Forchheimer s Therapeusis of Internal Diseases 
5 169, 1914 The Principles Involved m Focal Infection as Related to 
Systemic Disease JAMA 67 847 (Sept 16) 1916 Focal Infec 
tion Lane Medical Lectures New York D Appleton & Co 191? 
Focal Infection the Oxford Medicine, 1919 New York Oxford 0ni 
versity Press, p 317 Davis D J Chronic Streptococcus Arthritis 
JAMA 61 724 (Sept 6) 1913 Jackson Leila Experimental 
Arthritis in Rabbits J Infect Dis 12 364 1913 Rosenow E C 
The Etiology of Articular and Muscular Rheumatism J A M A 60 
1223 (April 19) 1913 


from chronic arthritis and constituted the basis of 
study and investigation, both clinical and statistical 
In 1917, a questionnaire was mailed to all of the 411 
patients and 309, or 75 2 per cent, made satisfactory 
answers The exigencies due to the World War pre¬ 
vented a thorough study and publication of the results 
of the treatment of these patients at that time For 
two years following the armistice, local conditions were 
such that it was necessary to delay the report To 
obtain still more definite information of the results of 
the management and treatment, a similar questionnaire 
was sent again in August, 1921 Satisfactory replies 
were received from 226, or 54 9 per cent, of the 
patients 

Seventy of the patients were admitted to the hos¬ 
pital only for diagnosis and opinion, and remained 
from one to three days One hundred and thirty-four 
patients w ere in the hospital from one to three weeks, 
a time considered sufficient for a thorough study of 
the condition and for the removal of recognized pri¬ 
mary foci of infection Two hundred and seven of 
the patients were under observation and management 
m the hospital for periods varjing from four to six 
weeks, and in a few instances for as long as one or 
two years 

The statistical tables presented herewith will be made 
more understandable by a description of the pathology, 
the morbid anatomy and the principles that guided the 
management and treatment 

PATHOLOGY 

Primarily and fundamental!}, the clinical research 
was based on the probability that chronic deforming 
arthritis is, as a rule, infectious m character, that 
the chief etiologic factor is a focus of infection either 
single or multiple, usually located in tissues communi¬ 
cating with a mucous surface and sometimes with a 
cutaneous surface, that secondary etiologic foci are 
often present in lymph nodes, proximal to primary 
foci and to infected joints, and that both primary and 
secondary foci of infection may be the source of 
bacteremia of varying intensity for a period or for 
intermittent periods of time 

The result of a bacteremia on the host is dependent 
on the virulence and also on the number of bacteria 
in the blood stream The defensive and offensive 
powers of the blood and of the other tissues of the 
host may be sufficient and adequate to overcome the 
invading pathogenic agents, with no lasting injury ro 
the patient, or the invading micro-organisms may be 
so virulent or their number may be so enormous m 
the blood stream that the defensive and offensive 
forces of the host are overwhelmed with a result that 
may jeopardize the health or the life of the patient 
It must be recognized, too, that the resistance of the 
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host, which is always relative and never absolute, maj 
be further diminished by exhaustion and debility due 
to physical and mental overwork, starvation, chronic 
diseases, prolonged exposure to cold and wet, and 
other factors Lessened resistance of the host due 
to exposure to extreme cold or wet, or to excessive 
fatigue especially, may intensify the virulence of the 
pathogenic invaders in the primary foci, may promote 
the occurrence of bacteremia, and may precipitate 
infection of the systemic tissues of the host It 
should be remembered, too, that, with a bacteremia, 
nomnfectious morbid conditions of joints due to faults 
of posture or weight-bearing, to trauma and the wear 
and tear of life, may increase the susceptibility to mint 
infection 

In this study wc excluded acute infectious arthritis 
characterized by purulent exudates in the joint tissues 
and synovial sac which are caused by virulent strains of 
the streptococcus, pneumococcus, gonococcus, staph) lo- 
coccus and other bacteria Chronic infectious deform¬ 
ing arthritis is not attended with purulent exudates, 
and, if suppuration occurs m the joint tissues during 
the course of this disease, it is due to secondar) sepsis 

This clinical research w r as centered on a study of 
the strains of streptococci isolated from the ctiologic 
primary and secondary foci and from the infected 
periarticular tissues and s)novial sac and from the 
joint exudate The green-producing strains of the 
streptococcus were very predominant in pure and in 
mixed cultures In animal experimentation the green- 
jiroducing strains showed eudence of \arymg viru¬ 
lence, but usually were nonpyogemc The hemolytic 
strains varied m virulence also some strains produced 
purulent exudates m the joints of the intravenously 
injected animal, while other strains caused arthritis 
with serous or serofibrinous exudates The quality of 
tropism was evident in manv strains of the isolated 
bacteria as manifested by the apparent affinity for 
the tissues of the joints, and some strains showed 
i marked affinity for muscular tissues In a few 
patients, mildly xiruleut strains of gonococci were 
isolated from the only recognizable primary foci 
These nonpyogemc strains caused arthritis with sero¬ 
fibrinous exudate in the mtrav enously injected rabbits 

This study of the character of the bacteria isolated 
from the primary foci and from the infected joint 
tissues and muscles of patients, and their effect on 
mtiaienously injected animals, was considered pre¬ 
sumable evidence that chiomc infectious arthritis is 


usually caused by strains of streptococci which are 
usually nonhemolytic and of low \iruleuce, and occa¬ 
sionally by nonpyogemc strains of gonococci The 
bacteria reach the joints through the blood stream 
and lodge in the small vessels of the periarticular 
tissues, in the terminal vessels of the subserosa, and 
m the branches of the nutrient artery which end in 
the epiphysis The reaction of the infected tissues is 
consistent with the degree of virulence of the infec¬ 
tious invaders which may be comjiared to minute 
emboli Clumps of bacteria may block the small blood 
vessels, or the endothelial proliferation caused b> the 
infection may obstruct the small blood vessels, local 
hemorrhages occur, and there may be a serofibrinous 
exudate manifested by edema and swelling of the 
peiiarticular tissues, and the synovial sac may con¬ 
tain more or less serofibrinous fluid The infection 
may be confined to the periarticular tissues or max 
be a simple sxnovitis oi, if the infection occuis 


in 


the epiphysis of the bone entering into the joint 
primary ostearthritis may result The severity of the 
local joint infection and the degree of general systemic 
disturbance is apparently dependent on the virulence 
of the invading infectious agents and on the number 
of bacteria which primarily reach the joint tissues 
If the vntilcncc of the micro-organisms is rela¬ 
tively high, the onset may resemble acute rheumatic 
fever If the virulence is relatively low, the onset 
may be insidious and manifested b> symptoms of 
slight involvement of the periarticular tissues only 
and usually of distal joints The severe types of 
infection are usually progressive, and die character 
of the morbid changes of the joint tissues is hyper¬ 
trophic or proliferative The milder types are usually 
associated with morbid changes of a degenerative or 
atrophic character 

MORBID ANATOMY 

Nichols and Richardson 2 have given an excellent 
description of the morbid anatomic conditions of the 
joints in chronic infectious deforming arthritis The) 
state that the morbid changes, both hypertrophic or 
proliferative and atrophic or degenerative, cannot be 
differentiated etiologieally They suggest that the moi- 
bid change 1 ' are due to the reaction of the tissues 
excited b) toxins derived from infectious invaders or 
from fault) metabolism and other sources In this 
group of patients were individuals who presented all 
tjpes of arthritis periarthritis and ostearthritis and 
s) nov ttis , and indiv lduals also exhibited typical hyper¬ 
trophic or proliferative changes in one or more joints, 
while m other joints the morbid changes were atrophic 
or degenerative The hypertrophic tvpe was most fre¬ 
quently found in the young and vigorous individuals 
Two of the children presented good examples of 
Still s disease, both typical examples of focal infec¬ 
tion Hxpcrtrophy of bone in the form of Heber- 
den s nodes and hypertrophic or atrophic changes in 
the larger joints were in evidence in the elderly 
patients of the group Several patients presented 
typical villous arthritis of the knee joint, while m 
other joints the infection was manifested by milder 
anatomic forms of synovitis or periarthritis 

The study of this group of patients justifies the 
view that these morbid tissue changes are probably 
secondary to the primary reactions of the joint tissues 
due to the presence of the invaders or their toxins If 
the embolic mode of infection is accepted, the tissue 
reaction includes the blocking of blood vessels by 
bacterial emboli and by endothelial proliferation with 
small perivascular hemorrhages and serofibrinous exu¬ 
date m the tissues and in the synovial sac, with a 
tendency to subsequent cellular proliferation and sec¬ 
ondary sclerosis and contraction These morbid con¬ 
ditions interfere with the local blood supply and with 
the nutrition of the infected joint tissues Repeated 
doses of the infectious micro-organisms having their 
source in the primary or secondan etiologic foci will 
cause lenewed and increased damage to the joint tis¬ 
sues The i dative ischemia that results will be fol¬ 
lowed by malnutrition of the infected tissues The 
locil moibid condition will be iggravated by the sys¬ 
temic malnutrition and lessened tone of the general 
cn dilation fiom which these patients suffer usually 
It is fair to assume that the local malnutrition and 
morbid changes in the tissues associated with general 

i Nichols E H and Richardson F L Arthritis Deformans, 

J M Res 16 149 1909 
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debility will lend to secondary degenerative changes 
in the joint structures 

The marked secondary morbid changes which occur 
in chronic infectious osteai thntis, characterized by the 
tendency to the formation of new bone, must be due 
to faulty metabolism In ostearthritis of the hip, knee, 
ankle, elbow, wrist, jaw and the spinal column, it is 
not unusual to find the ligaments converted into bone 
This is so pronounced in some cases of ostearthritis 
of the spine that the bony overgrowth has been likened 
to the hardened tallow of a guttering candle The 
cartilage and the muscle tendons surrounding some 
joints may become partly or wholly converted into 
bone It is difficult to explain the influences which 
seem to stimulate the conversion of the lower types 
of these tissues, muscle tendons, ligaments and carti¬ 
lage into the higher type bone, although the change 
is explicable on the fact that they have the same 
mesenchymal origin 

Apparently the part which a deficient blood supply 
and the consequent poor tissue nutrition may play in 
the conversion of ligaments, cartilage and muscle ten¬ 
dons into bone was illustrated m some of our patients 
One woman, who suffered from a chronic infectious 
polyarthritis of moderate severity, wore a cast on 
one ankle when she was admitted to the clinic This 
had been applied three or more months before as an 
experimental method of relieving the lameness of the 
ankle When the cast was removed, the joint was 
found completely ankylosed This experience was 
amplified by the same results of fixation of joints m 
other patients It is well known that a joint immo¬ 
bilized by a plaster cast or by other means for a 
considerable period of time undergoes degenerative 
changes which may be presumed to be due to arrested 
function, to poor blood supply and to the consequent 
poor nutrition of the tissues Other patients who 
entered the clinic exhibited one or more joints partly 
or completely ankylosed, who gave the history of 
surgical treatment by means of forcible flexion and 
extension of the joints to correct deformity The 
resulting traumatism, added to the existing morbid 
anatomy, apparently promoted rapid bony ankylosis 

A considerable number of the patients showed 
diminished carbohydrate tolerance and an increase in 
the blood sugar Some patients exhibited moderate 
blood nitrogen retention associated with slight albu¬ 
minuria and cylindruria Digestive disturbance was 
a common observation, especially of those patients 
who had suffered from the disease for several years 
Coincident involvement of the cardiovascular appa¬ 
ratus was found m many of the patients advanced in 
years, with the associated degeneration of blood ves¬ 
sels and increase of blood pressure 

CHRONIC INFECTIOUS MYOSITIS 

General chronic infectious myositis, with but slight 
involvement of the joints in the early stages of the 
disease, was a clinical entity in this group The mor¬ 
bid tissue changes of the infected muscles was pro¬ 
duced apparently m the same manner as the infection 
of the joints Examination of the infected muscle 
tissue of animals intravenously injected with living 
nonhemolytic streptococci showed embolus-like clumps 
of bacteria in the small arteries, endothelial prolif¬ 
eration blocking the vessels, and small perivascular 
hemorrhages The examination of the muscular tis¬ 
sues of the infected animals one or more months after 


the experimental injection revealed focal connective 
tissue overgrowth, obliteration of small arteries, and 
a contraction of the muscular bundles due to the con¬ 
nective tissue sclerosis This histologic examination of 
the infected human muscle, which was removed under 
local anesthesia and always with the consent of the 
patient, showed similar morbid changes characterized 
by connective tissue overgrowth and contraction 

Some of the patients complained of pain, and this 
was associated with tenderness of the nerve trunks and 
of muscle bundles to which the nerves were distributed 
This was interpreted as infectious neuritis or perineu¬ 
ritis due to the same infectious micro-organisms 

The deformity of joints m these patients was due 
to bony overgrowth, to involuntary overaction of flexor 
muscles to relieve intra-articulai pressure, and also to 
contraction of muscles due to morbid tissue changes 
caused by infection of the muscles 

CLINICAL COURSE 

The onset of the disease in 136 patients was char¬ 
acterized by acute symptoms manifested by acute or 
subacute arthritis, fever, increase of pulse rate and 
general discomfort In 265 patients the onset was 
insidious The relation of the onset to the end- 
result of the management and treatment is shown in 
Table 9 The clinical study of the group justifies the 
opinion that the progressive character of the disease 
is explained by the persistence of the primary or sec¬ 
ondary etiologic foci through the failure of their com¬ 
plete eradication The resulting intermittent bactere¬ 
mia and reinfection of joint tissues serves to explain 
the occurrence of exacerbations and the persistence of 
the morbid conditions which are so characteristic of the 
disease The persistence of the joint infection after 
the spontaneous disappearance of the surgical eradi¬ 
cation of the primary and secondary etiologic foci 
finds explanation probably in the continued presence 
of the infectious agents in the joint tissues or in tis¬ 
sues which are in situations which do not permit of 
exploration, as, for example, in the mesenteric and 
other lymph nodes After the removal of the etio¬ 
logic foci of infection, the failuie to apply a rational 
available management and treatment to correct reme¬ 
diable tissue defects explains the failure of improve¬ 
ment or of recovery in some of these patients 

MANAGEVIENT AND TREATVIENT 

The management and treatment of this group of 
patients was based on the principles that relate to 
the cause, the mode of infection and the character of 
the morbid anatomic changes Primarily, this involved 
the location and eradication of the apparent etiologic 
focus of infection The location of the real focus of 
infection was difficult occasionally, and at times impos¬ 
sible The diagnosis and location of the primary focus 
sometimes required the highest clinical skill and the 
cooperation of qualified specialists, laboratory investi¬ 
gation and the use of diagnostic instruments of preci¬ 
sion, including the roentgen ray In some patients the 
failure to eradicate completely the etiologic focus by 
surgical measures defeated the subsequent manage¬ 
ment and treatment The failure to locate the real 
focus of infection at the beginning was illustrated in 
some of these patients Two men of middle age 
both of whom exhibited moderately severe periarticu¬ 
lar arthritis associated with myositis, showed infected 
tonsils and associated apical infection of some of 
the roots of the teeth These foci of infection wer 
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cindicated suigically, and immediate partial recovery 
j esulted Relapses occurred in both instances, and 
Iatct both patients developed evidences of calculous 
cholecystitis After successful surgical treatment of 
this infection, botli patients made complete recovery 
Another patient, a woman, improved for a period after 
the removal of apparently infected tonsils and the 
extraction of some infected teeth, and then relapsed 
into a worse condition She soon developed classical 
evidences of acute appendicitis, returned to the hos¬ 
pital, and, after appendectomy, made a prompt and 
complete recovery It is probable that the failure to 
locate and to eradicate the real focus of infection in 
some of the othci patients was the cause of the poor 
end-result 

The management adopted to o\ercome the systemic 
infection, to promote impro\ement of morbid tissues 


cold plunge bath, and at the same time is devoid of 
the shock and the unpleasant features of the latter 
The circulation of the infected joints was improved 
also by the local application of the alternating hot-cold 
spray Dry heat applied for a short period daily by 
means of hot air baking, by electric radiant light and 
by other simple means greatly improv ed the local blood 
circulation and at the same time palliated pain and sore¬ 
ness Diathermy was not used The proper applica¬ 
tion of massage, Swedish movements, calisthenics and 
other active exercises, such as walking, were found to 
be \ery helpful at the proper period in the treatment 
Occupational therapy suitable for both bed and ambu¬ 
latory patients was very useful in the restoration of 
the function of a special group of muscles and, in 
addition, was a valuable form of diversion to these 
unfortunates 


and to restore function of the joints included the gen¬ 
eral physical improvement of the patient by the selec¬ 
tion of a properly balanced diet, the use of restorative 
and palhatne drugs, attention to personal and general 
hygiene, a cheerful environment, and the employment 
of physical therapy, including hydrotherapy, thermo- 
therapy , electrotherapy, occupational therapy, mechano¬ 
therapy, and regulated passive and active exercise 

\\ lule an attempt w as made to select a balanced 
diet, individual peculiarities were considered Some 
jiatients w ith a low carbohy drate tolerance, others w ith 
blood nitrogen retention or with a deficient output of 
urinary solids due to some morbid kidney condition, 
and others with manifest defective digestion were 
given a suitable diet to meet the individual condition 
General malnutrition was met by a full, nourishing 
diet Some patients were apparently benefited bv a 
deficient but balanced diet over short periods of tune 
Patients with anemia were given hcmatinic and other 
tonics Pam and soreness of joints and muscles and 
general discomfort were palliated by salicylic acid com¬ 
pounds When possible, constipation vv as corrected by 
the proper diet and, when necessary', by simple laxa¬ 
tives Bed rest was maintained during the stage of 
acute manifestation, and for very painful joints Pain¬ 
ful and sore joints were immobilized by means of 
splints or plaster casts applied for short periods of 
time As soon as the absence of pain and soreness 
permitted, passive exercise was begun and increased 
cautiously day by day 

The results of this study emphasize the fact that 
the primary and fundamental purpose of all forms 
of physical therapy is to attempt to restore the gen- 
cial and local blood circulation and the nutrition of 
the tissues, and also the function of the disabled 
organs The general debility which was manifested 
in a majority of these patients was associated with 
poor general circulation of the blood The local blood 
supply of the infected joints and muscles was deficient 
also because of the general debility of the patient and 
because of the character of the morbid anatomic 


changes 

It was found that the improvement of the general 
condition of the patient by proper diet, rest, environ¬ 
ment and other measures aided in the restoration of 
the tone of the general circulation The tone of the 
general circulation was notably improved also by the 
rational application of hydrotherapy in the form of an 
alternating hot and cold shower or spray bath under 
considerable pressure It was found that this type 
of hydrotherapy is equivalent in its tonic effects to a 


1 he general and special surgeons of the staff cooper¬ 
ated in the correction of deformities by the forcible 
extension of overflexed extremities by tenotomy and 
other measures vvlien indicated The experience gained 
m the application of forcible movements of the joints 
if attended with considerable injury to the tissues 
bv the breaking up of dense adhesions, justifies the 
opinion that this method of treatment may do more 
harm than benefit 

The experience gained m this study justifies the 
opinion that the general improvement of the patient 
vv ho suffers froiti chronic infectious arthritis, which 
will usually follow the rational application of the 
measures of management and treatment described, w ill 
do more to restore the natural resistance of the patient 
to further local or general infection and to rid the 
tissues of the infectious invaders, than any other 
form of treatment Ilowever, in the management 
and treatment instituted, autogenous incomes of killed 
streptococci, a polyvalent horse serum, and nonspecific 
protuns injected intravenously' were used with some 
of the patients The autogenous vaccines were made 
in the laboratory of the hospital and in the labora¬ 
tory of the John Rockefeller McCormick Institute 
for Infectious Diseases from strains of streptococci 
obtained from (a) cultures made from primary and 
secondary' foci of infection and from infected muscles 
and infected joint tissues of patients, (b) strains of 
streptococci obtained from the joint tissues and muscles 
of laboratory animals intravenouslv injected with 
strains obtained from infected human tissues, and (c) 
autogenous strains a and b sensitized with the poly¬ 
valent horse serum mentioned These autogenous vac¬ 
cines were used hy'podermically in doses of from 50 
millions to 2 billions repeated at intervals at from five 
to sev en days The effect of the vaccines was studied 
by noting the local, the general and the focal reaction, 
and by estimating the opsonic index of the blood of 
the patient before and after each vaccination Experi¬ 
ence showed that a medium dose of from 300 million 
to 500 million of the vaccine was quite as effective 
as larger doses, and this standard dose was finally 
adopted Hie local reaction was usually manifested by 
slight local tumefaction, occasional slight redness of 
the skin, and a moderate degree of soreness The gen¬ 
eral reaction was almost always objectively negative, 
subjectively, patients sometimes expressed a feeling of 
improvement or of greater discomfort Focal reac¬ 
tion was usually objectively negative, but the patients 
sometimes complained of greater discomfort m the 
affected joints or muscles from twelve to twenty-four 
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hours after the vaccination The opsonic index usually 
showed an upward curve, but did not disclose evidence 
of improvement in the immunity of the patient, and 
after a year of steady application it was abandoned 
because its value as a measurement of the effect of the 
vaccination did not justify the great amount of work it 
entailed 

The polyvalent streptococcus horse serum was made 
by the intravenous injection of two horses with 
approximately sixty strains of nonhemolytic and 
hemolytic streptococci under the direction of Dr J J 
Moore Its specificity was tested by an estimation of 
its contained opsonins The serum was used m the 
treatment of eighteen patients by injecting it sub¬ 
cutaneously in gradually increasing doses at intervals 
of from five to ten days The local reaction to the 
injections of the serum was evidenced by a considerable 
local tumefaction of the subcutaneous tissues, some 
v redness of the shm, and by a considerable soreness, 
which continued for a day or longer, the general reac¬ 
tion was usually positive, as shown by a slight rise in 
the body temperature, a moderate increase in the pulse 
rate, and a complaint of greater soreness of the joints 
The focal reaction was not evident objectively, but 
virtually all of the patients who received the serum 
complained of greater discomfort in the infected joints 
After one or more injections of the serum, practically 
all of the eighteen patients became sensitized to the 
serum, and subsequent doses caused anaphylactic or 
anaphylactoid shock The anaphylactic shock was so 
severe in a few of the patients that it was decided to 
abandon it because the results of the treatment did not 
show sufficient benefit to justify the risk which its use 
involved The autogenous vaccines sensitized with the 
polyvalent horse serum did not prove to be of greater 
benefit than the unsensitized antigen The intravenous 
injection of foreign protein, bacterial and others, was 
usually attended with serious reactions, characterized 
by chill, followed by high febrile temperature, rapid 
pulse and great general discomfort The opposition 
expressed by patients to the repetition of a second or 
third treatment restricted its general use Some 
patients suffering from the milder types of arthritis 
were manifestly improved by the intravenous injection 
of the foreign protein The small experience with the 
use of foreign proteins intravenously in this study does 
not justify an opinion as to the merits of this form of 
treatment of chronic infectious arthritis 

Of the 411 patients, 229 received autogenous vac¬ 
cine, eighteen received vaccine and serum, and 164 
were treated without v accines or serum 

STATISTICS 

The questions included m the questionnaire 3 were 

1 Have you had any additional focus of infection about 
the nose, throat, jaws or elsewhere since you were m the 
clinic? 

2 Have you had any marked setbacks m your general 
condition ? 

3 (a) How much are you able to do in the way of work 
with the upper extremities? (6) How much are you able to 
do in the way of walking, with or without artificial appliances? 

4 What is the condition of your spine? 

5 What is the condition of your general health, particularly 
as regards weight, appetite, bowel movement, etc ? 

6 How fully have you carried out the management with 
particular reference to forms of calisthenic and other exer¬ 
cise, tonic hot-cold-hot bath, avoidance of fatigue and proper 
food? 


3 Questions 7 and 8 were included only in the Questionnaire sent 
in 1921 


7 What treatment prescribed by us or others (exclusive of 
Question 8) have jou had since you last attended the clinic? 

8 Have you used with or without >our doctor’s advice any 
vaccines, serum, etc, and if so, what kind? 

9 General remarks 


TU3IE I—AGE INCIDENCE AT Oh SET OE DISEASE 


Age 

Wales 

Females 

Total 

Osier s Series 

1-10 

1 

4 

5 

21 

11-20 

15 

29 

44 

72 

21-30 

50 

62 

112 

103 

31-40 

37 

5S 


107 

41-50 

23 

53 

76 

83 

51-00 

25 

35 

60 

66 

61-70 

4 

15 

19 

27 

71-80 

0 

0 

0 

4 

Doubtful 

0 

0 

0 

12 

Total 

loo 

25G 

411 

500 


The ) oungest patient was a girl, aged 4 years, and 
the oldest was a man, aged 68 It is to be noted that 
the period of greatest incidence was m the third and 
fourth decades of life, 207 patients (50 3 per cent) 
appear in these groups In 161 patients (391 per 
cent) the disease occurred before the age of 30 years 
For the purpose of comparison, the figures of the inci¬ 
dence of the disease in the senes reported by Osier are 
given in Table 1 It will be noted that 256 of the 
patients in this series were females and 155 were males 
In the 500 patients reported by Garrod, which did not 
include patients with spondylitis, 411 were females 
The group reported by Osier represented 256 females 
and 244 males All of these reports indicate that the 
disease occurs more frequently in the female than in 
the male sex 


TVBLF 2—\GF INCIDENCE ON ADMISSION TO THE CLINIC 


Age 

Males 

Females 

Total 

1-10 

0 

2 

2 

11-20 

6 

14 

20 

21 30 

so 

42 

■“2 

31-40 

40 

54 

103 

41-50 

28 

64 

92 

G1-G0 

24 

53 

77 

Cl-70 

17 

23 

40 

71-S0 

1 

4 

6 

Total 

155 

2^6 

411 


On admission to the clinic, ninety-four patients (22 3 
per cent ) were 30 years of age or less This is in 
agreement with the statistics of Osier, in which 22 per 
cent were under 30 years of age on admission to the 
hospital The greatest age incidence on admission to 
the hospital was in the fourth and fifth decades 


TVBLE 3—DDRVriON BT TE VRS OF DISFVSE PREVIOUS TO 
ADMISSION TO THE CLINIC 


Age 


0-1 

1-2 

2-8 

3- 4 

4- 5 

5 - 5 

6- 7 

7- 8 

8 - 9 

9 - 10 

10- 15 
15-20 

20 or more 


Total 


Wales 

Females 

Total 

28 

39 

67 

29 

37 

66 

18 

30 

57 

16 

16 

32 

11 

25 

36 

4 

18 

22 

4 

9 

13 

4 

10 

14 

4 

11 

16 

5 

7 

12 

17 

24 

41 

8 

10 

18 

7 

11 

18 

— « 

• - 

_ 

loo 

256 

411 


Table 3 is a more detailed statistical compilation of 
the information given in Table 2 One hundred and 
thirty-three patients (32 3 per cent) had suffered from 
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clinic, nliile seventy-seven patients (18 7 per cent) 
had the disease more than ten years before they were 
admitted to the hospital 


1 ABLE 4 —OCCUPATIONS REPErSEM FD 


Indoor Occupations 

Males 

Female 

Total 

Housework 

0 

195 

195 

Salesperson 6 : (clerks) 

la 

7 

School (student) 

7 

12 


Teacher 

4 

12 


Merchant 

14 

0 


Manager 

8 

0 


Nur«c 

1 

7 


Garment worker (seamstress) 

2 

6 


Stcnogiophcr 

Telephone operator 

1 

7 


0 

7 


Lawyer 

6 

0 


Banker 

4 

0 


Brener 

7 

0 


Ba ber 

o 

0 


Baker 

1 

0 


Shoemaker 

1 

0 


Printer 

Total indoor occupations 

1 

0 

148 

313 

Outdoor Occupation 6 : 

Building trade* 

23 

0 


1- armer 

18 

0 


Physician 

13 

1 


Engineer 

f 

0 


ArtKt 

o 

t 


Minister 

dotal outdoor occupations 

1 

0 

C5 

No occupation given 

2 

1 

3 

dot ll 

lOv) 

2 

m 


of these, fourteen (3 4 per cent) were physicians In 
the series reported by Osier, a large majority of the 
patients had been engaged in indoor occupations 

I he attempt to classify the patients on the basis of 
the apparent anatomic changes is shown in Table 5 
It will be noted that 311 patients exhibited the mixed 
fy pes of the disease One hundred patients were fairly 



The possible contributor) etiologic influence of occu¬ 
pation is shown in Table 4 It will be noted that the 
195 women patients (47 4 per cent ) w'erc engaged in 
some form of general housework One hundred and 



forty-eight male and female patients (36 per cent) 
were engaged in some other form of indoor occupation, 
making a combined total of 343 (83 4 per cent ) of the 
411 patients wdio were engaged in indoor occupations 
Sixty-five patients (15 6 per cent) were engaged m 
outdoor occupations, and it is of interest to note that 


Fig l —Incidence of pemrthntis in the joints 


representatnc of pure types of either ostearthntis 
periarthritis or mjositis Not all of the thirty-four 
patients classified as mjopathic were free entirely of 
some joint involvement, but the incidence of myositis 
was predominant 

The classification of the disease based on the morbid 
anatomic conditions serves a useful purpose in a clin¬ 
ical description of the disease This study of the group 
of p itients indicates that the several degrees of morbid 

T\BL> 5 —T\ PL OF IWOLVEMFXT 


Mi\cd 

Predominant myopathic 
1 rcdominnnt perlnrthrltlc 
Predominant osteartbritic 

\ Irtunllv Pure 
Mjopnthic 
Pi rinrthritlc 
Osteartbritic 


5S 

203 

45 


34 

5 > 

11 


311 


100 


lotnl 


411 


anatomic conditions recognized in such a classification 
are more properl) stages of the deielopment of the 
infectious process in the joints The element of time 
m which the disease has existed must be taken into 
consideration in any attempt to classify the disease on 
an anatomic basis 

In Figure 1, the numerals indicate morbid anatomic 
changes of muscles due to true mjositis and also to 
sp ismodicall) contracted and atrophic muscles 

In Figure 2, the numerals indicate the incidence of 
periarthritis of the respective joints Attention is 
directed to the fact that spondylitis of periarthntic type 
w r as encountered in six patients 

In Figure 3, the numerals indicate the incidence of 
ostearthntis, which includes twenty-six patients with 
spondylitis 



Volume 78 
Number 15 


ARTHRITIS—BILLINGS ET AL 


1103 


It will be noted, in Table 6, that no primary or sec¬ 
ondary focus of infection was found m twenty-five 
patients As stated previously, there exists always the 
possibility that a focus of infection may exist in some 
organ or tissue inaccessible to methods of examination 
Table 6 indicates the site of single or multiple foci of 
infection in 386 patients 

a ABLE 6— rROBABLE FOCI HOW OFITN AND IN WHAT 
COMBINATIONS THUT WTRE FOUND 


Iso 


None found 2 j 

tonsil only 201 

1 onsll and teeth 97 

Tonsil nnd sinus 4 

1 onsils teeth and sinus i 

Tonsil and bronchi 1 

Tonsil teeth and bronchi 2 

ion**!! teeth bronchi nnd sinu« I 
Tonsil and prostate 9 

Tonsil teeth and prostate 2 

Tonsil and gallbladder 2 

lonsll sinus nnd gallbladder l 
Tonsil and enteiocolitls 1 


Total 


No 


Tonsil nnd apendix 1 

Tonsil uterus and tube 6 

Teeth only 27 

Teeth and sinus 1 

Teeth and pus tube® 1 

Teeth and prostate 1 

Sinus only 1 

Prostate and genlto urinary 
tract only 12 

Uterus nnd appendages only 4 

Middle enr only 1 

Bronchi only 1 

rnteroeolitis 1 


4U 


Table 7 indicates the number of times that a primary 
or secondary focus of infection was found in desig¬ 
nated sites 

In connection with the statistics of the incidence and 
the location of primary foci of infection, it should be 
added that, as to the previous existence of foci of infec¬ 
tion, evidenced by the histones obtained at the time of 

a ABLE 7-NUMBER OF TIMES EACH FOCUS WAS CON SIDERrD 
A. PROBABLE SOURCE OF INFECTION 



No 

Tonsil 

33G 

Teeth 

13G 

Sinus 

12 

Bronchi 

5 

Uterus and tubes 

12 


No 

Prostate and gemto urinary tract 24 


Gallbladder 3 

Enterocolitis 2 

Appendix 1 

Middle ear 1 


admission of the patients to the clinic, forty-four 
patients (10 7 per cent ) denied knowledge of previous 
focal infection Two hundred and tiventy-one patients 
(53 7 per cent ) gave a definite history of attacks of 
tonsillitis Seventy-two patients (17 5 per cent ) had 
suffered from attacks of rheumatism, and forty of 
these patients presented ewdences of valvular defects 
of the heart Thirty-five patients (8 5 per cent ) had 
suffered from dental infection Seventy-four (17 6 per 
cent ) confessed to previous gemto-unnary infection 


The preponderance of nonhemolytic types of strepto¬ 
cocci is shown in the statistics as made from the 
infected excised lymph glands, joint tissues and pieces 


TABLF 9—RILAT10N OF T1PE OF ONSET TO FND-RESULTS 
BASED ON 3917 RETURNS 



Worse 
or Unlm 
proved 

Im 

proved 

Practically 
Recovered 
or Cured 

Dead 

No 

Report 

Total 

Acute on^ct 

23 

42 

30 

4 

37 

330 

Insldlus onset 

53 

97 

39 

12 

64 

2b5 

No record 

3 

3 

2 

1 

1 

10 

Total 

79 

142 

71 

17 

102 

411 


of muscle and from foci of infection (Table 8) Com¬ 
ment has already been made on the varying degree of 
virulence which characterized the isolated bacteria 




Fig 3 —Incidence of o«t*artlintis 


It is a generally accepted opinion that the more acute 
the onset of infectious arthritis, the more favorable the 
prognosis for improvement and cure, and that the more 
insidious the onset, the less favorable the prognosis for 
improAement or cure This opinion is substantiated in 
the statistics of Table 9 Twenty-two per cent of the 
patients in whom the disease Avas manifested by an 


tablf s —organisms obtainfd 


Focus of Infection 

Ton**!' 

Teeth 

Sinus 

Bronchi 

Prostate and genito minnry tTact 

Uterus nnd tubes 

Gallbladder 

Appendix 

Stool 

Ear 

Gland 

Jojnt 

Muscle 

Bursa 

Fibrous node 
Blood 


Only Only Strepto 
Not Streptococci cocci Found 
Removed Found ere Non , 

No Record or Were hemolytic Nonhemo 

No strepto Removed Hemolytic or Green lytic 
Before Strepto Producing Predomi 

cocci - 


Mixed 

Streptococci 


cocci 

Found 

0 

10 

3 

0 

6 

1 

0 

0 

5 
0 

6 
6 
1 
0 
0 
3 


Admission 

82 

29 

0 

0 

0 

2 

2 

1 

0 

0 

1 

1 

0 

0 

0 

0 


20 

8 

1 

0 

2 

0 

0 

0 

1 

0 

1 

1 

0 

0 

0 

0 


Streptococci 
34 
G3 
5 
0 
10 
8 
0 
0 
1 
0 
19 
5 
7 
1 
1 
1 

lo5 


nnting 

150 

39 

3 

4 
0 
1 
1 
0 
0 
1 
1 
1 
0 
0 
0 
0 

201 


Hemo 

lytic 

Predomi 

nnting 

50 

5 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Gono 

cocci 

Only 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Mixed 

Gonococci 

and Staph 
Strepto ylocoed 


cocci Only Total 
0 0 330 

0 1 1G1 

0 0 12 

0 0 G 

2 3 80 

0 O 12 

0 0 8 

0 0 1 

0 0 7 

0 O 1 

o 0 28 

0 0 14 

0 0 8 

0 0 1 

O O l 

0 0 4 


2 4 


Total 


57 


6 


624 
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acute onset recovered, as conipaicd with 14 7 per cent 
of the patients who recovered m whom the disease was 
characterized by an insidious onset, and 16 8 per cent 
of the patients manifesting acute symptoms showed 
end-results which w'ere unimproved or worse, and 20 
per cent of the patients m whom the disease began 
insidiously remained unimproved or became worse 

TABU 1ft—DURA1JON OF DrSTASF IN RTT 1T10V TO END- 


ri surp> 

BASrD 

ON 1017 

RrJURN* 


Dui it Ion 

Mor c 
or Unim 
pro^ ed 

Tin 

pro\ed 

Practically 
Rero\ crcd 
or Cured 

Dead 

No 

Report 

J otnl 

Lpscj ihan * y p ir 

3» 

36 

i2 

4 

SO 

133 

More tlnn 2 j c ir* 

6“ 

lOh 

20 

11 

G3 

2 8 


■ 

- - 

. 

_ 1 , 

_. . 


lot ll 

70 

142 

71 

17 

102 

411 


011 former occasions that specific remedies in the form 
of bacterial antigens are of little or no value in the 
treatment of chronic infectious arthritis 

The importance of physical therapy in the treatment 
of chronic arthritis is shown m Table 12 Of 186 
patients who carried out the management described, 
114 (612 per cent) were improied, and sixty-one 
(32 8 per cent) recovered Of nmety-two patients 
w ho did not carry out the advised management, twenty 
(215 per cent) improved and fne (5 4 per cent) 
recovered Each patient w'ho remained long enough 
in the hospital was instructed and educated m carrying 
out feasible and available types of physical therapy m 

i VBLF 12— REHTION OF MANAGEMENT TO END-RESULTS 
B\SRD ON 1917 REPORT 


It is generally accepted that a moic favorable result 
of treatment of an infectious disease will result if earl\ 
treatment is instituted This principle is especialh 
applicable to the treatment of chronic infectious 
arthritis If the treatment and management which has 
been dcscnbed is applied to patients who suffer with 
chronic infectious arthritis before irremediable ana¬ 
tomic morbid changes ha\e taken place, a majority of 
the patients will recover or, at anj rate, will be vastly 
improved and the disease nraj be brought to a stand¬ 
still It will be noted that in the group of patients 
wdio were admitted to the clinic within tw-o years ot 
the onset of the disease forty-two recovered, wdule of 
the group of patients who were admitted at a period of 
more than two jears of the onset of the disease only 
tw enty-nme recovered 


J U5LE U —RELA'l ION OF N ACCINL TIIFR \PY TO TND RESULTS 
BASED ON 1917 HI PORTS 




improi ed 

Frnc 





Worse 

01 

tlcnlly 





or Unlm 

Greatly 

Rrcoicred 





proved 

Iinpnncd 

or Cured 

Dead 

No Report 

Total 

Vaccine 
Percentage of 

6j 

80 

30 

7 

30 

0 4 

220 

44 7 

total cats* 

13 

21 6 

0 4 

1 fi 

Percentage of 
vaccinated 
Alfred a nccinc 

21 0 

38 9 

17 0 

3 1 

17 0 

100 

IB 

and scrum 
Percentage of 

3 

r* 

4 

1 

4 

0 07 

4 l 

total 

0 73 

1 46 

0 07 

0 27 

Percentage of 
treated cases 
No vaccine or 

1G G 

3 CJ 

<v> O 

55 

222 

100 

50 

164 

scrum 

21 

47 

28 

0 

Percentage of 
total 

Percentage of 

62 

11 1 

08 

r 0 

0 0 

5 t 

14 3 

30 0 

30 0 

100 

unvnccmntcd 

12 8 

28 fi 

Totn 1 

70 

142 

71 

17 

102 

411 

1 creentage of 
total 

1G6 

34 G 

17 3 

4 1 

24 8 

100 


In estimating the comparative results of treatment 
w'lth vaccines and serum and without these so-called 
specific therapeutic agents, it will be noted (Table 11) 
that 229 patients received autogenous vaccines, of 
whom eighty-nine patients (38 9 per cent) of those 
vaccinated were improved, and thirty-nine (17 per 
cent ) of those vaccinated recovered, that of eighteen 
patients who received mixed vaccine and serum, six 
(33 3 per cent) were improved, and four patients 
(22 2 per cent) of those who received serum recov¬ 
ered that of 164 patients who did not receive either 
vaccine oi serum, foily-seven (28 6 per cent) were 
improved and twenty-eight patients (17 per cent ) who 
w'erc unvaccinated recovered These statistics confirm 
and substantiate the opinion which we have expressed 
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their homes Emphasis was made of the importance 
of the daily application of different types of physical 
exercise and of hydrotherapy when available Each 
pitient was especially directed to acoid excessne 
f itigue and to follow’ periods of exercise w ith rest in 
the recumbent posture Letters were written to the 
family phjsician giving the details of the method of 
m magement and emphasizing the need and the value 
of ph\steal therapy daily In the earlier periods of the 
work, autogenous bacterial antigens were prepared and 
sent to the family physician with directions for their 
use 

The liluc of the management and of physical 
therapy in the treatment of these patients was empha¬ 
sized over and oter again by the improvement of 
patients w ho returned to the hospital for further man¬ 
agement and treatment the second and the third tune 
because they did not improve at home In practicall) 
e\ery instance the failure to linprote at home was 
found to be due to the failure to carry out faithfully 
the management described because of indifference on 
the part of the patient and members of the family 
and, in some instances, because of the lack of interest 
on the part of the family phjsician 


TABLE 13—END-RESULTS BASED ON ANSWERS 10 QUES 
TIONNAIRE 1917-19°! 
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Table 13 gives the end-result of the treatment of 309 
patients who replied to the questionnaire in 1917, and 
225 patients who replied m 1921 In 1917, 142 of the 
309 patients (46 per cent) w'ere impro\ed, and 
seventy-one (23 per cent ) recovered In 1921, of 225 
patients, practically all of whom were included m the 
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statistics of 1917, foity-four (19 6 pei cent) were 
improved, and ninety -two (40 5 per cent ) had recov¬ 
ered It mil be noted tint in the answers received in 
1917, 143 patients (34 6 per cent) of the total patients 
of the series were improved and seventy-one patients 
(17 3 per cent) of the total numbei of patients had 
recov ered 

In estimating the end-results, so far as possible the 
term “improvement indicates improvement both ana¬ 
tomic and functional, and the restoration of the patient 
to the degree which permits of the assumption of life’s 
responsibilities, by ‘ recovery” is meant both anatomic 
and functional recovery' 

CONCLUSION 

This clinical imestigation confirms and substantiates 
the present point of view of a majority of clinicians 
who ha\ e had the opportunity to make a careful inves¬ 
tigation of chronic deforming aithritis, that it is pri¬ 
marily an infectious disease, and that the infectious 
micro-organisms which are the cause are usually 
strains of nonhemolytic streptococci of relatively lou 
virulence, or occasionally strains of nonpyogemc gono¬ 
cocci or even of other bacteria of mild pathogenicity 

The cause of the remarkable transformation of the 
fibrous tissues w Inch enter into the joint structure and 
also of muscle tendons, into bone, is an interesting sub¬ 
ject for future investigation If the remarkable results 
of the animal experiments reported by Oxhausen 4 can 
be substantiated, it may be possible to apply prevents e 
measures which will obviate these disabling, irremedi¬ 
able secondary morbid changes 


AMYTONIA CONGENITA, COMPLICATED 
BY ACUTE CHOLECYSTITIS OF 
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WASHINGTON, D C 


History —A schoolboy aged 7 jears, first seen by one of 
us (W G M ), Aug 6, 1918, complained of difficulty in walk¬ 
ing with recurrent attacks of nausea and vomiting and loss 
of weight The family history was unimportant, excepting 
for the fact that the parents were first cousins Two younger 
children were healthy and of normal development One 
voungcr brother died in infancy of an acute intestinal dis¬ 
ease At the birth of the patient, labor was normal As an 
infant he had been breast fed No convulsions had occurred 
during infancy Speech and dentition began at the usual age 
and intellectual development always appeared rather above 
par During the first year of the patient’s life, the tendon 
reflexes in the legs were noted as being ‘not normal” by his 
uncle a phvsician The child sat erect when 7 months old 
but made no attempt to walk until 16 months of age At that 
time he was given thyroid extract m unknown dosage, and 
within three weeks was walking This medication was con¬ 
tinued intermittently for the next two y ears, and his walking 
and the general muscular tone of the lower extremities 
improved slowly but steadily up to the time of examination 
The patient had always been constipated, and at 3 years of 
age he had the first of the attacks of gastro-enteric dis¬ 
turbance complained of From then to the date of examina¬ 
tion, they occurred with some regularity every three months 


4 Oxhausen G Ucber einfache aseptichc Knoehen und Knorpclen 
hrose Chondritis desiccans und Arthritis deformans Verhandl d 
deutsch Gcsellsch f Chir Berlin GS 40 (Part l) 446 (Part ?) 101 a 


These seizures, unvarying m type, were characterized bv 
sudden onset, fever, flushing of the skin, intense thirst, 
nausea and vomiting, and their average duration was about 
twentj-four hours One attack was accompanied by general 
com ulsions and followed by coma lasting two days The 
date of tins was uncertain 

Culmination —This revealed only a markedly distended 
abdomen, with some tenderness in the lower left quadrant 
The urine contained a trace of albumin, and there was much 
undigested meat in the stools A moderate grade of anemia 
was present (hemoglobin, 64 per cent , red corpuscles 
4 0S0 000, white corpuscles, 5 000) Neurologic examination 
was not made at this time, but it was noted that the patellar 
reflexes were absent and that coordination in the lower 
extremities was blunted The case was diagnosed as one of 
chronic constipation with recurrent attacks of acetonemia 
Under dietary regulation with exercises in bowel control 
and a gymnastic regimen, the attacks ceased, daily unaided 
bowel evacuations became the rule, and the child gained in 
weight and general strength 

Subsequent History —Two months later (October, 1918), 
the patient was taken to the Mavo Clinic at Rochester, Minn 
on account of the difficulty m walking A copy of the report 
brought back with him from that institution gives the diag¬ 
nosis as muscular dystrophy, probably congenital defect 
Avoidance of fatigue was advised, and the statement made 
that prognosis was ‘probably good” 

The childs general state remained good under occasional 
observation (W G M) until Feb 24, 1921 At that time 
he developed recurrent attacks of sharp abdominal pain 
referred to the right costal border accompanied by some 
vomiting and a return of constipation Two days later, slight 
elevation of temperature was present, but no leukocytosis 
The condition was regarded as an acute cholecystitis, and 
cleared up in one week March 12, the patient was again 
taken ill with headache distress in the umbilical region 
and general malaise The temperature at this time was 
slightly elevated, and the leukocyte count was 6,000 The 
diagnosis of typhoid fever was made, and blood 
ns taken for a Widal test Two days later he had an attack 
of epistaxis, the leukocytes dropped to 5 000 and the Widal 

course; 3 to'recovery ° SItn ° ^ d ' SeaSe PUrSUed an Eventful 
Neurologic Examination -May 16, the child now 9 year, 

“IftmllW examined neurolog,cally by one 
ot us (L> U V S ) He showed a striking freedom from the 
muscular asthenia which might be expected to follow an 
cute infectious disease, and this had been noticed by hiv 
parents immediately on his getting up His father seated 
that there had been a slow but progressive gain in strength 
o the muscles of the child’s back and legs since the gymnastic 
exercises mentioned had been started gymnastic 

The cranial nerves were normal throughout 
lordosis Sl ' ght Swaj,ng ’ the P atlent stood with marked 

pa “,' h l t "L5r”” °' gr “" r ”" kn “ »• lh ' 

(SSf'sS l0 r *r s ,„f“'°“ d ,h ' 

ISSHgH 

Examination of the deep reflexes discIn^nH 
biceps triceps and wrist, actHe a nd enual on H? T ^ 
the knee-kicks were not obtained theknkle-Jit U '° SldeS 
on the right, and somewhat diminished on the kf^ aCtl ' e 
There was weakness of the lumbar grout) and Af 
culature of the lower extremities rsnfnoi? x ? mus 
right peroneal group There was mart a v, mar ^ e< ^ ln the 
the hips knees and ankles There was no w^i™ 0 ^' 11 / , ot 
face upper extremities or anterior trunk muscles* 5 °d ‘ he 
atrophies or psuedohypertrophies There was L ’ wu n ° 
coarse tremor of the extended fingers Elector rhvthmic 
of the affected mucles could notbemade at exam,natl °'* 
later (June 2) a decided reduction of sbmulabri.V’by’bort 
currents was noted Reaction of degeneration was not presem 
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All tests were very clumsily performed in both lower 
extremities, probably because of weakness There was no 
incoordination m the upper extremities 
There were no psychotic symptoms Intellectual develop¬ 
ment was apparently normal, no psychometric tests were used 
There was no disturbance of the sensory status 
The neurologic diagnosis Mas amjotonia congenita (Oppen- 
heim’s disease) 

' COMMENT 


This condition is uncommon enough to be considered 
something of a curiosity Holmes 1 states that up to 
1920 approximately 125 cases had been reported in the 
twenty years since Oppenheim first described the dis¬ 
ease Since the appearance of Holmes’ work, a fairly 
extended search has resulted in the finding of only six 
further reports 

According to the classical description, amyotonia 
congenita is a condition present at birth or noted when 
the child first attempts to walk, it is characterized by 
atony, flaccidity, and weakness (not paralysis) of the 
muscles of the lower extremities and sometimes of 
the trunk The musculature of the head and upper 
extremities has been reported as involved in only a 
very few cases, though there seems to be no anatomic 
reason why it should escape The tendon reflexes are, 
of course, absent or diminished, and the affected mus¬ 
cles show marked quantitative reduction of excitability 
w ith both faradism and galvanism, but the reaction of 
degeneration is never found They do not undergo any 
pseudohypertrophy The lack of tone is so pronounced 
that the legs can usually be moved about in a flail-like 
manner, and the weakness may be of any degree, from 
just enough to produce a loose waddling gait and diffi¬ 
culty m rising, to a state so extreme as to prevent any 
voluntary movement The disease is chiefly to be dis¬ 
tinguished from the progressive muscular dystrophies 
and the spinal form of progressne muscular atrophy 
It does not appear to be hereditary, nor is there any 
special familial tendency to its occurrence With 
regard to prognosis, these patients seem especially 
prone to the development of respiratory troubles, m 
which involvement of the trunk muscles may play a 
p irt Aside from this possibility, a slow but steady 
inprovement has generally been noted 

As to the pathology, there is a distinct cleavage of 
opinion, perhaps because few cases have come to 
necropsy Oppenheim himself states m his textbook 
that he believes the symptoms to be due to a lack of 
development of the muscle fibers and perhaps of the 
anterior horn cells of the cord, not a degeneration On 
the other hand, the condition has been regarded as an 
actively degenerative one, notably by Spiller and Grif¬ 
fith, 2 who studied a case in 1911, and by Kaumheimer, 3 
whose investigations were made m 1913 The latest 
pathologic findings of which we have record are 
embodied m the paper by Holmes already referred to 
His patient died of pneumonia, and he makes a full 
report, taking up the histopathology of the brain, spinal 
cord blood vessels and muscles He found no degen¬ 
erative changes m the tissues studied, and explains his 
findings on the assumption of “a delayed or retarded 
embryologic development, affecting certain motor cells 
of the anterior horns and certain groups of developing 
muscle cells ( fibers) ” He further states that no 

20 


B 


1 Holmes J 
405 (Nov) 1920 

2 Spiller, W G 


Amyotonia Congenita, 
and Griffith, J P C 


Am J Dis Child 


Amyotonia Congenita A 
2 Spuier, ^ cf(*iJv~Tr Am Pediat Soc 23 366 1911 

t Znr Pathologic und Khmh der Myaeoma Con 


t,* 1 ' 1 a 


(Oppenheim), Jahrb f K.nderh 1913 


anomaly of the peupheral nerves, muscles, spindles or 
blood vessels was recognized ” 

In the case which we report, the neurologic examina¬ 
tion summarized above differs from that made at the 
Mayo Clinic, two years and nine months previously, m 
two important respects On the earlier date the child 
was unable to stand on his left foot without support, 
and his ankle jerks were indefinite At the later 
examination he could stand on either foot unaided, and 
the ankle jerks were definitely present though unequal 
This clinical fact is of interest, since it is exactly what 
might be expected if Oppenheim’s (and Holmes’) con¬ 
clusions are correct that is, if the condition represents 
not a degenerative disease process, but simply a state 
of delajed or retarded neural and muscular develop¬ 
ment The further fact that improvement had been 
most rapid in the (wo years immediately preceding the 
later examination, during which time the child had been 
undergoing physical training aimed at developing his 
muscles, also fits in with this hypothesis 

Fw'O features in this case bring up interesting 
queues Tirst, was the improvement between the ages 
of 16 months and 3 years the result of the thyroid 
extract that the child was then taking, acting as a 
stimulant to Ins general development ? Second, was the 
unusual sequence of an acute gallbladder inflammation, 
followed in less than two weeks by a typical attack of 
tyjflioid fever, due to a definite relationship between 
those two conditions ? The first question we leave 
open It will be noted that while the gam in muscle 
strength and control had been steady throughout, it 
began suddenly within three weeks after administration 
of the thyroid extract was started This, however 
proves nothing Had circumstances allowed, following 
the second neurologic examination metabolic studies 
would have been made on the child and thyroid extract 
again given to him Unfortunately, this course was 
impracticable As to the second query, such a rela¬ 
tionship is assumed to hav e existed, and our reasons 
for reporting the case are to call attention to this, and 
also to emphasize the need of distinguishing amyotonia 
congenita from the other clinical pictures grouped 
under the head of fhe muscular dystrophies This is 
of the greatest importance, since in the other 
dystrophies the outlook for even arrest of the process 
is uniformly bad, while Oppenheim’s disease, on the 
other hand, appears to offer a relatively good prog¬ 
nosis 

1728 Connecticut Avenue 


The Evolution of Chemical Terminology — ‘It is possible 
according to Couch (4 in J Pharmacy February, 1922), 
to remedy a large part of the existing mdefiniteness m 
the use of chemical terms ” It requires only an agreement 
among those who employ the terms to limit certain expres¬ 
sions to certain specific meanings With this desirable end 
in view, lie considers a number of loosely defined terms, 
discusses the manner in which they are now used, and 
presents the objections to this usage He recommends that 
the term “coagulation” be defined as “an irreversible process 
of colloid chemistry, it consists of the complete or partial 
separation of the disperse from the continuous phase as the 
result of the chemical alteration of the system The altered 
disperse phase is precipitated as a nonrigid, insoluble, solid 
mass”, while “flocculation” should be considered “a process 
of colloid chemistry in which the complete or partial separa¬ 
tion of the phases is effected through an alteration of the 
physical condition of the disperse phase, either by a diminish¬ 
ing of its degree of dispersion or by a modifimg of the elec¬ 
trical equilibrium of the system 
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DIAGNOSTIC VALUE OF DETERMINING. 

VITAL CAPACITY OF LUNG' 

OF CHILDREN * 

M'W G WILSON MD 

AND 

DAVTON J EDWARDS, PhD 

NEW \ ORE. 

Recent investigations by Drejer, 1 Peabody 2 and 
others have confirmed the original observations 
recorded b} Hutchinson 3 m 1846 as to the clinical 
significance of diminished lung capacity in patients 
with heart and lung disease In a previous lmestiga- 
tion, we 4 recorded similar observations in children 
The accumulating cv idence w Inch show’s the clinical 
importance of determining the vital capacity would 


as a ccuracy permits, (2) an accurate normal standard 
ating the normal range, and (3) the evaluation of 
Various factors which may be expected to influence 
capacity measurement 

The investigation here reported was undertaken with 
these objects in view, and is limited to a study of chil¬ 
dren from 6 to 16 jears of age, inclusive, supplement¬ 
ing the preliminary investigation 4 For similar studies 
in adults the reader is referred to the excellent investi¬ 
gations of Dreyer,” Van Slyke, 0 Peabody 7 and West 3 

METHOD AND TECHNIC 

From a comparative study of various types of 
spirometers in use,” we have concluded that a spirom¬ 
eter according to the specifications described by Pea- 
bod} 10 permits of greater acciirac) and is best adapted 
for use m children The adjustment of a self-recording 



Graphtc method of reducing observed vital capacity m cubic centimeters to liters per square meter of surface area 


indicate that the spirometer maj well be added to the 
increasing armamentarium of instruments of precision 
in clinical medicine To establish a final diagnosis 
however, it should be remembered that any objective 
method or test must be correlated with and subordi¬ 
nated to a complete histor} and physical examination 
Again, before the determination of v ital capacity can 
be of an} practical clinical value, it is essential to have 
available for the clinician (1) a standardized method 
and technic which is not time consuming, and as simple 


•From the Departments of Pediatrics and Phjsiologj, Cornell Uni 
versity Medical College. 

1 Drejer Georges L ancet 2 227 (A ug 9) 1919 

2 Peabodj F \V Relation ot V ital Capacity of Lungs to Clinical 
Condition of Patients t ith Heart Disease JAMA 69 1954 (Dec. 
8) 1917 

3 Hutchinson J The Capacity of the Lungs Lancet 1 630 1846 
*» \\ ilson May G and Edwards Davton J Standards for Normal 

\ jtal Capacity for Children The Lung Capacity m Certain Intrathoracic 
Conditions Am J Dis Child 22 443 (Nov ) 1921 


dial is of great advantage, since it permits the entire 
attention to be given to the proper performance of the 
test 

Contrary to the more or less general opinion, children 
use the spirometer with surprising ease and intelligence 
A child of 6 years, of average mentalit}, in the majority 
of instances requires only a single demonstration The 




a urejer ueorges me Assessment ot Ehvsical 
Cassell <&. Co 1920 

6 ^ Van ^Styhe D D and Lundsgaard C J Exper Med 27 65 

7 PcrbtKty T W and Wentworth J A Clinical Studies on 
Respiration Arch Int Med 20 443 (Sept ) 1917 

8 West H F Clinical Studies on Respiration Comparison of 
\ anous Standards for Normal Vital Capacity of Lungs Arch Int Med 
25 306 (March) 1920 

9 Edwards D J and Wilson Ma> G An Anatysis of Some of 
the Factors of Variability m the Vital Capacity Measurement of Chi! 
dren to he published 

10 Peabody F W Clinical Studies oa the Respiration Arch Int 
Med 20 437 (Sept.) 1917 
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number of cubic centimeters registered will be within 
fifty on repeated satisfactory trials Certain precau¬ 
tions must be observed Only one inspiration should 
be taken, and this should be the fullest and deepest 
inspiration, it should also be completely expelled 
Children are likely to try too hard and fix the chest, 
holding the breath, so that only the air in the upper 
passages is expelled Or they are likely to remove the 
mouthpiece before the chest is completely emptied If 
one is on the lookout, these difficulties may be overcome 
with a little coaching The following instructions 
should be given The child is seated comfortably erect 
with shoulders back, and is instructed to take the 
deepest possible inspiration (breath), and to blow it 
immediately into the spirometer (the mouthpiece being 
held tightly between the lips), until all the breath is 
gone (empty feeling) The highest number of cubic 
centimeters reached in from three to five satisfactory 
tests is accepted as the vital capacity in cubic centi¬ 
meters 

In order to establish the normal range of \ital 
capacity for children, it was necessary to obtain a 
representative group of subjects from various localities 
of New York City All subjects selected for measure¬ 
ment w r ere in apparent good health, and u'ere regularly 
attending public or private schools Every subject 
passed a recent routine physical examination, and no 
one was included with any clinical or auscultatory signs 
of lung or heart disease 

Our normal standards were obtained from a study 
of a total of 362 children, 189 boys and 173 girls, from 
6 to 16 years of age, inclusive 

We adopted as our standard for relating the vital 
capacity measurement the method of expressing the 
vital capacity on the basis of the square meter body 
surface In order to eliminate any mathematical cal¬ 
culation, we have devised a chart by which the surface 
area being found from the height w r eight formula of 
Delafield and E F Du Bois, 11 the vital capacity in 
cubic centimeters being measured, the vital capacitj 
may then be read at sight in liters per square meter 
surface area, as well as in percentage of normal, 
according to the accompanying chart 

A further analysis of the relation of vital capacit) to 
other physical body measurements 3 has indicated that 
in practice the correlation to height is as close as that 
based on the surface area calculation 

In order to evaluate the factors that may be expected 
to influence vital capacit}, such as age, sex, race, 
weight, height, nutrition, development, activity, social 
status and environment, we shall first consider the 
salient characteristics of the individual groups selected 
for study 


RESULTS OF INVESTIGATION 

Public School Group —This group included the 
eighty-five subjects, forty-three boys and forty-two 
girls from 6 to 16 years of age, from the previous 
investigation 4 These children may be considred repre¬ 
sentative of the average New' York City public school 
child from homes of moderate income, chiefly of Irish 
and American nativity The vital capacity measure¬ 
ments were taken during the school session in the 
months of November and December A certain num 
her of these subjects had repeated trial s extending ovei 

U Du B°is, Delafield and DuBo« Ej F ~The “"-"‘/pc" 
Surface Area of fan. Arch i t. “ ^ j f Height and W'eiglit 

Be Ul Rno/nf^d 6 17 Mjljunc) 1916 (graph,c chart for determining 
surface area at a glance) 


a year, at periodic intervals These findings gave evi¬ 
dence of the constancy of the vital capacity measure¬ 
ment in children, other things being equal The normal 
standard obtained for this group was 1 90 liters per 
square meter surface for boys, and 1 84 liters per 
square meter surface for girls, giving a combined aver¬ 
age of 1 87 liters per square meter surface area The 
low'est individual reading observed was 1 41 liters and 
the highest 2 50 liters per unit surface (Table 1) 
Suwmci Play School Group 12 —The group investi¬ 
gated consisted of 150 public school children, eighty- 
five boys and sixty-five girls, from 6 to 16 years of age, 
attending a summer play school These children were 
mainly from poor Italian and Irish homes, representa¬ 
tive of the dispensary type of child in New York City 
Of this group, 27 per cent w'ere found to be 10 per 
cent or more underweight for height These children 
were tested during the months of July and August, each 
child receiving two or more tests on successive days 
A group of thirty was tested again in November, when 
the children had returned to public school An analysis 
of the results w’as inconclusive The impression, hou'- 

'1 4BLF 1 —VITAL CAPACITY OF PUBLIC SCHOOL GROUP 
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51 O 

10 

20 

3^> 

1 SO 


14 C 

1 975 

Active 

04 S 

n 

24 

131 

1 9d 


14 3 

1 S7o 


G5 S 

12 

33 

IZo 

200 


1C 3 

2 7 00 


42 M 

13 

34 

149 

2 50 


18 3 

2 900 


10 G 

7 

19 

111 


1 87 

12 5 

1 400 


3S M 

7 

28 

128 


1 70 

13 2 

1 700 

Overweight 

43 M 

0 

29 

134 


1 94 

14 9 

2 000 

on 

10 

28 

12S 


1 87 

1 oG 

2 000 


57 R 

11 

31 

139 


1 45 

11 5 

1000 


C3 S 

12 

34 

147 


8 

Cl 

10 3 

2 400 


74 D 

13 

41 

152 


1 74 

14 8 

2 2d5 


"7 M 

14 

40 

3o0 


2 01 

18 3 

2 4iO 


oO O 

14 

54 

IGj 


1 68 

16 1 

3 000 


)o G 

15 

50 

15S 


1 62 

If 2 

2 575 

Colored 


Selected from a total ol eighty lire cn«e« Average forty four 
bos? 190 liters fortj one girl 1 Sf liter* combined 1ST liters per 
Miuare meter of surface 


e\er, was that there u r as a tendency for the vital 
capacity to be less in No\ ember than m July The nor¬ 
mal standard obtained for this group W'as, for boys, 
2 02 liters per square meter of surface area, and, for 
girls, 1 97 liters per square meter of surface area, with 
a combined average of 2 00 liters per square meter of 
surface area, The lowest individual reading observed 
w’as 1 53 liters, and the highest, 2 51 liters per unit 
surface (Table 2) In passing, it is interesting to note 
that these children were very actne, spending the 
greater part of the day outdoors 

Pinatc School Group —This group w'as selected 
from tw'o private schools in New York City, a repre¬ 
sentative group of 127 children, sixty-seven boys and 
sixty girls, from 6 to 16 years of age, inclusive, from 
homes of the better social strata, and residing m the 
best sections of the city and subuibs Ihese children 
mav be considered typical of those met in private prac¬ 
tice Those from 12 to 16 years of age were par¬ 
ticularly well developed, and a large percentage were 
\er\ active in school athletics The vital capacity 
measurements were taken during the school session in 

1” These children were observed at the Model Summer Play School 
conducted by the Federation for Child Study of the Ethical Culture 
Society New York 
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the months of November and December The normal 
standard obtained for bo)s was 2 01 liters per square 
meter of surface area, and for girls, 1 81 liters per 
square meter surface area, gmng a combined aterage 


TABLE S-lIUl CAPACITT OF SOMMER PLAT SCHOOL 
GROUP * 






Liters per 

C c per 







Square Meter 

Centi 

Vital 




'Weight 


of Surface 

meter of Capac 


Cn«c 

Ace 

(net) Height 

f _A_ 


Height 

ity 


KO 

Tears Kg 

Cm 

Bon* 

Girl* 

C c 

C e 

Comment 

"0 

7 

21 

107 

200 


14 0 

1500 


**n 

7 

IS 

110 

1S1 


12 5 

1 375 


si 

S 

25 

127 

2 IS 


16 4 

2 100 


'“R 

8 

23 

117 

1 *S 


13 6 

1600 


C9 

S 

o» 

112 

200 


If 0 

1 COO 


K 9 

9 

<v> 

12a 

1 SI 


14 0 

1 *00 

Undertveight 

*■$ 

0 

21 

122 

223 


1 * 5 

1 900 

Underweight 

65 

p 

21 

120 

2 23 


la S 

1 900 

Undenrelght 

52 

10 

25 

123 

l n a 


loO 

1S)0 


SO 

10 

SG 

140 


1 91 

16 4 

2 300 


cp 

10 

23 

loO 


19 

14 r> 

1 soo 

Undent eight 

44 

11 

30 

130 


1 v3 

1° 3 

1 POO 


SI 

11 


132 


1 "■{ 

13 6 

1 soo 

Colored 

17 

11 

47 

142 


1 SI 

101 

2 400 

Overweight 

6 

12 

r 9 

120 

1 92 


14 5 

1 750 

Underside 

13 

12 

30 

140 

200 


14 2 

2 200 

Underweight: 

0 

13 

29 

145 

2 02 


15 5 

2 2aO 

Undenrelght 

83 

14 

SS 

145 

2 -0 


19 5 

2 So0 


17 

14 

34 

135 

203 


15 5 

2Gf0 


4 

14 

so 

13a 

223 


r 4 

2 3.0 


12 

16 

43 

la” 

1 9S 


161 

2 700 


4 

13 

33 

112 


2 16 

17 2 

24-0 


5 

13 

SS 

142 


2 11 

IS S 

2 650 



13 

35 

147 


1 *0 

14 4 

22X10 



12 

24 

127 


2 1 

15 7 

2 000 


G3 

12 

40 

140 


209 

15 5 

2 600 

Overweight 

4 » 

9 

19 

116 


200 

13 4 

1 G00 


50 

8 

22 

120 


1 S3 

13 3 

1 000 


65 

8 

22 

12a 


206 

14 4 

1S00 


" Selected 

from a 

total 

ot loO 

ea*e* 

Average eighty five boy' 

e.02 liter; sixty five Kiri" 1 97 liter 

combined average 2 

02 liters per 

square meter ol surface 






TABLE 3- 

VTTAL 

CAPACITT OF PRI1 ATE 

SCHOOL GROUP* 





Liters per 

C£ per 







Square Meter 

Cent! 

Vital 




Welclit 


of Surface 

meter of Capac 


Ca*c 

Ace 

(tie') He'clit 

f _ 


. Height 

ity 


No 

Tears Kg 

Cm 

Bovs 

Girl 

Cc 

Cc 

Comment 

1 A 

12 

42 

155 


2 00 

1" 4 

2 700 


2 A 

10 

23 

12" 


1 82 

13 3 

ism 


SB 

12 

50 

155 

169 

1 54 

14 5 

220 

Overweight 

6 B 

7 

23 

122 

1S4 


13 5 

16o0 


DC 

11 

42 

146 



16 4 

2 400 

Overweight 

11 C 

20 

28 

13S 


1 52 

13 7 

1900 

Underweight 

Id C 

9 

20 

142 

2 12 


14 1 

2,000 

Underweight 

25 J 

S 

20 

116 

1 60 


112 

1,300 


13 C 

7 

26 

12S 

1.SS 


14 0 

1,500 


39W 

9 

37 

137 


1 62 

133 

1 900 

Overweight 

i g 

8 

33 

137 


1 69 

13 5 

1,S50 


2 b 

9 

no 

120 

106 


1325 

1 "2a 

Underweight 

8 b 

10 

40 

150 

1 7a 


16 0 

2,400 

Overweight 

9 e 

11 

27 

142 


19a 

142) 

2 02a 


12 b 

n 

33 

147 

2 41 


183 

2 i to 

Underweight 

23 b 

13 

35 

145 

2213 


19 3 

2,500 


12 e 

13 

41 

157 


2.3S 

20 0 

3.2.-0 

Undertveight 

16 e 

14 

4o 

157 


2 12 

19 1 

3 000 


19 £ 

14 

CD 

173 


163 

16 7 

2,900 

Overfreight 

29 b 

14 

42 

160 

2 25 


19 2 

3125 


20 b 

14 

56 

170 

2 aO 


24 1 

4,100 

Athlete 

31 b 

14 

54 

1G7 

2S~ 


27 0 

4600 

Athlete 

33 b 

15 

51 

167 

3 21 


290 

5 000 

Athlete 

3a b 

15 

44 

162 

209 


IS 5 

3 000 


24 £ 

15 

66 

r~» 


1 S3 

13 2 

3,300 

Overweight 

28 £ 

15 

69 

i-s 


2 21 

23 0 

4 100 

Athlete 

2G g 

16 

46 

150 


2 04 

1*6 

2,500 


S9 K 

16 

54 

159 


2.13 

20 6 

3,500 


37 b 

16 

51 

162 

3CS 


2S0 

3 225 


10 g 

11 

36 

137 


1 40 

116 

1 coo 



* Selected from a total of 12" ca*e* Avenge sixty boy® 2 01 liters 
sixty «ei en girls 181 liter* combined average 1.90 liters per ..quare 
meter of surface 


of 1 90 liters per square meter of surface area The 
lowest individual reading obsened was 1 33 liters, and 
the highest SOS liters per unit surface (Table 3) 
Group of Colored Children —We have also observed, 
but not included in our normal totals, thirty -eight a' er- 
age normal colored children, from 8 to 14 ) ears of age 


These children were tery well deieloped, of good 
nutrition, and had passed a recent routine physical 
examination The lowest indiwdual reading obsened 
w as 1 33 liters, and the highest, 2 09 liters per unit 
surface The normal n erage obtained for the group 
was 1 57 liters per square meter of surface area, a 
a alue strikingly beloiv that obtained for an) of the 
other groups These findings suggest a possible racial 
factor In passing, it is important to remember that 
this race is particularly subject to tuberculosis The 
significance of this apparent diminished lung capacity 
will be further considered (Table 4) 

Nonna! Range of Vital Capacity —A stud) of the 
combined ntal capacity measurements of a representa- 
tne group of 362 average normal children, from 6 to 
16 )ears of age, reveals a combined average of 193 

TABLE 4 —VITAL CAPACITT OF GROUP OF COLORED 
CHILDREN * 


Liters per Square Meter ol Surfatr 


Ca c No 

Age 

Boys 


Girls 

1 G 


7 

14S 



2 r 


10 

152 



S R 


14 

2.09 



4 M 


9 



135 

5 M 


11 



1.33 

C G 


9 

140 



7 S 


9 

100 



S C 


11 

1 4" 



9 G 


9 

174 



10 L 


12 

166 



I- G 


12 

140 



11 H 


11 

166 



IS D 


15 

1.89 



14 B 


13 

IBS 



15 P 


U 



1 48 

It) G 


11 



162 

1“ O 


10 



1.51 

ISM 


10 



1.56 

19 E 


10 



154 

20 P 


8 



ICS 

21 D 


10 



1 64 

22 F 


11 



1 59 

23 H 


0 



14" 

24 H 


8 

170 


25 H 


11 



1 CS 

26 H 


10 



1.46 

27 R 


9 



1 52 

23 R 


11 



151 

29 ^ 


11 



1 81 

j> ai 


8 



1 46 

31 P 


9 



154 

32 T 


7 

1.51 


33 L 


13 

✓ 


1 51 

SI L 


12 



160 *■ 

3a H 

SO s 

3"M 


12 

11 

9 



143 

133 

1 4_ 

1 65 

3*s D 


9 



The 

combined 

average 

average 

of 3S ^objects 
1 57 liter per 

un* boy* 164 
square meter of 

If 

153 liter* 


liters per square meter of surface area, with a ralue 
of 1 99 liters for bo)s, and 1 8S liters for girls Allow¬ 
ing a 10 per cent plus or minus dei lation, w e hai e a 
normal range of 1 74 liters per square meter of surface 
area and 2 12 liters per square meter of surface area 
60 per cent coming w ithin the plus or minus dei lation 
There was a tendenc) tor the )ounger children to gne 
iallies at the lower limits of the normal range, and 
older children at the upper (Table 5) ’ 

W e have also obtained the ai erage lalue of 15 5 c c 
for each centimeter in height from the relation of ntal 
capacity to a unit of bod) height A comparative 
anal)sis ot the influence on ntal capacity- of weight 
tor height reiealed, for forty-two children 10 per cent 
or more underweight for height an ai erage value of 
208 liters per square meter -surface area, while the 
ai erage value obtained <br nineteen children 10 per 
cent or more overweight for height gaie an average of 
1 75 liters per square meter surface area However 
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relating the vital capacity measurement to a unit of 
body height, rather than surface area, normal values 
were revealed, indicating that the apparent reduction 
exhibited is simply a difference in the surface area 
method when applied to subjects overweight for height 


COMMENT 

The evaluation of the various factors expected to 
influence vital capacity measurement in average nor¬ 
mal childien may first best be considered in a com¬ 
parison of the individual groups observed A 
comparison of the normal standards obtained for the 
respective groups shows little appreciable difference 
between children from public and private schools, par¬ 
ticularly in children under 12 years of age One may 
therefore conclude that po\ erty, environment and social 
status, with the ensuing advantages and disadvantages, 
do not seem to influence the lung capacity of children 
growing up m these respective environments 

The average vital capacity obtained for the play 
school group of 2 00 liters per square meter of surface 
area is greater than for either of the other groups 
However, it must be remembered that this group was 
tested in the summer, when the children were par¬ 
ticularly active 

Observations of the influence of underweight and 
overweight for height on the vital capacity measure¬ 
ment revealed, on an analysis of children that were 10 
per cent underweight, no reduction in vital capacity, 
while a similar analysis of children 10 per cent or more 
overweight for height revealed an apparent reduction 
of vital capacity, as related to a unit of body surface 

Of interest are the high values obtained in boys and 
girls approaching adult size and development These 
values were within the normal range obtained by West 
in adults Some of these subjects who took a par¬ 
ticularly active part in school athletics revealed values 
from 10 to 15 per cent greater than the average normal 
established (Table 3) 

It is, however, the low values observed in individual 
subjects in all the groups studied, and particularly 
noted in the colored group, that is of paramount impor¬ 
tance Are we to consider these low values to be the 
normal incidence in a study of average normal children, 
or may there be another explanation ? 


1ABLF 5—A COMPARISON OF VITAL OAPACITV ME (SURF 
MINT OF INDIVIDUAL GROUPS OF A TOTAL OF THRFI 
HUNDRED AND SIXl\-IWO CHILDREN 


No ot 
Group Boys 

Public school 43 

Play school 8 j 

Private school CO 

Total 30 189 


No of 
Girls 

Vital Capacity 

Boys 

Girls 

42 

1 90 

1 84 

0 j 

202 

1 97 

67 

2 01 

1 81 

173 

3 99 

1 68 


Liters per 10% Dc\ intlon 

■, Sq Meter ,-*-. 

Combined Minus Plus 

1 87 23 3 

2 00 20 31 

1 go 20 2 


1 93 89 57 

(25%) (15%) 


We have indicated in a preliminary investigation * 
the possible significance of extensive tracheobronchial 
adenopathy as accounting for the individual low values 
obtained m that study This problem has been further 
investigated, and will be the subject of a separate com¬ 
munication We may, however, state that we believe 
that a reduction of vital capacity of more than 15 per 
cent of the average normal established should signal 
a child out for more careful physical examination and 

rracCcai value of a 
normal vital capacity measurement, we have included a 


summary of the various pulmonary and cardiac condi¬ 
tions that we have found to reveal a diminished lung 
capacity m children Repeated vital capacity measure¬ 
ments in these conditions were found to vary with the 
clinical course of the disease, and to be of prognostic 
value It is evident from this that a vital capacity 
measurement, once recorded on routine physical exami¬ 
nation, might later prove of great value (Table 6) 

T4BIE G —SUMMARY OF CLIM04L CONDITIONS THAT KEYF4L 
DIMINISHED VITAL CAPACITY IN CHILDREN 4 


Diagnosis 

Tracheobronchial adenopathy 
Acute bronchitis 

Bronchial asthma (between attack ) 

I inphysemn 
Pleurisy with effusion 
Lobar pneumonia 
Pulmonary tuberculosis 
Organic heart disease 
Class 1 Normal cxorcBc tolerance 
Class 2 Diminished exercise tolerance 
Class 3 Cnrdlac failure 


Reduction of Normal 
Vital Capacity 
From 20 to 30 per cent 
From 10 to 20 per cent 
From 0 to 30 per cent 
From 30 to 15 per cent 
From 30 to 40 per cent 
From 40 to 50 per cent 
From 30 to 50 per cent 

From 0 to 3 per cent 
From 20 to 3 j ppr cint 
From 3o to SO per cent 


SUMMARY 

1 A simple method and technic was adopted for die 
determination of vital capacity in children from 6 to 
16 years of age 

2 A normal standard of 1 93 liters per square meter 
of surface area, allowing a plus or minus 10 per cent 
deviation (giving a normal range of from 1 74 to 2 12 
liters) has been established from a study of a repre¬ 
sentative group of 362 children 

3 The vital capacity may be read off a chart in 
liters per square meter of surface area, and in per¬ 
centage of normal at sight 

4 A normal standard of 15 5 c c for each centimeter 
in height lias also been indicated as another method of 
relating the vital capacity measurement 

5 An analysis of some of the factors expected to 
influence the vital capacity measurement has revealed 
that 

(a) Boys show a vital capacity 6 per cent greater 
than girls 

( b ) Extremes of age give values at the lower and 
higher limits of the normal range established 

(c) The colored race shows a definitely lowered 
vital capacity 

({/) Poverty, environment and social status do not 
seem appreciably to influence the lung capacity 

(r) Activity and athletics tend to increase the 
vital capacity 

(/) Malnutrition and underweight for height do 
not lower the vital capacity 

(p) Overweight for height reveals an apparent 
reduction of vital capacity per square meter of 
surface area 

(/;) Vital capacity measurement is a fairly con¬ 
stant measurement 

(/) A reduction of vital capacity measurement of 
15 per cent or more from the average normal 
standard should signal the child out for further 
physical and roentgenographic examination 

CONCLUSIONS 

1 Vital capacity measurements should be recorded 
on routine physical examination 

2 The determination of vital capacity of the lungs 
in children is indicated as a practical and valuable 
diagnostic measure 

616 Madison Atenue 
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CAROTINOID PIGMENTATION OF THE 
SKIN RESULTING FROM A 
VEGETARIAN DIET* 

HIROTOSHI HASHIMOTO, MD 

SAPTORO JAPAN 

Hess and Myers 1 described the occurrence of a 
\ellow discoloration of the skin of the bodv, with 
the presence of carotin in the blood of children fed 
on a diet containing carrots Head and Johnson 2 
reported a similar occurrence in an adult who had 
eaten considerable quantities of carrots The latter 
authors referred exhaustively to the articles concern¬ 
ing the carotin pigmentation of the skin that had 
appeared in English and German literature 

In Japanese literature we have no description of a 
yellow pigmentation of the skm resulting from a diet 
containing carrots, but the fact that a \ egetarian diet 
nny cause a jelloiv discoloration of the skm has 
long been known among phy stcians in Japan Baelz 3 
(18%) was the first to call attention to the golden- 
yelloiv discoloration of the skin (“aurantiasis cutis”) 
developing as the result of eating large quantities of 
"mikan” ( Citrus nobihs Lour, var microcarpa Hassk , 
a kind of orange produced in Japan) He noted that 
the palms of the hands and the soles of the feet arc 
tinted usually more heavily than other portions of the 
bodv, and he supposed that the horny layer of the epi¬ 
dermis, which is thicker m the above-mentioned por¬ 
tions of the body than others, may have a specific 
affinity for the yellow pigment of mikan present in 
the circulating blood 

A number of physicians have reported similar cases 
(Arima, 1896, Sano, 1900 YVatanabe, Sato, Morita, 
1903, Nagahama 1904 Slnshido, 1903, Oislu, 1906, 
Ono 1906, Doht, 1910) Nagahama and Shishido 
stated that an intense pigmentation of the palms of 
the hands and the soles of the feet is dependent partlv 
on intense skin secretion occurring in these sites 
Dohi and Ono examined microscopically a section of 
the skin showing aurantiasis, and they found only the 
horny layer of the epidermis to be tinted yellowish 
Ishikawa, Okada and Yamada (1915) reported that 
orange-yellovv pigmentation of the skm similar to that 
resulting from eating mikan had been observed in some 
people m Hokkaido who had been eating heavily of 
squashes Kashida (1917) reported a case of auran¬ 
tiasis cutis resulting from eating much laver Prof 
K Miura 4 has stated that orange-yellow' pigmenta¬ 
tion of the skm, which had been described under the 
term aurantiasis cutis of Baelz, is due to coloring of 
the subcutaneous adipose tissue with carotin present 
in mikan, squash, laver, etc, owing to the affinity of 
fats for carotmoids, and he noted that the term 
“carotmosis” is more nearly' exact than “aurantiasis” 
to express the true nature of this pigmentation Oi 
(1918) reported three cases of aurantiasis cutis result¬ 
ing from th^ liberal use of cucumbers produced in 
Formosa' 

I have recently observed more than thirty-five cases 
showing a yellow discoloration of the skm after the 

* From the Department of Internal Medicine Sapporo City Hospital 

1 Hess A F and Myers V C Carotinemia a New Clinical Pic 

lure J \ M A 73 1743 (Dec 6) 1919 

2 Head G D , and Johnson R A Carotinemia Report of a Case 

m an Adult Arch lot Med 18 286 (Sept) 1921 

3 Bibliographic articles written m Japanese are not recorded here 

4 Miura K Carotin als Ursache ton Aurantiasis Cutis (Baelz) 
Test chrift gewidmet Keizo Dohi Tokyo January 1917 p 203 


eating of unusual amounts of squash Here in Hok¬ 
kaido, the northern island of Japan, where the yield 
of nee is not so great as m the mainland, farmers 
are in the habit of eating large amounts of bald bar¬ 
ley , potatoes, legumes, squashes, etc, as substitutes for 
rice “ In the fall they usually eat squash, u hich is 
produced on their own farms, as freely as if it were 
the principal food of the season Since the beginning 
of October and most frequently toward the end of 
the month I have noticed marked yellow discoloration 
of the skm in some of the patients who came up from 
the country to visit me I have never encountered 
any similar cases in the city inhabitants The majontv 
of those vvho showed the squash pigmentation of the 
skin were farmers, aged from 20 to 40, working daih 
so hard on the farm that large amounts of carbo¬ 
hydrates were needed as a source of energy The 
occurrence of the squash pigmentation of the skm 
however, is not confined to farmers of these age^ 
Any one vvho eats heartily of squash ma\ show a 
y ellovv discoloration of the skm 6 An idiot, aged 3 
years, and a man, aged 50, following a sedentary occu¬ 
pation and suffering from general paralysis, have 
show n the skin pigmentation, both of them had been 
eating large amounts of squash because of an abnormal 
appetite for it 

Having observed carefully all these cases of squash 
pigmentation of the skin, I have ascertained that this 
pigmentation is the same as that described in English 
and German literature as being caused by the liberal 
use of carrots m the diet Some years ago at Professor 
Miura’s medical clinic in Tokyo I observed some cases 
of mikan pigmentation of the skin And now I affirm 
that there is no difference in any respect between the 
skin pigmentation due to squash and that due to mikan 
The palms of the hands, the soles of the feet, the fore¬ 
arms, and the nasolabial folds w ere more heav ily tinted 
v ellow than other parts of the bodv, w hereas the sclerae' 
were not affected The color varied from a canarv 
v ellovv to a deep orange gold The condition may be 
easilv differentiated from jaundice by the difference 
in the localization of the discoloration The pigments 
of squash or nnkan color most intensely' such portions 
of the body as would be least stained in the case of 
jaundice 7 Furthermore, in the case of squash or 
mikan pigmentation there is no itching of the skin, 
general malaise, fever, etc When squash is removed 
from the daily diet, the v ellow pigmentation of *he 
skin disappears slowly It is of interest here to note 
that the palate resumes its normal color most slowly, 
the yellow discoloration being observed here even sev¬ 
eral weeks after the disappearance of the pigmentation 
of the palms of the hands or the soles of the feet 

Squashes (Cucurbita maxima) as usually eaten by 
the people m Hokkaido, contain a large quantity of 
carotmoids These are probably absorbed easily from 
the small intestine I was able to demonstrate in v itro 
that these pigments dissolv e readily in human duodenal 
fluid kept at the temperature of 37 C, though not m 
the least in gastric juice The pigments thus absorbed 
from the intestine circulate in the blood In some 

o The details are given by Morimoto K The Standard of Living in 
Japan Johns Hopkins Umversitj Studies in Historical ami Political 
Science Baltimore 1918 

6 Dr Monmoto protessor of economics m the HoUcatdo Imperial 
Tjniversity told roe that when in October he visited several prunarv 
schools m the tarroing districts of Hokkaido to investigate school lunches 
eaten by children he found that the majority of the children had an 
intense > ellow pigmentation of the skm due to the large amount of 
squash consumed daily 

7 Onlj the palate however is tinted though not inten ely m both 
cases 
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cases of mikan or squash pigmentation I could ascer¬ 
tain the presence of carotin in the blood drawn by 
venipuncture The blood,- when allowed to coagulate, 
gave the serum a gold yellow—more intense in color 
by far than that of normal blood—which, when exam¬ 
ined spectroscopically, showed absorption bands iden¬ 
tical with those of carotin The carotmoids have not 
been found in the urine excreted by man showing 
mikan or squash pigmentation of the skin—in such 
quantity as can be determined by any usual methods 
Whether or not these pigments would be excreted into 
the intestines we do not know The largest quantity 
of carotmoids present in the blood seems to be excreted 
by the skin secretions The secretion of the sebaceous 
gland contains much fat Sweat, even that of the 
palms of the hands or the soles of the feet, the skm 
of which portions of the body lacks the sebaceous 
gland, contains some fat And, as generally known, 
fats have a great affinity for the carotmoids lhe 
intense pigmentation of the nasolabial folds, frequently 
observed, may be due to intense secretion of the seba¬ 
ceous gland in these sites 

As to the histologic question with respect to what 
part of the skm is pigmented to cause the yellow dis¬ 
coloration of the skin, as clinically observed, Dohi and 
Ono, who had examined microscopically a section of 
the yellow-pigmented human skin in a case of auran- 
tiasis cutis, stated that only the horny layer of the 
epidermis was found to be tinted diffusely yellowish 
The subcutaneous adipose tissue would be actually 
colored by carotmoids, 8 but, so far as I am aware, the 
vellow discoloration of the skin, as is observed clin¬ 
ically from the outside of the body, is chiefly due to 
the coloring of the horny layer of the epidermis, and 
not that of the lajers ljing deeper It is of interest 
here to refer to the findings of Palmer and Kempstcr 0 
In the section of the highly pigmented shank skin of 
fowls, they found microscopically the granules of 
carotmoids in the conum, along blood capillaries, and 
most intensely accumulated m the malpighian lajer 
In a case presenting a marked squash pigmentation I 
could remove a part of the skin of the highly pig¬ 
mented palm of the hand—the epidermis that had been 
separated from the corium as the result of combustio 
bullosa After the epidermis had been removed, the 
corium appeared by no means yellowish, while the 
epidermis removed showed the yellow coloring of its 
horny layer Microscopically examined, the horny 
layer of the epidermis was seen to be tinted diffusely 
yellowish, no yellow pigment granules being found 
The malpighian layer was free from pigmentation 
The fact that the carotmoids color the horny layer 
of the epidermis, in the case of the carotinoid pig¬ 
mentation of the skin in human subjects, may account 
for the intense discoloration of the palms of the hands 
and the soles of the feet—more intense than in other 
portions of the body—where the horny layer is 
thickest 

In regard to the affinity for the fat-staining sub¬ 
stances of the horny layer of the human epidermis, 
Stoehr stated in his textbook that paraeleidm is 
colored black as well as ordinary fats, but only after 
a long-continued action of osmic acid Martinotti 
demonstrated by the aid of the chromchrysoidin reac- 


o The discoloration of the palate might presumably be due to the 
e„L coloring of the S SpSc 

w« E “ “ “ a B "” F “ 

f Fowls J Biol Chem 39 331 (Sept.; iy v 


tion the presence of certain special kinds of fat in the 
human epidermis, keratohyahn, eleidin, etc, and noted 
the significance of fats in the biologic process of pro¬ 
ducing horny substances It is evident that m the cells 
of the horny layer of the human epidermis there exist 
certain kinds of fat that are colored by fat-staining 
dyes slowdy but steadily, and, once colored, maintain 
the color for a long while In the case of carotinoid 
pigmentation of the skin it is highly probable that 
such kinds of fat present in the epidermis are colored 
by the carotmoids which are excreted by the skm 
secretions An obscure point, however, is left yet 
undecided whether the carotmoids coloring the human 
epidermis are carried out solely by the skin secretions, 
or further directly through the tissue of the conum 
from its blood capillaries 

Kaupe stated that there is some variation in indi¬ 
viduals with respect to the ease with which the carrot 
pigmentation may develop Klose noted that well- 
nourished children w T ere prone to the same affection 
Having observed many cases of squash pigmentation, 
I can scarcely confirm Klose’s findings Individual 
variation in the intensity of skin secretion or in the 
thickness of the epidermis rather than the nutritional 
condition of the body seemed to determine the tendency 
for the skin pigmentation of the subjects following a 
squash diet 


PRESSURE ULNAR PALSY 

ULNAR PALSY DUE TO PRESSURE OF A PLASTER- 
OI-PARIS BODY CAST 1 ' 

PHILIP LEWIN, MD 

CUICAGO 

The justification for reporting this case lies m the 
fact that it is the only one I have encountered, and I 
hare been unable to find a similar case recorded in the 
literature 

REPORT OF CASE 

N H, a woman, aged 26, entered St Luke’s Hospital m 
the service of Dr John Lincoln Porter A diagnosis of 
ostcarthritis of the tipper lumbar spine was made, and after 
se\eral dajs’ preliminary treatment a plaster-of-Pans body 
jacket (not including the shoulders) was applied (Fig 1) 
This was removed after six weeks, and another was applied 
The patient was allowed to go home Mter having worn 
the second cast with no untoward effects for three weeks, she 
telephoned to say that her right hand felt weak and numb, 
and that it had been so for about seven dajs She had no 
feeling in the thumb and fourth and fifth fingers She was 
m the habit of sleeping with the arms over the head, and 
awakened one morning with the edge of the cast pressing 
against her light arm, 1 e, she was lying on that arm When 
she was seen the next morning, a typical ulnar pressure palsy 
was discovered There was flexion of the fourth and fifth 
fingers (Fig 2) , inability to abduct and adduct the fifth 
finger, inability to move the middle finger laterally, there was 
present the prehensile sign of Froment i e, inability to grasp 
a sheet of paper with the tips of the thumb and index finger 
(Fig 3) , atrophy of the thenar eminence, and anesthesia of the 
fourth and fifth fingers The cast was trimmed under the right 
axilla and the patient was referred to Miss Lillian Klein 
for massage, active and passive movements, and reeducation 
After eight days she reported for this treatment, and had 
six sessions during eighteen dajs, with great improvement 
Two months from the date of onset of the trouble she was 
completely recovered _ 

* Ovvinc to lack of space this article is abbreviated in The Journal 
by the omission of an illustration The complete article appears m the 
author s reprint* 
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MOVEMENTS AFFECTED IN TARAIASIS OF ULNAR 
NERVE 

In complete paralysis of the ulnar nerve, flexion of 
the wrist is impaired, and in flexion the hand is tilted 
to the radial side owing to loss of the flexor carpi 
ulnaris This loss is fairly compensated by the 
palmaris longus Paralysis of the muscles may be 
detected by failure to feel the tendon contract at its 
point of insertion at the wrist Flexion of the little and 
ring fingers is greatly impaired Some flexion is pos¬ 
sible through the flexor digitorum subhmis, supplied 
by the median But flexion of the terminal phalanges 
is impossible, owing to paralysis of the portion of the 
flexor digitorum profundus destined for those fingers 
The normal function of the interossei is adduction 
and abduction of the fingers, flexion of the fingers at 
the metacarpophalangeal joints, and extension at the 
interphalangeal joints In ulnar paralysis, abduction 
and adduction of the fingers is lost This should be 
tested on a flat surface to avoid any confusion with the 
long flexors and extensors, which also have some of 
this action 

There is hyperextension of the fingers at the meta- 
carpophlangeal joints due to loss of the interossei 
(which flex those joints) and the unopposed action of 
the long extensors of the fingers There is flexion at 
the interphalangeal joints, due also to paralysis of the 
interossei (which extend them) and the unopposed 
action of the flexors This hyperextension of the 
metacarpophalangeal joints and flexion of the inter¬ 
phalangeal joints are both more marked for the little 
and ring fingers than for the middle and index fingers 
This is due to the sparing of the two lateral lumbri- 
cales, which are supplied by the median 
Adduction of the thumb is lost through paralysis of 
the adductor polhcis This movement also should be 
tested with the hand on a flat surface, to prevent con¬ 
fusion with a somewhat similar action of the long 
flexor of the thumb 

LOCALIZATION OF ULNAR NERVE FIBERS 
Mane and Meige state that it is probable that the 
fibers for the flexor carpi ulnaris tend to group them- 



Fig 2 —Typical ulnar ‘ griffe ' hand of accoucheur described by 
Froment and Babmsku 

selves toward the inner side, and fibers for the flexors 
of the fourth and fifth fingers in the postero-external 
region According to clinical observation, it would 
appear that those fibers innervating the interossei, 
nypothenar and adductor polhcis muscles are m the 
anterior and internal regions of the nerve 
Dejenne and Mouzon localize the fibers in the region 
of the arm as follows Internally, superficially, the 
cutaneous branches, those to the hypothenar eminence 


then those to the interossei (those to the external are 
farthest out) at the back, the nerves for the adductor 
polhcis and flexor brevis polhcis Externally, the 
nerves to the flexor capi ulnaris and flexor profundis 

TESTS FOR RECOVERY FROM ULNAR PARALYSIS 

Pitres gives two tests 

1 With the palm fiat on the table and fingers apart, 
the patient should draw the middle finger inward and 
outward, i e, abduction and adduction 

2 He should scratch the top of the table with the 
nail of little finger without moving the wrist 



Fig 3 —Prehensile sign of Froment. 


PATHOLOGY 

The pathology in the case herein reported is undoubt¬ 
edly a physiologic interruption of continuity of the 
ulnar nerve due to compression by the edge of the 
plaster-of-Pans jacket 
7 West Madison Street 


CONGENITAL DIVERTICULUM OF THE 
URINARY BLADDER 

REPORT OF CASE 

R M LeCOMTE, MD 

Instructor m Genito Urinary Surgery, Georgetown University Hospital. 

WASHINGTON, D C 

Although not rare m urologic practice, diverticula of 
the urinary bladder are relatively uncommon Most 
of those observed are associated with urinary obstruc¬ 
tion, either actual or potential, so that cases evidently 
congenital, coming to light during adult life, are suf¬ 
ficiently rare to warrant reporting 

REPORT OF CASE 

History —W H J, a man, aged 32, white, married, tele¬ 
phone lineman, referred by Dr J J McCarthy, Oct 31, 1921, 
stated that he had a constant desire to urinate, he passed a 
small amount of urine followed by blood, both fresh and 
clotted, he had considerable urgency, some dysuria and 
nocturnal frequency of eight times This condition had 
existed for one week He believed that he had lost 6 or 8 
pounds during the last three weeks He had always been 
obliged to urinate frequently but, until recently, this had 
not been sufficiently marked to be considered of importance 
He had married in 1907, he had healthy children aged 12 
and 13 years He had gonorrhea in March, 1919, treated by 
injections of mercurochr ome-220 soluble and an occasional 
irrigation of silver nitrate He had bilateral epididymitis 
He was discharged as cured, June 14, 1919 

Examination —When I saw him, the external genitals were 
normal The voided urine contained pus and red blood cells, 

* Read before the Medical Society of the District of Columbia, Jan. 
°5 1922 
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there was no residual urine on catheterization The bladder 
washed free from pus readily, its capacity was about 30 cc 
No 24 F acorn bougies passed into the bladder readily, with 
no abnormal hang on introduction or withdrawal Neither 
kidney was palpable There was slight rigidity but no pain 
on pressure over the right superior lumbar triangle A 
tentatne diagnosis of “bladder tumor or urinary tuberculosis 
was made Cystoscopy, November 2, revealed distinct inflam¬ 
mation of the tngon The opening of a diverticulum was 
seen lateral to and above the right ureteral orifice, with 
cloudy fluid seeping lazily from it, the diameter of the orifice 
was estimated to be 8 mm The right ureteral orifice was 
normal and admitted a No 6 F catheter easily The left 
ureteral orifice was edematous, it admitted a No 6 F catheter 
easily There was a scant amount of bloody urine from each 
side (the blood probably being due to traumatism) 
Phenolsulphonephthalein, administered intravenously, 
appeared in two minutes on each side The total amount m 
thirty minutes was 8 per cent on each side Urea from the 
right side was 14 per cent , left side, 1 8 per cent Separate 
estimation of the hidne\ function was made to exclude grave 
unilateral kidney infection, and to this end, on account of 
the blood in the specimens, urea estimation and appearance 
time of the phenolsulphonephthalein rather than the total dye 
excretion, were taken as indexes 
A c\stogram, No\ ember 3, reiealcd a diverticulum about 
7 cm in diameter between the bladder and the right side of 
the bom pelvis 

Operation and Result —No\ ember 5, the bladder findings 
at the previous cystoscopy were confirmed A No 6 F 
catheter was introduced into the right ureter for IS cm The 
bladder a\as opened by a median suprapubic incision The 
left index finger was inserted into the diverticulum through 
the bladder opening, the sac was exposed cxtraiesically and 
separated from the tissues to the right of and behind the 
bladder, a part of the sac lay between the bladder and the 
right ureter The bladder margin of the neck of the sac was 
excised, and the opening thus made was closed by interrupted 
catgut sutures, a continuous catgut suture was placed to 
co\er the interrupted layer The incision in the vertex of the 
bladder was closed with interrupted catgut sutures, and a 
drainage tube was placed at its upper end The prevesical 
space and the site of the dnerticulum were drained In cigaret 
drams, and the muscle and skin wounds were closed aaith 
catgut and silkaaorm gut in the usual aaay 

Examination of the excised tissue by Dr Lester Neuman 
revealed elements of all coats of the bladder aaall 
Recoaera from the operation was uneventful, the drains 
avere remoaed on the seventh day, the bladder tube on the 
eighth day The patient was out of bed on the twelfth day, 
and suprapubic drainage ceased on the fourteenth day A 
cystogram, November 26, gave a normal bladder shadow 
Jan 16, 1922, seventy one days after operation, there was 
no diurnal or nocturnal frequency, and no urgency or 
dysuria The urine was clear and free from albumin The 
suprapubic scar avas normal 


COMMENT 


This case is described as congenital because there 
avas nothing in the history to indicate prolonged volun¬ 
tary retention, nor avas there demonstrable urinary 
obstruction, either prostatic or urethral, or the results 
of such obstruction—bladder trabeculation—on exam¬ 


ination or at operation 

Diverticula are pouches that open into the cavity of 
the bladder, the avail of the pouch being continuous 
avith that of the bladder itself They are varied as to 
size may be single or multiple, and are located m any 
part of the bladder Diverticula at the apex of the 
bladder are generally classed as instances of patent 
urachus rather thanof diverticulum proper 

The trend of opinion as regards cause is that, just 
as in inguinal hernia, all are the result of a congenital 
deficiency, that they mav be congenital is show - a 


their presence in early life That they may result from 
urethral obstruction is shown by numerous cases asso¬ 
ciated with prostatism and urethral stricture 

Diverticula produce no symptom that is pathogno¬ 
monic, their presence usually being detected at 
necropsy, at operation or in routine investigation of the 
bladder in urinary disease of various types As early 
as 1791, Chopart 1 diagnosed the disease and confirmed 
his diagnosis by postmortem findings, his diagnosis 
was based on the presence, just below the umbilicus, of 
a tumor which was present after urination and which 
would disappear on pressure over it, the disappearance 
being accompanied by refilling of the bladder and sub¬ 
sequent urination Until cystoscopy became a practical 
diagnostic procedure, few diverticula were found 
except at necropsy and at operation, generally for 
inguinal hernia, though the diagnosis is reported to 
have been made at times, evidently with rare clinical 
skill 

Through the use of the cystoscope, early diagnosis 
has become more common and operative relief more 
frequent This diagnostic nfethod is not, however, suf¬ 
ficient to cover all cases, since 2 the orifice may not be 
within range of the observation lens or, if it is con¬ 
tractile, it is conceivable that it may be closed at the 
time of examination, and overlooked or not recognized 
Even when the orifice can be seen, cjstoscopy will give 
no idea of the size, shape and general relations of the 
sac, so that cjstograms are necessary to complete the 
demonstration Since the shadow of the diverticulum 
may be covered bj that cast from the bladder itself, sim¬ 
ple c\ stograms maa not suffice, in such a case, contrast 
cystograms, made by draining the bladder of opaque 
medium quicklj, distending it with air and taking a 
picture before the diverticulum has had time to empty 
its contents into the bladder, may outline the sac satis¬ 
factorily 2 

The complications that may occur in this condition 
may be considered as they affect the diverticulum itself 
and as they apply to other organs The diverticulum 
may be the seat of anj disease to which the bladder 
itself is liable, thus, inflammation is common and stone 
and tumors have been found within them, while per¬ 
foration with urinary extravasation and extension of 
infection into the perivesical tissues or even peritoneal 
cavity has occurred Since inflammation is common in 
the sac and this generally involves the bladder, the 
remote complications are those of a cystitis 

In congenital cases it is believed that the train of 
events is somewhat as follows Given a diverticulum at 
birth, the person notes no urinary abnormality that he 
considers important until dilatation and infection of 
the sac occurs, since the diverticulum has to empty 
itself against the pressure in the bladder, its wall 
eventually dilates so that urine is retained within it 
and becomes infected, with resultant inflammation, this 
leads to cystitis, which causes symptoms sufficient to 
attract the attention of the patient If it is not recog¬ 
nized and removed, the train of conditions following 
neglected cystitis ensue 

Except m diverticula of small size and manifestly 
due to urethral obstruction, it is difficult to think of 
cure short of operative treatment of the sac Enlarge¬ 
ment of the orifice by dilation or by slitting the wall 
of both bladder and sac and suturing the incision thus 


1 Cbopirt Traife des maladies des voies urmaires 1791, p 52 
mted bv Enclisch T Arch f klin Chir 73 1 1904 

2 Hmman F Surg Gynec & Obst 39 150 (Aug) 1919 
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imde so as to throw the cavity of the sac into that of 
the bladder may be all that can be done if a ureter 
opens into the diverticulum and cannot be saved m 
excision of the sac or properly implanted 

Excision may be practiced by either the extravesical 
or intravesical route Since the bladder should be 
opened for exploration and must be drained for a 
variable time afterward, it would seem that ease of 
examination and manipulation of the sac would com¬ 
pensate for the additional opening in the bladder and 
would give good end-results Incisions have been 
mainly median suprapubic, although semilunar, perineal 
and sacral have been used Depending on the relations 
and condition of the sac, excision of it may be a simple 
or complex procedure Czerrt) , 3 4 5 6 in Ins case, the first of 
operative removal found reported, introduced his index 
finger into the sac through the bladder to assist in 
enucleation Young 1 draws the diverticulum into the 
bladder by means of a glass tube coupled to a suction 
pump Lower ° packs the cavity with gauze, thus 
rendering it a solid or senusolid tumor for aid in 
enucleation Of the procedures suggested that of intro¬ 
ducing the finger into the sac seems the simplest and to 
take care most efficiently of all the objects to be sought 
during enucleation 

Geraghty 0 has described treatment of diverticula by 
intravesical excision of the mucous membrane and 
obliteration of the sac by suture of the orifice and tube 
drainage, claiming for this procedure facility in 
removal of the sac, elimination of necessity for plastic 
ureteral surgery, and applicability to diverticula prac¬ 
tically inoperable by other methods 

Needless to say, appropriate measures should be 
taken to relieve any urinary obstruction present, and 
the bladder should be drained by a corn ement method 
untit the wound at the site of the diverticulum has 
healed 

The immediate prognosis is good, but the end-result 
wall depend on the nature of an) complications present, 
kidney infection, peritonitis, m\ olv ement of the ureter, 
etc 

Medical Science Building 


PERINEAL DISLOCATION OF THE HIP 

WITH AVULSION OF THE GREATER TUBEROSITV 
WILLIS C CAMPBELL MD 

MEMPHIS, TENN 

As a rule, traumatic dislocation of the hip joint can be 
reduced by well known manipulations, and only on very 
rare occasions is open surgery required In one case 
recently reduction was found impossible by the usual 
methods, and only by a spacious incision could it be 
accomplished 

CASE REPORT 

J P P, Jr, a boy aged 11, while riding his bicycle, July 
10, 1921 was struck from the rear by a street car and ivas 
dragged SO feet (IS meters) beneath the front guard Imme¬ 
diately he was rushed to the Baptist Hospital The right 
thigh was abducted with extreme internal rotation A mass 
could be felt within the perineum anterior to the anus, o\er 


3 Czerny Beitr z Uin Chir 19 247 1896 

4 Young H II Surg Gynec K. Obst 26 125 (Feb) 1918 

5 Lower W E Di\erticu!a of Urinary Bladder Arch Sum 3 

38 (July) 1921 

6 Geraghty J South M J 15 54 (Jan) 1922 


which the skin was tense and discolored Obviouslj there 
existed a perineal dislocation A roentgenogram revealed 
the head of the right femur within the perineum and the 
greater trochanter at ulsed well abo\ e its normal location 
When reduction was attempted, we found the head wedged 
and locked against the inner aspect of the tuber ischii Every 
concert able movement, using the femur as a lever, could not 
change the position, and only by a direct push with the base 
of the hand were we able to release the head, after which it 
glided upward on the dorsum of the ilium We again tried 
various maneuvers for a reduction of a traumatic dorsal 
dislocation of the lnp, employed an unusually strong traction 
table, and even used the routine procedures for reduction of 
congenital dislocation The head would either glide by the 
acetabulum to its former position in the perineum, or on the 
dorsum of the ilium If in the perineum, we would again 
experience gTeat difficulty in dislodging At the end of one 
hour we did not feel that it was safe, for the patient, to 
continue further efforts He showed mild shock and was 
placed in bed with simple extension and hot packs On the 
following day the temperature rose to 103 with swelling and 
ecchymosis from the umbilicus to the right knee 



Fig 1 —Head of femur within perineum with avulsed greater tro¬ 
chanter above 


On the twelfth day, as the temperature did not range over 
9975, pulse 130, we decided to do an open reduction The 
condition of the patient was such that time was a considerable 
factor The Kocher U incision was employed The head of 
the femur was on the dorsum of the ilium m a mass of tom 
muscle and clotted blood The acetabulum was obscured by 
dense fascia, rendering its location uncertain and separating 
the head from the socket This heavy sheet of fascia was 
attached above to the avulsed trochanter, while below con¬ 
tinuous with the elevated periosteum of the femur In other 
words, it was the tendinous aponeurosis and insertion of the 
external rotators (gluteals) This structure was also coiled 
about the neck and shaft from above downward, behind the 
neck and then forward over the anterior aspect of the neck 
and shaft so that any attempt at reduction would draw 
tensely the sheet of fascia ov er the acetabulum A transv ersc 
section was made and the band uncoiled, after which there 
was free access to the acetabulum With a bone skid reduc¬ 
tion was accomplished and the trochanter stitched to the 
shaft with chromic catgut AH structures closed automatical); 
At present four months after operation, there is scarcely a 
perceptible limp, with about 60 per cent normal motion A 
perfect recovery can readily be assured 
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One could hardly determine the exact mechanism of such 
an injury, but we concluded, from the manner in which the 
heavy aponeurotic band was twisted about the femur, that 
there was first a dorsal dislocation with further extreme out¬ 
ward rotation, which caused avulsion of the trochanter, after 
which there was an inward rotary movement winch coiled the 


THE ELECTROGASTROGRAM AND WHAT 
IT SHOWS * 

WALTER C ALVAREZ, MD 

SAN FRANCISCO 



Fig 2—Dorsal dislocation after dislodgmcnt of head in perineum 

heavy aponeurosis about the neck ana shaft prior to pcYmcal 
lodgment This tense sheet or band was obviously the factor 
m tenaciously holding the head against the inner aspect of 
the tuber ischii 

This case illustrates how futile were our efforts to 
reduce and, from the excellent result, that possibly it 



Flg 3 —Condition six months later reduction with callus from 
stripped periosteum 


might be wise to resort to open reduction in certain 
instances after moderate attempts have failed 
869 Madison Avenue _ 


Complement Fixation in Goiter—The' blood of some 
patients who show symptoms of exophthalmic goiter binds 
comolernent in the presence of an antigen made from normal 
thyroid gSnds_J P Koopman, Proc Arm York Path Sac 

21 56 (Jan-May) 1921 


After several years spent m devising special appa¬ 
ratus and overcoming technical difficulties, I am now 
getting good records of the action currents in different 
parts of the stomach and bowels of laboratory animals 
The first report of this work has already been pub¬ 
lished 1 The records in that article show that the elec¬ 
trograms obtained by leading off from various parts of 
the stomach and bowel to an exceedingly sensitive 
d’Arsonval galvanometer resemble closely the kymo- 
graphic records obtained by ^attaching light le\ ers to 



Fig 1 —A simultaneous electrogastrograms from the excised stomach 
of a cat placed in a bath of warm oxygenated Locke s solution The 
small diagram shows the location of the electrodes In this and in all 
subsequent graphs an upward movement indicates a negativity of the 
orad electrode Note smaller waves between the main ones on both 
records B simultaneous electrogastrograms from the stomach of a 
cat under urethane anesthesia and with the abdomen opened under warm 
Lockes solution There appears to be a complete dissociation between 
the activities of the two parts of the stomach The time record repre 
sents ten seconds, with a twenty second interval every minute 


those parts or to bits of muscle excised from them 
This resemblance is striking, as regards not only the 
rate of contraction but also the general form and ampli¬ 
tude of the curve 

We have, then, at our disposal a new method with 
which to stud}' the activities of the digestive tract One 
of its great advantages is that records can now be 
obtained at all times even from stomachs and bowels 

* From the George Williams Hooper Foundation for Medical Res-arch 
and the Department of Medicine Unuersitj of California Medical 

C 1 ° Alrarez W C and Mahoney, L J Am J Physiol 58 476 
493 (Jan) 1922 
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■which seem to be motionless Hitherto, physiologists 
have often been hampered by the visceral paralysis 
which results from opening the abdomen, but it is 
seen noiv tint the resultant splanchnic stimulation can 
abolish the visible contractions without stopping the 
rhythmic currents To use a mechanical simile, the 
underlying chemical processes seem to go on after the 
nerves have throw'll out a sort of “clutch” between 
them and the contractile substances in the muscle 

THE GASTRIC PACEMAKER 

Naturally, the first question to be ashed of the new’ 
method was Where is the gastric pacemaker and just 
how' do the waves run over the stomach ? Although, as 
often happens, the work has been more fruitful m 
new puzzles than m answ'ers to the original one, certain 
observations may briefly be reported at this time 

Previous w'ork had made me feel that the pacemaker 
w’ould probably be found on the lesser curvature near 
the cardia, because the muscle excised from that part 
shows a greater rhythmicity than that of any other part 
of the stomach Furthermore, it had seemed to me 
most probable that the w r aves which w r e see arising here 
and there about the middle of the stomach have really 
come as ripples from this pacemaker The electro- 
gastrograms now show clearly that this is often the 
case, and that definite electrical disturbances are trav¬ 
eling over the fundus when no movement of the muscle 
can be detected even with a magnifying glass With 
suitable apparatus, however, I have been able to show 
that the muscle does move, usually through distances 
of only a few thousandths of an inch Sometimes, as 
m the irritable stomachs of persons with duodenal 
ulcers, these waves beginning near the cardia are so 
deep that w r e can easily see them with the roentgen ray 
and without magnifying devices 

DIFFERENT TYPES OF PERISTALSIS 

If all the gastric waves began at one point and trav¬ 
eled evenly to the pylorus, the problem w'ould be rela¬ 
tively simple, but, unfortunately, the records, and we 
already have a hundred yards of them, show all sorts 
of irregularities There are shifts of the pacemaker, 
sometimes even to the pyloric region, there are con¬ 
tractions appearing here and there which do not seem 
to set up any traveling disturbances, there are waves 
w'hich travel half way across the stomach only to be 
blocked suddenly at some point (Fig 2 B ), and there 
are at times systoles of the stomach as a w’hole Con¬ 
fusion arises not only on account of the number of 
these different types of gastric peristalsis but also on 
account of the sudden changes from one type to the 
other 

The problem of analyzing the records is complicated 
still further by the fact that the rate of travel of the 
w aves down the stomach seems to vary markedly from 
time to time One set of waves may take seven sec¬ 
onds each to go from the cardia to the antrum, while 
shortly afterward another set may take twenty-one 
seconds each This irregularity, together with the fact 
that two or three waves are often traveling over the 
stomach at the same time, makes it very difficult to 
identify and correlate the^deflections which appear in 
records taken simultaneously from different parts of 
the organ 

DISSOCIATION OF FUNDUS AND PARS PVLORICA 

Still more puzzling and surprising is the discovery 
that the body of the stomach and the pyloric antrum 


can contract with separate rhythms, much as the dis¬ 
sociated auricle and -ventricle do after complete heart- 
block I had not been getting electrogastrograms long 
before I found a number in which the cardiac record 
showed from three to four times as many deflections as 
the antral (Fig 1 B) Now' although my previous 
w'ork had led me to look on the stomach as a combined 
crop and gizzard, that is, two organs with different 
functions and different types of muscle, I w’as not pre¬ 
pared for quite so much dissociation of activity' 
Furthermore, it had never occurred to me that tw'elve 



Fig 2 —A record obtained by fastening light levers to the peritoneal 
surface of the excised stomach of a dog kept in warm Locke s solution 
Note m the upper fundus record small frequent \va\C3 superimposed 
upon the larger ones The lower record is from the pjloric antrum 
B record obtained by fastening delicate enterographs to the peritoneal 
coat of a sickl> rabbit s stomach The animal was under urethane and 
had its abdomen opened m a large tank of warm Locke s solution 
The upper record is from the preantrum the lower from the antrum 
a centimeter awaj Note the block with occasional escape Th small 
waves on the preantral record are respiratory in origin The tune 
record represents five econds 

contractions a minute could appear m a stomach over 
vv hich three vv aves a minute are passing Hence, I felt 
the need for checking, as soon as possible, the accuracy 
of the electrogastrogram with simple mechanical 
methods That is now being done m my laboratory 
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simultaneous kymograpluc records are being obtained 
from different portions of the stomach, and I can 
already say that there is no doubt about the dissociation 
at times between the activities of the fundus and the 
pyloric antrum, or about the ability of the gastric mus¬ 
cle to respond to two or more rhythms at the same time 
(Fig 2 A) When we come to think of it, this should 
not be surprising, because we know that rush waves 
travel down the small intestine from time to time over 



Fic 3 —Mechanical records obtained by fastening enterograpbs to the 
peritoneal surface of the pyloric antrum first portion of the duodenum 
and duodenum 20 cm below the p>lorus The animal was a rabbit 
under urethane and with the abdomen opened under Locke s solution 
Note the large tone changes in the duodenum when gastric waves 
approach the pylorus At x the drop in tone shows that a rush wave 
has just passed on its way down the bowel 


muscle which is not only contracting from ten to twenty 
times a minute, but is responding constantly to marked 
tonus changes Incidentally, the work of Palugyay,- 
who screened the stomachs of men and women lying 
head downward at an angle of 45 degrees suggests 


2 Falugyay, J Arch f d ges Fhjsiol 1ST 232 1921 


strongly that the small, frequent fundus waves are 
present sometimes in man 

PYLORIC BLOCK NOT ABSOLUTE 
Another interesting point brought out with the new 
methods is that the stoppage of the gastric waves at 
the pylorus is not so complete as has hitherto been 
thought We can see now that the approach of a wave 
in the pars pylorica is the signal for the appearance of 
a strong tonus wave in the first portion of the duode¬ 
num (Fig 3) If this can be shown to occur also m 
man, we shall take a step forward m explaining the 
production of the pain in duodenal ulcer 

The new records show, moreover, that the rush 
waves down the bowel always originate in a gastric 
contraction which, as we have seen, raises the tone of 
the duodenum Furthermore, the needs of the bowel 
seem often to affect the intensity of gastric peristalsis 
Thus, when the duodenum has been contracting actively 
for some time, trying to send a rush wave down the 
bowel, the stomach seems often to come to its aid with 
one or two powerful waves At other times, a sudden 
increase of activity in the lover bowel will temporarily 
stop the gastric waves 

I have long suspected from watching peristalsis in 
man and animals that some sort of disturbance travels 
well out ahead of the visible wave, and I can now show 
it clearly in the records This observation may have 
considerable importance because, when the pylorus is 
a little more irritable than usual, its latent period is 
likely to be shortened The muscle there will respond 
out of its turn, and its contraction will block the main 
part of the wave before that can bring force to bear 
on the sphincter I believe that we can in this way 
account for the failure of some stomachs to empty 
properly in spile of good waves and the absence of any 
visible obstruction at the pylorus 

TIIE HUMAN ELECTROGASTROGRAM 
I had not been working long with the galvanometers 
before I began experimenting to see what could be done 
on rmn I first proved to my satisfaction that good 
electrogastrograms could be obtained by applying non- 
polarizable electrodes to the shaved abdominal walls of 
rabbits The apparatus was then used on a little old 
woman whose abdominal wall was so thin that her 
gastric peristalsis was easily visible This was very 
convenient, as we could see where to place the elec¬ 
trodes and we could also make a mark on the record 
every time a wave passed by A glance at Figure 4 
will show that although one of the records, derived 
presumably from the pars pylorica, has three deflec¬ 
tions a minute, corresponding to the gastric waves, the 
other one has from eleven to twelve deflections super¬ 
imposed upon waves corresponding to the visible ones 
This record looks so much like many of those obtained 
from the cardiac region in cats and dogs that I strongly 
suspect that its deflections are due to small contractions 
m the upper part of the stomach My efforts to get 
similar records from other persons with better muscled 
abdominal walls have not been so successful In some, 
no deflections were seen, while in others only a respira¬ 
tory record could be obtained Better results may later 
be obtained by amplifying the delicate currents 

Some records are now being obtained with an mtra- 
gastric electrode which can be introduced very much 
like an Einhom tUDe as modifications are still being 
made m this instrument, I will reserve its description 
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for 1 hter paper Suffice it to saj that it is a small 
calomel electrode, 4 nun m diameter and 2 cm long 
With this apparatus, ue can record the gastric con¬ 
tractions of patients with achlorhydria but, as I feared, 
we have h id no success with persons with normal 
acidities The voltage produced by slight differences 
in the concentration of acid bathing the instrument are 
so great that I doubt very much whether anything can 
ever be done along these lines 

COMMENT 

We see, then, that a study of the action currents of 
the stomach and bowel has already brought to light a 



Fig 4 —Human elcctrogastrogram A the small frequent fundus 
type of deflection superimposed upon larger deflections which correspond 
in time vith the \isible gastric naves B the antral t>pe of deflection 
The small diagrams show the location of the electrodes on the abdomen 

number of interesting things Still better, perhaps, it 
has offered us a number of puzzles fgr solution and has 
caused us to ask many questions The future alone 
will tell us how common the irregular types of peri¬ 
stalsis are in man, and whether they are normal varia¬ 
tions or definitely pathologic 

Perhaps the most important service such studies are 
likely to render the clinician is the demonstration first, 
that certain peculiar types of peristalsis exist, secondly. 


that they are to be looked for under certain conditions, 
and, thirdly, that they give rise to certain symptoms 
To illustrate, we may some day be able to say that the 
desire to belch is associated with one type of peri¬ 
stalsis , the relief obtained by taking a little soda is due 
to the institution of another type, the pain of ulcer to 
yet another type, and so on, just as the heart specialist, 
after long experience with the electrocardiograph, can 
now make shrewd diagnosis of fibrillation, heart block, 
and so forth, on the basis of the symptoms or the feel 
of the pulse Since writing this little prophecy, I have 
been delighted to see a start made toward its fulfilment 
in the excellent paper of Reynolds and McClure 3 They 
have been screening patients with ulcer for hours at a 
time, v\ atching to see what happens when pain comes 
and goes, and they have observed that the onset of such 
pain often coincides with a change from one type of 
peristalsis to another These differences in type have 
been observed by roentgenographers for years, but no 
one has taken the time to correlate them with symptoms 
as Reynolds and McClure have done 

SUMMARY 

The first steps have been taken in working out the 
technic of electrogastrography The records show that 
many of the waves which seem to begin in the lower 
third of the stomach have come as shallow ripples from 
a pace-making region near the cardia There are, how¬ 
ever, a number of different types of gastric peristalsis, 
and the stomach can change suddenly from one to 
another 

At times, there seems to be a dissociation between 
the activities of the fundus and the pars pylonca The 
fundus can contract several times to the antrum’s once 
Small, frequent waves are sometimes superimposed 
upon the larger, slower ones These findings have been 
confirmed with mechanical recording devices 

Marked blockage of the waves has been observed 
often in the preantral region 

The conduction time of waves traveling down the 
stomach shows wide variation 

Marked tonus changes occur in the duodenum coin¬ 
cident with the arrival of gastric waves at the pylorus 
This observation may throw light on the production of 
pam in duodenal ulcer 

The peristaltic rushes down the bowel are shown to 
originate in gastric waves 

The first human electrogastrograms are here pre¬ 
sented 


3 Rej nolds Lawrence and McClure C \V Motor Phenomena 
Occurring in Normal Stomachs in the Presence of Peptic Ulcer and 
Its Pam as Obser\ed Bluoroscopically Arch Int Med 29 1 (Jan ) 
1922 


Psychotherapy m Hiccup—Recently a boy, aged 8 years, 
while undergoing the desquamating period of scarlatina was 
attacked with a sharp, rapid, violent hiccup It persisted several 
days, and by preventing sleep, caused alarm Since it proved 
defiant to the methods usually employed for treating this 
symptom, I decided to try a psychotherapeutic measure It 
was stronglj impressed on the patient’s mind that the inges¬ 
tion of a teaspoonful of red medicine, resulting by mixing 
two drugs would effect a cure He was also told that any 
color other than red would be noneffective Then, phenol- 
phthalem and magnesia magma were combined m the patient’s 
presence resulting m the formation of the red medicine The 
boj opened his ejes wide, and eagerly drank a dose of the 
mixture with the result that the singultus stopped immediately 
and did not recur—D J Calicchio, Cambridge, Mass 
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During the summer and fall of 1921, an increasing 
number of outbreaks of what appeared to be the infec¬ 
tious or epidemic type of jaundice were reported to 
the state department of health Physicians throughout 
the state were notified of the fact and requested to 
report all such cases Approximately 300 cases were 
brought to light, occurring in groups of from three or 
four to fifty or more 

Dr G H Williams, sanitarj supers isor, reported twenty- 
six cases at Cooperstown, which perhaps gne the most con¬ 
clusive cudcncc of the infectious or epidemic nature of the 
outbreak there He reported fourteen cases among school- 
children, and four additional cases in the immediate families 
of these children January 3, one markcdl) jaundiced patient 
was removed to the hospital January 11, two nurses, and 
t ~ the following day a third nurse, all of whom had cared for 
1 patient, developed characteristic symptoms A week later 

d- * fourth nurse who had cared for two of the others developed 
1 0 v ptoms, and on the same day the assistant superintendent 

’ jf nurses, who had been in touch with all jaundice cases and 

had had slight symptoms for a week previous, became more 
severely ill On the 26th and 28th, two other nurses who 
had been in contact with cases on the 17th and 18th, and on 
the 6th, 7th and 18th, respectively, became ill Then, Jan¬ 
uary 30, the eighth nurse, who had been in charge of the 
original case, abruptly developed symptoms All of these 
hospital cases were marked by great prostation, headache, 
nausea, vomiting and chills Leukocyte counts varied from 
7,000 to 16000 In five of the eight nurses, fever was defi¬ 
nitely absent Of the twenty-six cases reported by Dr 
Williams, fever is recorded as an early symptom in fifteen, 
bile-colored urine is recorded in twelve, and clay-colored 
stools in six 


In order to study the infectious nature of the disease, 
it was necessary to bring the laboratory into dose touch 
with the early cases This was done by sending mem¬ 
bers of the staff to the bedside, and establishing centers 
for investigation in the local laboratories Both early 
and late cases were studied Five hundred and ten 
laboratory examinations of specimens from 132 cases 
were made, special attention being directed to the 
search for the spirochete described by Inada and Ido, 1 
and more fully by Noguchi, 2 and designated by him as 
Leptospira icterohaemorrhagiac But specimens were 
also examined for the influenza bacillus and the groups 
of organisms associated with enteric disease 


* Trom the Division of Laboratories and Research New York State 

Department of Health , t, u mn. 

1 Inada K Ido 1 Hoki R Rancho R and Ito H The 
Etiology Mode of Infection and Specific Therapy of \\ oils Disease 
(Spirochactosis Icterohaemorrhagiac), J Evper Med 23 377 (March) 

]J> 2 Noguchi, Ilideyo Spirochaeta Icterohaemorrhagiac m American 
Wild Rats and Its Relation to th Japanese and European Strains 
J Fxper Med 25 755 (May) 1917 Morphological Characteristics and 
Nomenclature of L-ptospira (Spirochaeta) leterohacmorrhagiae (Inada 
and Ido), find 2TtS75 (May) 1918 


_ Fifteen blood cultures were made and found to be 
either sterile or badly contaminated The blood counts 
revealed nothing of significance One hundred and 
one specimens were examined for organisms of the 
enteric disease group The dysentery bacillus was iso¬ 
lated from one case, and the typhoid bacillus from a 
fatal case of intestinal hemorrhage Thirty-two blood 
specimens failed to give significant agglutination with 
the enteric bacteria The influenza bacillus was found 
occasionally, and in moderate numbers, in specimens 
from the nose and throat Eighty-seven specimens of 
urine and thirty-six specimens of blood were inoculated 
into guinea-pigs without showing any evidence of the 
presence of Leptospira ictcrohacmoi rhagiac 
The Pfeiffer test of the blood serum from forty- 
seven cases, which was made with nonvirulent cultures 
of Noguchi strains, Group 8, Group 30 and American 
No 2, was m every case negative, and the animals 
failed to develop infection with these strains of Lep¬ 
tospira ictci ohacmorrhagiac Recently, Pfeiffer tests 
with seventeen other specimens were made with viru¬ 
lent strains isolated from rats secured in Albany with 
similar negative results, save that the animals died A 
large number of specimens of citrated blood were also 
inoculated into special mediums for the cultivation of 
Leptospira icterohaemorrhagiac without success 
In conjunction with the clinical investigation, an 
effort was made to obtain rats from the localities where 
the epidemics had been reported One hundred and 
twenty-eight rats from various parts of the state were 
examined Suspensions of the kidneys, ground' with 
sterile glass in a mortar with salt solution, were injected 
into the peritoneum of guinea-pigs In twenty-two of 
the rats coming from Albany, organisms showing the 
characteristics of Leptospira icterohaemorrhagiac were 
found, and the guinea-pigs developed jaundice Of 
these twenty-two strains of Leptospira ictcrohacmor- 
rhagiac, thirteen are now under cultivation for further 
study, while nine have been lost 

The difficulty encountered by the laboratory in get¬ 
ting in touch with cases during the earliest stages of 
the disease has proved a great obstacle to the adequate 
study of the human infections In the present investi¬ 
gation, the delay incident to reporting cases and assign¬ 
ing members of the staff to them has made it prac¬ 
tically impossible to study the disease during the first 
two or three days of febrile reaction, when the effort to 
find the inciting micro-organism is most likely to be 
successful 

Late in the investigation, a member of the laboratory 
staff developed an infection while working with Lep¬ 
tospira ictci ohacmorrhagiac■, which gave an opportunity 
for a most interesting study of the virulence in man of 
one of these strains from the i at 

Friday, February 3, while preparing for the inoculation of 
a rabbit with a virulent culture 3 from a rat, one of the 
workers pricked her finger with the needle of the syringe 
containing the culture for inoculation The rabbit was inoc¬ 
ulated, and the worker cleaned and disinfected her wound 
She had no sjmptoms of illness until the evening of Frida}, 
February 10, when the febrile reaction started, together with 
general malaise, nausea and vomiting The febrile reaction 
lasted ten days, the temperature rising to 104 on the third 
day, with remissions to 100 or 101, and persisted, rising to 
103 and remitting, then gradually falling and reaching nor¬ 
mal on the tenth day Prostration v»as marked and increas¬ 
ingly so as the febrile reaction continued, but there was no 

3 The culture originally obtained from a rat secured in Albany 
had been passed through two guinea pigs 
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nntcml disturtnncc of the pulse rate-temperature ratio 
The pulse rate fluctuated between HO and 130 during the 
height of the febrile reaction There were no signs of 
involvement of any of the organs, no bile or casts in the 
urine, and no significant albuminuria There was no jaundice 
bevond a possible brief tinging of the sclcrac There was 
moderate leukocytosis at the beginning In fact, the diag¬ 
nosis was quite obscure until cultures of the leptospira were 
obtained 4 

Forty-eight hours after the onset, a specimen of 
blood was taken for culture and for inoculation into 
guinea-pigs Ihe morphologic examination of the 
citrated specimen of blood in the dark field revealed a 
few forms which resembled the leptospira but which 
could not be definitely identified Further study of the 
specimen after standing revealed like forms, but very 
few m number and of quite indeterminate morphology 
and motility Ordinarily, Lcptospna ictu ohaemor- 
rhagiac increases in number so that its identification is 
not difficult On the fourth day, when Dr Noguchi of 
the Rockefeller Institute kindly came to Albany to see 
the patient, further specimens were taken Guinea- 
pigs and special culture mediums were inoculated with 
this specimen of citrated blood, and a careful morpho¬ 
logic examination in the dark field was made immedi¬ 
ately, and again the day following, in the hope of 
discovering forms similar to those seen at the previous 
examination But no definite evidence of the presence 
of Lcptospna tctcioiiacmoirhagiac was obtained until 
February 24, when one of the guinea-pigs inoculated 
February 12 developed jaundice and was found to be 
dying It was chloroformed and examined postmor¬ 
tem Fresh guinea-pigs and culture mediums were 
inoculated with the specimens obtained from the 
necropsy—urine, kidney, liver and blood Morphologic 
examination of this material in the dark field failed to 
reveal the spirochetes The following day a second 
guinea-pig, inoculated with the specimen taken Feb¬ 
ruary 14, developed jaundice It was chloroformed 
md examined postmortem, the material was inoculated 
into fresh guinea-pigs and examined under the micro¬ 
scope in the dark held Organisms typical of Lcp¬ 
tospna- ictcroliacwoii hagiac were found m this 
material 

The results of the examination, therefore, leave no 
question as to the diagnosis Whether or not the infec¬ 
tion developed from the needle prick is, of course, 
uncertain, but there is no indication of a different mode 
of infection or of any connection between this case and 
those yvhich occurred during the epidemic 

The foregoing case is the only human one studied, so 
far, during the department’s whole investigation of 
infectious jaundice in New York State, in which Lep¬ 
tospira ictcrohaemoi i hagiac has been isolated from the 
patient’s blood The patient was a member of the 
laboratory staff who had been working with virulent 
leptospiras obtained from a rat, and presents, we 
believe, the first instance of human infection develop¬ 
ing from cultures isolated from rats in this country 
The investigation is being continued, and further study 
is necessary before definite conclusions can be made 

4 The patient was under the care of Dr C K Wtniie of Alban> 


Lethargic Encephalitis —The Department of Commerce 
Bureau of the Census, states that in 1920, 1,505 deaths from 
lethargic encephalitis were reported in the United States as 
against 589 in 1919 Deaths from this cause were reported 
for every state in the registration area with the exception of 
Delaware In New York state 364 deaths were reported 


FURTHER OBSERVATIONS ON THE DIS¬ 
TRIBUTION OF VITAMIN B IN SOME 
VEGETABLE FOODS 

THOM4S B OSBORNE, PhD 

AND 

LAF-WETTE B MENDEL, PhD 

NEW HAVEN, CONN 

In the course of our studies of the distribution of 
vitamins in plant products, we have collected data 
regarding a number of important edible foods for 
which no information in this respect seems to be avail¬ 
able at present, with the possible exception of indirect 
suggestions obtained by other than animal feeding 
trials Our experiments, made with rats, supplement 
numerous earlier ones 1 conducted by the same technic, 
and indicate that asparagus, celery, dandelion, lettuce 
and parsley all contain noteworthy amounts of vita¬ 
min B 

TESTS USED 

The tests were made on young white rats weiglvng 
from 40 to 80 gm which were failing to grow at the 
age of about 50 days on a diet demonstrated to be 
adequate to promote increment m body weight at a 
normal rate when sufficient vitamin B was supplied 
The food mixture consisted of casein, 18 per cent , 
salt mixture, 2 4, starch, 54, butter fat, 9, and lard, 15 
per cent The feeding of from 100 to 200 mg of dried 
brewery yeast daily in addition to this ration suffices 
to induce adequate food intake and growth at a normal 
rate for young rats 

The vegetable products were prepared for feeding 
by drying the well cleaned and comminuted edible 
parts, uncooked, in a current of air at about 80 C 
Only the blanched stalks of the celery were used, the 
root portions being discarded The asparagus repre¬ 
sented the upper 5-inch portions of the freshly gath¬ 
ered shoots Tablets containing varying weights of 
these desiccated vegetables were fed in known amounts 
apart from the standard vitamin B-free food offered, 
along with water, ad libitum 

RESULTS 

The asparagus proved to be unexpectedly rich in 
vitamin B The requisite daily dose at the age at which 
the rats were tested approximated 200 mg of the dry 
material, equivalent to 2 2 gm of the fresh vegetable 
daily For the celery, the requisite daily dosage ranged 
above 500 mg and below 800 mg, equivalent to 10 S 
and 17 2 gm , respectively, of the fresh stalks In the 
ease of lettuce, somewhat less may suffice (400 mg of 
the dry, or 11 gm of the fresh plant) With dandelion 
leaves the results were not so good These "greens” 
are evidently not wholly lacking m vitamin B Doses 
less than 400 mg (equal to 5 6 gm of the fresh leaves) 
usually failed to promote gains of weight, and even 
with 600 mg daily, nutritive failure ultimately ensued 
in every case tested IV e w r ere at first inclined to attri¬ 
bute this to the presence of some toxic substance which 
would manifest its deleterious effects as soon as larger 
quantities of dandelion were consumed This explana- 

1 Osborne T B and Mendel L B Biol Chem 37 187 (Jan ) 
1919 3 9 29 (Aug) 1920 41 549 (April) 1920 42 465 (Julj) 1920 
A \ery complete list has been published by Sherman H C and Smith 
s L The Vitamins Am Chem Soc Monograph Series the Chemical 
Catalog Company New \ ork 1922 

2 Osborne T B and Mendel L-. B J Biol Chem 27 *57 
(April) 1919 
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tion proved to be untenable, however, because when 200 
mg of dried yeast was added to the daily dose of 600 
mg of dried dandelion leaves, satisfactory growth at 
once ensued 

In the case of parsley, a vegetable which is consumed 
in small portions at most, our tests showed failure to 
make gains with 200 mg, but considerable gains for 
some time when 400 mg of the dried substance 
(equivalent to 2 7 gm of fresh parsley a day) was fed 
to the rats 

If these vegetables are considered with respect to 
their content of vitamin B in comparison with apples 
and pears, or the juice of grapes, examined by us, 1 
asparagus, celery and lettuce, at least, will be found to 
exhibit a larger vitamin B potency in terms of the 
edible product consumed What variations in potency, 



In interrupted lines 


such as we have found to exist between different lots 
of grasses harvested at unlike stages of ripeness, 4 might 
be found on elaborate investigation of large numbers 
of samples of green vegetables differing in cultural 
variety and in their stage of maturity cannot be foic- 
told The foregoing evidence, however, gives added 
justification for the nutritive prominence of the vege¬ 
table products examined, and serves in part to empha¬ 
size their importance in the diet of man 

The accompanying chart furnishes typical lllustia- 
tions of the recovery caused by measured doses of the 
vegetables referred to when fed to rats which had 
declined on a diet lacking vitamin B during the period 
indicated by the i nterrupted lines _ 

3 Osborne, T B and Mendel L B J Biol Chcm IS 165 
a "i y) o!bo°rnc. T B and Mendel, L B J B.ol Chcm 39 2a (An,) 
1919 
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New Instruments 


T1 TRACHROME BLOOD STAIN AN ECONOMICAL AND 
SATIS! ACTORV IMITATION OF LEISII 
MAN S STAIN * 


Ward J MacNeal M D New York 


Since Leishman, in 1901, modified Jcnncr’s blood slam by 
substituting for methylene blue a methylene blue which had 
been partly decomposed by treatment with dilute alkali and 
heat (Noclits polycrome methylene blue), there have been 
numerous imitations and slight modifications of this stain 
described by various workers In this country the best known 
of these is the modification of Wright The results obtained 
111 actual staining by the use of these various modifications 
arc, as a rule, inferior to the pictures obtained by the original 
stain of Leishman 

In 1905 and 1906, it was shown that the essential dyes of 
the Romanov sky' stain, of which the Leishman stain is a 
special application, are four in number rather than three, as 
had been previously maintained by Giemsa These four dyes 
arc cosm, methylene blue, methylene azure and methylene 
violet The two last mentioned substances were first prepared 
and named by Bcrnthsen in 1885 Either methylene azure or 
methylene violet, in combination with methylene blue and 
eosin will produce the red nuclear tint characteristic of the 
Romanov sky stain However, the most brilliant and satis¬ 
factory results in the staining of blood are obtained when all 
four dves arc utilized 

Water soluble yellowish eosin and medicinally pure 
methvlcnc blue arc easily obtainable and are not expensive 
Methylene azure which is now made in the United States by 
oxidizing methylene blue with chromic acid and heat, is also 
easily obtainable at from 40 to 50 cents a gram although 
tlie German product, Gicmsa’s Azur I, used to cost five times 
that amount A satisfactory preparation of Bcrnthscn’s 
methylene violet is more difficult to get and it is not listed 
by the ordinary dealers m dyes The preparation of an 
impure methylene violet is not difficult, but its purification 
bv rccrystallization from alcohol is difficult and time con¬ 
suming Fortunately the impure, crude substance giv es good 
practical results in staining of blood films 

Crude methylene violet is prepared by dissolving 20 gm of 
medicinally pure methylene blue in 9 liters of water, and 
then adding 20 gm of crystalline sodium carbonate, pre¬ 
viously dissolved in 1 liter of water The mixture is then 
heated to boiling for from five to ten hours The precipitate 
of long needle crystals is filtered out washed with distilled 
water, and dried on a porous plate The yield is about 5 gm 
(25 per cent) This substance is crude methylene violet 
The chief impurities are methylene blue and methylene azure 
and lesser amounts of difficultly soluble, unidentified sub¬ 
stances These impurities do not seriously impair the useful¬ 
ness of the product 

In collaboration with Schule,' in 1913 it was determined 
that a mixture of the following composition gave most excel¬ 
lent results m the staining of blood cells and hematozoa 
water soluble eosin, 1 gm , medicinally pure methylene blue, 

1 gm methylene azure, recrystallized, 0 6 gm , methylene 
violet, rccrvstallizcd, 0 2 gm , pure methvl alcohol (Merck’s 
reagent), 1 000 cc At that time we recommended the prep¬ 
aration of the stain in two solutions, keeping the cosm 
separate from the other three dyes, and mixing the two solu¬ 
tions in equal parts shortly before use The separate solu- 
■110115 keep well for two years but not for four years The 
deterioration appears to be due to the slow oxidation of the 
alcohol This change is most rapid when the four dves arc 
present in the same solution For the last nine years these 
solutions have been employed 111 the routine staining of blood 
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films it the Post-Graduate Laboratories, crude products of 
methylene violet being substituted for the highly purified 
sample employed m the original tests 
Since 1919, an attempt has been made to interest American 
dye chemists ill the manufacture of methylene violet and 
particularly m the preparation of a finely grtjund mixture of 
the four dyes in a dry state, ready to be dissolved m methyl 
alcohol m the proportion of 3 gm to a liter of alcohol For 
this mixture of the four dyes the name tetrachrome blood 
stam has been suggested Crude methylene violet is used 
in double the quantity indicated for the pure substance m the 
foregoing formula 

One manufacturer 5 has prepared a satisfactory mixture of 
this sort which is designated as tetrachrome blood stain and 
priced temporarily at one dollar for 10 gm, enough for more 
than 3 liters of staining solution An effort is now being 
made to interest other manufacturers and dealers 
This stam is recommended as a satisfactory imitation of 
the Leishman stain because of the excellent results in stain¬ 
ing blood films, the uniformity of composition and the low 
cost The latter is of some importance m large hospitals 
where many specimens have to be examined daily 
303 East Twentieth Street 


ABSCESS or THE NASAL SEPTUM REPORT 
or TWO C \SES 

John \ Glassburg MD Nfw \ orx 

Assistant \ttcndmg Larj ngologist anil Otologist New York City 
Children s Hospital Surgeon, Far Nose and Throat 
Stujaesant Pol> clinic 

^cute abscess of the nasal septum is a very uncommon 
disease H Lambert Lack places the frequency at once in 
from 1,500 to 2,000, and reports only seven cases seen m seven 
years among about 17,000 patients, ten occurring in children 
and two m adults Because of the rarity of this condition, 
two cases are reported, one occurring in a child and the other 
m an adult The patients were seen at the Stuyvesant Poly - 
clinic during the year 1921, and were the only ones among 
about 5,000 clinic cases 

REFORT OF CASES 

Case 1—A bov, aged 7Vs sears, was brought to the clinic 
by his mother, who in a very vague manner stated that for 
the last two or three nights the child slept with his mouth 
open, something he had never done before, and snored 
heavily In the morning she noticed that his face was 
swollen, and, becoming alarmed, she brought him to the 
clinic No history of trauma or bleeding could be obtained, 
but the mother did state that the boy was m the habit of 
picking his nose Examination revealed a marked facial 
edema, beginning at the nares, extending over the nose, the 
cheeks and the lower eyelids, and reaching to the anterior 
portion of the ears The temperature was 103 F by mouth 
Rhmoscopv revealed a complete blocking of both nostrils, at 
first giving the impression of hypertrophied inferior tur¬ 
binates pressing against the septum On closer examination, 
the angry, red obstructing masses were tender, fluctuating, 
sy mmetrical, and originating from the anterior portion of the 
nasal septum A long incision into the septum over the 
swelling was made on each side and pus was evacuated A 
fine gauze dram was inserted and the child was seen every 
other day for two weeks, the incision being kept open by chang¬ 
ing the dressing at each visit Gradually the edema subsided 
and at the end of sixteen days the healing was complete and 
no deformity resulted The breathing returned to normal 
and remained unimpaired 

Case 2—A pugilist, aged 20, had received a blow on the 
nose three days before There was no bleeding, and the only 
pain he experienced was that at the time of the blow His 
only complaint was a progressive difficulty in breathing 
through his nose, until at the present time he was forced to 
breathe through his mouth exclusively Examination of the 
face was negative as to edema or any signs of an external 
injury Rhinoscopy revealed a marked swelling on the left 

2 Calco Chemical Compary 136 Liberty Street IScw York 


side which gave the appearance of a traumatic deviation of 
the septum On the right side there was also a swelling, 
originating from the anterior portion of the septum It was 
much smaller, resembling a spur, only it was more diffuse 
Both masses were tender, fluctuating, and soft to the touch 
The temperature was normal Roentgenoscopy revealed a 
straight septum Obstruction to breathing' was complete on 
the left side and practically unimpaired on the right side A 
long incision on the septum over the swelling was made on 
the left side, and pus was evacuated A gauze drain was 
inserted, and the dressing was changed every other day for 
one week The swelling on the right resolved of itself At 
the end of twelve days the incision was healed, the septum 
was straight, and the breathing had returned to normal 
231 East Eleventh Street 


METHOD OF DEALING WITH INTFSTINAL LOOPS 
DFNSEIY ADHERENT TO AN INGUINAL 
HERNIA 

Oliver C Cox M D, Washington D C 

The procedure here reported was adopted to make possible 
the returning of the contents of a hernia to the abdominal 
cavity with no raw surfaces exposed 



Patches of hernial sac consisting of peritoneum firmly fixed to 
bowel edges folded over with fine catgut covering raw surfaces 
(Semidiagrammatic drawing from description ) 


Mr C, seen m consultation with Dr W J G Thomas July 
19, 1920, for years had had a very large, irreducible left 
inguinal hernia July 18, he began having severe pam in the 
region of the hernia, followed by nausea and vomiting, and 
inability to pass gas and feces 
He was removed to the hospital and, under procam anes¬ 
thesia, the operation was done The sac contained much blood- 
tinged fluid, omentum, and very dark but viable intestines 
The omentum was densely adherent, and was ligated and 
removed It was impossible to separate the intestines from 
the sac the external surface of which was raw and bleeding 
The intestinal loops were separated and the sac wall was 
severed, leaving patches of it on the intestines, after the man¬ 
ner described by Cullen 1 These patches, however, were cut 
large, and instead of the free portions being trimmed off, 
they were folded on themselves and their edges approximated 
with fine, plain catgut as in the accompanying illustration 


i Cullen i o ■ueinpu oi dealing wita intestinal Loops Densely 
Adherent to an Umbilical Herma J A M A 78 564 (Feb 25} 1922 
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Thus the intestines were recovered with smooth, shiny peri¬ 
toneum, and returned to the abdomen 
The operation was then completed after the Halstead modi¬ 
fication of the Bassini method 
Recovery was uneventful 
Falhstone Courts 


A CHART FOR THE RAPID ESTIMATION OT 
WOODYATTS OPTIMAL DIABETIC DIET 

Dwight OHara AID, Waltiiah Mass 
Assistant Visiting Physician Waltham Hospital 

Woody att 1 recently discussed the endogenous production 
of glucose and ketogemc acids m fasting and added its con¬ 
sideration to the dietetic management of diabetes He pointed 
out that the catabolism of 100 gm of protein liberates 58 gm 
of glucose, whether the protein is from the diet, from the 
tissues, or from both In like manner the catabolism of 100 
gm of fat, from any and all sources, yields about 10 gm of 
glucose It is therefore impossible to secure absolute rest of 
the glucose-using function by any means, short of stopping 
metabolism The catabolism of protein and fat also produces 
certain quantities of the higher fatly acids 


lunation of glucose and fatty acid Thus it should have a 
distinct value in the handling of diabetics 

The original method of figuring the optimal diet has already 
been simplified into arithmetical tables by Holmes' My pur¬ 
pose here is to present a chart by which the optimal diet may 
be rapidly approximated 

To ascertain the optimal diet for any individual, it is ncccs- 
sarj to know (1) tile body weight and (2) the glucose toler¬ 
ance or the amount of glucose which the body is capable of 
utilizing This is obtained by subtracting the grams of glucose 
in the urine—quantitated twenty-four hour specimen’—from 
the grams of glucose in the diet—grams of carbohydrate phis 
58 per cent of grams of protein plus 10 per cent of grams of 
fat for twenty-four hours It is also necessary to decide 
(3) the number of grams of protein per kilogram of body 
weight which arc to be used The chart is made so that 20, 
15 10 and 0 5 gm per kilogram may be read directly One 
gram of protein per kilogram is probably the most conserva¬ 
tive minimum on which to attempt to maintain nitrogen 
equilibrium 

Directions for using the chart arc given in the legend As 
an example of its use imagine a man weighting 140 pounds 
who on a diet containing carbohydrate, 10 gm protein 140 
gm mid fat, 80 gm, eliminates 10 gm of glucose in the 



In using the chart first find the bod) weight in pounds m the grttns per kilogram column which is to be used it the left Opposite this is 
the number of grams protein to be used for that weight and for tint number of gnms per kilogram Start an abscissa from this point and an 
ordinate from the glucose tolerance figure which will be found at the top of the chart The abscissa and ordinate fix a point in the chart which will 
have a definite relation to the diagonal lines B> following the colid diagonal line the grams of carboh>drate for the diet ma> be read at the lower 
and right hand margins of the chart In the «iame waj bj following the broken diagonal lines the grams of fat for the diet arc found 


It is the oxidation of this glucose and fatty acids tint vve 
are dealing with in diabetes Their quantities arc influenced, 
but are not determined exclusively, by the diet, for, except 
under certain conditions, “as the diet falls the endogenous 
supply rises to take its place, and \ ice versa ” The diet there¬ 
fore, does not always correspond to the total food supply 
actually catabohzed 

Based on the generally accepted ideas of catabolic oxidation 
Woodyatt has devised a method of estimating the optimal 
diabetic diet This method is a scientific attempt to arrange 
a diet in which the protein can be adjusted to maintain nitrogen 
equilibrium, in which the ketone products will be completely 
oxidized, in which the available carbohydrate will not exceed 
the glucose tolerance, and in which there will be the greatest 
possible number of calories for the individual Such optimal 
diets may not be necessary except in cases so severe that every 
possible calory must be allowed Also, there arc many cases 
of diabetes winch are better treated individually than bj 
formula Woodyatt’s work, however, should enable the 
clinician to see a diet presented to the patient, not as so 
much protein, fat and carbohydrate, but as a definite com- 


1 Wnnilvatt R T Objects and Methods of Diet Adjustment in 
Diabetes Arch 'lot Med 38 125 (Aug) 1921 


twenty-four hour specimen of urine The glucose produced 
bv the catabolism of this diet is 10 (carbohydrate) plus 81 
(58 per cent of protem) plus 8 (10 per cent of fat), which 
equals 99 All of this has been utilized except the 10 gm 
excreted m the urme The man is therefore able to utilize 
89 gm of glucose and 89 is his glucose tolerance figure The 
number of calorics m tins diet is approximately 1,320 Forty 
calorics arc lost in the urinarv glucose, however, so the man 
actually gets about 1,280 calorics If vve want to place tins man 
on an optimal diet which will allow 1 gm of protem per kilo¬ 
gram vve find that 65 gm of protem will supply 1 gm per 
kilogram for an individual of 143 pounds (65 gm of protein 
being opposite 143 pounds m the I gram per kilogram column 
of body weights at the left) The abscissa starting from 6S 
gm of protein meets the ordinate starting from 89 glucose 
tolerance at a point m the chart The relation of this point to 
the diagonal lines gives an approximate value of 40 gm for 
carbohydrate and of 115 gm for fat On this diet, carbohy¬ 
drate 40 gm protem 65 gm , and fat, 115 gm , the man should 
be able to utilize his food completely, and should receive 
1,455 calories _ 

2 Holmes W H Simplification of Woods att Method for Calcu 
lating the Optimal Diabetic Diet JAMA 78 22 (Jan 7) 1922 
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SPASMODIC COUGH TROM PRESSURE OF ENLARGED 
HILUM GLANDS 

James J Clark M D , Atlanta, Ga 
A ssociate Professor of Roentgenology, Emory University School 
of Medicine 

A 1)0}, aged 7 years, had had a spasmodic, explosive cough 
for the last four years There was no expectoration, fever, 
or discharge from the eyes or nose The bowels were open, 
the appetite fickle On account of cough, the child had bef-n 
refused admittance to school for four years, had bed 11 
expelled from theaters, and had been requested not to attefid 
Sunda> school The child had had scarlet fever, measles, 
whooping cough and chichcnpox The tonsils and adenoids 
were removed two >ears before I saw him, with no effect 
on the cough He had been treated by many physicians add 
given a great deal of medical attention without any relief 
There were no rales heard over the chest The heai't, 
temperature, pulse and blood were normal The Wassef- 
mann reaction was negative The boy coughed about five 
times a minute, the cough being of a brassy, harsh quality 
To tUviYiiwAo ■jrtwss.wst from the \Viymws or xw xwcutyswi, x 
roentgen-ray examination was made This disclosed a 
marked emphysema of both lungs with several large glands 
near the bifurcation of the trachea in the right and left hilurn 
As this child had had four years of medical treatment and 
had taken practically all bronchial sedatives and antispas- 
modics, it was decided to treat these enlarged glands l>y 
roentgen ray on account of the possibility that they vvefe 
producing pressure on the bronchi sufficient to produce this 
cough Four filtered roentgen-ray treatments were given 
through the anterior and posterior mediastinums At the epd 
of four weeks the cough had completely disappeared with po 
recurrence to the present date which is six months aft^r 
dismissal 

436 Peachtree Street 


TORSION OF THE CECUM AND ASCENDING COLON 
Ernest K Tanner MD Brooklvn 

As was aptly stated in a recent editorial comment, 1 2 if sur¬ 
geons would report more regularly in the literature unusual 
cases which they see, much better data would be available 
as to the frequency of various less common pathologic cod' 
ditions There would also be given valuable information to 
guide other operators in dealing with similar problems of 
their own Most surgeons have had the experience of reading 
a report of some unusual case and having it bring to mipd 
a similar condition in their own practice which they had n°t 
reported 

The recent article by Homans on ‘ Torsion of the Cecum 
and Ascending Colon” reminded me of a case which presented 
an even more clear-cut example of the condition than the 
cases which were there described 

REPORT OF CASE 

A woman, aged 24, referred to me by Dr Florence Wilso 11 , 
and admitted to the Brooklyn Hospital, April 22, 1920, hpd 
undergone several laparotomies, including one for tuberculous 
salpingitis, an appendectomy, and a gastro-enterostomy for 
duodenal ulcer The day before admission, while lifting a 
heavy child, she was taken with a sudden severe pain m the 
right abdomen, accompanied by some nausea but no vomiting 
Rest in bed brought no relief, and she was sent to the hospital, 
where examination revealed moderate abdominal distention, 
more marked on the right side than on the left, moderate 
right sided tenderness, and no rigidity, no mass could be 
definitely palpated The bowels had not moved since the 
onset 

The patient was observed for two days, but there was U° 
improvement in her condition in spite of treatment bv posture, 
enemas and restricted intake There was no vomiting or 

1 The Value of Case Reports Current Comment J A M A 7 B 

285 (Jan 28) 1922 „ . „ , _ 
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bowel movement, but some increase in the distention and rise 
in the pulse rate A preoperative diagnosis was made of 
mechanical obstruction of the bowel without strangulation, 
probably by a band or kink 

At operation, April 24, many adhesions were found between 
the intestinal coils and adhesions of the intestines to the 
abdominal wall There was a twist of a much dilated, mobile, 
low-hanging cecum and the lower half of the ascending colon 
on the long axis, the point of torsion being about the middle 
of the ascending colon, where the bowel was firmly fixed 
and narrowed by a dense band of adhesions The rotation 

was in a clockwise direction as 
one looked upward, and was 
fully 180 degrees in extent, 
carrying the ileum behind the 
cecum so that the ileocecal 
valve was on the outer side 
The volvulus was untwisted, 
the constricting bands were 
freed, and the cecum and the 
ascending colon were tacked in 
gropes y/acvtvOT. tvj 
sutures to the parietal peri¬ 
toneum well back in the lateral 
fossa Recovery was fairly nor¬ 
mal except for a low grade 
fat infection 

Two months later the patient’s 
physician reported that the ab¬ 
dominal condition was satis¬ 
factory, there being no pain or 
obstructive s}mptoms \ roentgen-ray study a year later 
for a suspected gastrojejunal ulcer disclosed the cecum and 
ascending colon apparently perfectly normal in position, size 
and contractility 

A possible explanation of the mechanics of this particular 
case would be that the dilated mobile cecum had rolled for¬ 
ward on its fixed point as the girl bent forward, and had then 
been forced downward en vtassc in this twisted position as 
the strain of lifting the child increased the intra-abdominal 
tension 

1205 Dean Street 


SELT RETAINING RADIUM HOLDER TOR TONSIL WORK 

Cosby Swanson M D and William H Hailev M D 
Atlanta Ga 

When we began to use radium for selected cases of hyper¬ 
trophied and infected tonsils, great difficulty was experienced 
m getting patients to hold the radium against the tonsil It 



mg colon A twist B ileocecal 
\al\c C ileum 



occurred to us that a tonsil hemostat could be used for this 
purpose 

The spring clamps to hold the gauze pad and the knob 
were removed from the inner blade of a Corwin tonsil 
hemostat The hole m the inner blade was enlarged so as 
to fit the peg on a 30 mg ova! radium plaque A rubber cot 
was placed over the radium and inner blade, and the device 
was then ready to be placed m position 

436 Peachtree Street 
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CHANGING TENDENCIES IN THE 
DIETOTHERAPY OF DIABETES 

Opinions on the dietary treatment of diabetes mcl- 
litus are admittedly in a state of flux Physicians of 
experience can easily recall the \aned advice which 
those interested in the nutritional aspects of the disor¬ 
der have promulgated from time to time The futility 
of feeding large quantities of carbohydrate to a patient 
manifestly incapable of utilizing this type of fopdstuff 
for the metabolic needs of his oigamsm early became 
apparent As a consequence, the procedure of exclud¬ 
ing sugars and starches as largely as possible from the 
diabetic dietary early gained therapeutic popularity 
The carbohydrate-free or carbohydrate-poor regimen 
was at first employed essentially with the intent of 
saving the body from the gratuitous task of digesting, 
absorbing and “assimilating” products that were no 
longer oxidized, or at least utilized in only a small mea¬ 
sure by the tissues, but w ere pi omptly excreted unused 
Considerable discomfort was a\ertcd by establishing 
conditions in which the quantity of sugai m the urine 
w r as markedly decreased and the volume output conse¬ 
quently reduced materially In other respects, how¬ 
ever, the attempt w r as made to feed the patients liberally 
with proteins and fats, often with the avowed aim of 
causing the diabetic not only to maintain himself but 
c\en to gam weight and thereby assutnedly promote his 
nutritive welfare 

Piesently it became appaient that in mail) instances 
at least, a diet of piotem and fat alone may prove 
deleterious to the patient Symptoms of ketosis, 
including the excretion of acetone, diacetic acid and 
beta-oxybutyiic acid, may arise and b? attended with 
other untoward consequences 1 he “ketone sub¬ 
stances” were demonstrated to be derived from fats 
and it became apparent that, m many instances at least, 
they do not arise if some carbohydrate is available for 
metabolism Thus the dictum arose that “the fats are 
burned in the flame of the carbohydrates ” Starvation 
may be attended with some ketonuna It can be pre¬ 
vented by the administration of carbohydrates m quan¬ 
tities which may not in themselves be sufficient to 
maintain the body, yet will avoid the appearance of 


acetone Since, furthermore, the ketonuna of severe 
diabetes is usually increased by an abrupt change to a 
diet that contains no carbohydrate but does contain 
large quantities of fats and proteins, the problem of 
supplying at least a modicum of carbohydrate has given 
concern to many clinicians They were confronted 
with the difficult task of steering between the Scylla of 
gf)cosuria and the Charybdis of ketonuna 

A further complication and premonition of danger 
h is arisen from Allen’s contention that hyperglycemia 
must be avoided at ana cost If the panelcas is pn- 
m ml) invoked in the metabolic derangements in dia¬ 
betes, and this organ is susceptible to further functional 
d image whenever it is called on to provide for an 
additional load of sugar-converting work, obviously the 
pancreas must be spared from such a strain Thus the 
burden of adjustment grows Sugar is bad for the dis¬ 
organized pancreas, yet, without sugar, fats cannot be 
utilized properly Added to the mysterious misfor¬ 
tunes came the discovery that the proteins—the only 
remaining purveyors of energy'—are themselves poten¬ 
tial sources of sugar in the metabolism At best, the 
problem of sustenance m the diabetic seems to involve 
the discovcrv of his tolerance not only' for carbohy¬ 
drates, but for fats and proteins as well Whether the 
patient shall be starved to the point of such tolerance, 
as many have advocated during the last few years, is 
again being openly debated We are told that the 
fasting procedure “has made attainable the ideals of 
treatment, namely, a sugar-free and acid-free urine 
The standards of the success of treatment are so simple 
(hit they arc within (be reach of the patient At one 
stroke the patient is delivered from medicines, ‘patent’ 
or otherwise, sham kinds of treatment, gluten breads, 
and m ninety-nine cases out of a hundred of alkalis ” l 
But what shall be said of the prognosis'* 

Obviously', no person can be maintained for a very' 
long period unless a satisfactory' nitrogen balance can 
be established The organism cannot continue to play 
<i losing game with its supply of protein Furthermore, 
if the nitrogen balance is to be maintained on a low 
protein intake, the total calories in the food must be 
sufficient to supply calorific need There must, m other 
avoids, be enough fat or carbohydrate or both in the 
diet so that the protein may be used to maintain and 
leslorc body tissue The protein-sparing properties of 
fats and carbohydrates in healthy persons have long 
been known to students of nutrition Fat alone does 
not suffice so well Marsh, Newburgh and Holly - of 
the Unn ersity of Michigan Medical School have dem¬ 
onstrated anew that nitrogen balance can be estab¬ 
lished m the diabetic according to the laws applicable 
to the normal subject, provided his total caloric require¬ 
ment can be satisfied This, they add, implies that he 
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cm burn enough glucose to metabolize fat Diabetics 
who cannot burn this small amount of glucose are 
extremely raie The upshot of this is to negative the 
wide!} accepted belief that patients with diabetes tnel- 
litus require more protein for the establishment of 
nitrogen balance than do normal subjects, and that 
there is, as an inherent part of the disease, an abnor¬ 
mally high rate of protein metabolism with an increased 
elimination of nitrogen 

Granted that there is no undue need for protein in 
the diabetic, it may be asked whether any advantage 
u lnte\ er is gained from the more liberal supply of this 
nutrient To this the Michigan clinicians reply that 
protein metabolism above the minimal is undesirable m 
the diabetic because of the great glycogenic property 
and the large specific dynamic action of protein 
Excessive protein metabolism results from a diet con¬ 
taining either too much protein or too few total calorics 
If a diabetic has lost the ability to burn both carbohy¬ 
drate and fat, he is inevitably compelled to resort to 
protein as a source of energy When these extreme 
conditions do not exist, ho\ve\ dr, perhaps there is 
greater justification today to draw more liberally on 
fats than has been done in recent years At any rate, 
the lugh-fat, low-protein, low-carbohydrate diet cham¬ 
pioned by Newburgh and Marsh 3 is beginning to 
demand respectful consideration 


THE THERAPEUTIC USE OF YEAST AND 
VITAMIN PREPARATIONS 

The medical profession is unquestionably facing a 
problem in connection with the current widespread 
public propaganda for the therapeutic use of yeast and 
so-called vitamin preparations Every person who 
reads—whether it be the monthly or weekly magazines, 
the daily newspapers, or even the billboards—is likely 
to find gratuitous reminders tint he is confronted with 
menaces to health which not only ought to be averted 
but can readily be remedied, when present, by the 
simple expedient of a potent medicine or proprietary 
product This is not a novel situation Medical, like 
social and economic panaceas, belong to every age 
They are called forth by a variety of provocations 
Frequently a real danger, difficult to cope with, uncer¬ 
tain in its outcome, widespread in its incidence, elicits 
a score of alleged remedies If cholera or infantile 
paralysis or influenza chances to gam a foothold some¬ 
where, the offers of “sure relief” are not slow m follow¬ 
ing Sometimes they are asserted to be curative, or again 
merely prophylactic Usually they are the devices of 
the quack, quick to profit by a serious situation, but it 
would be unjust to the better elements in human nature 
to deny that many of these remedies for our ills repre¬ 
sent the earnest intent of well meaning persons to help 


3 Newburgh L H and Marsh P L The Use of a High Fat 
Diet in the Treatment ol Diabetes Mellitus Arch Int Aled 
(Dec) 1920 


m time of trouble They all too often fail to take into 
account the limitations of our knowledge, on the one 
hand, or the helplessness which often springs from an 
actually irremediable condition of disease Under such 
circumstances, the public and even the physician may 
grasp for any straw—even against the dictates of his 
own wisdom and experience 

If some of the claims of the advocates of a wide¬ 
spread yeast or vitamin therapy regarding the well-nigh 
universal danger of vitamin starvation were warranted, 
one might still question whether special “concentrated” 
or vitamm-rich medicaments were called for to remedy 
the situation The tentative conclusions of the Council 
on Pharmacy and Chemistry of the American Medical 
Association, printed in detail elsew'here m this issue 
of The Journal, 1 must appeal to every flunking phy¬ 
sician An extensive inquiry has led to the deduction 
that disease states attributable to lack of vitamin B 
(with which alone yeast and its derivatives are con¬ 
cerned) are certainly not widespread in this coun¬ 
try Surelv no educated physician would be 
satisfied to identify the indiscriminate diagnoses of 
“lack of vigor,” “run down condition,” “lowered resis¬ 
tance” and similar generalizations with some obscure 
avitaminosis — a sort of latent beriberi or “specific 
anorexia” If medical diagnosis of obscure conditions 
is to be self-made in this fashion, the outlook for 
progress in the mastery over real disease is, indeed, 
dreary 

No one will deny the great contribution which the 
discovery of the vitamins has made to physiology and 
medical progress It shares with the current concep¬ 
tions of food energy in adding helpful ideas to the 
science of nutrition both in health and in disease 
There is no reason, how'ever, to seek calories in tablets 
Why shall vitamin B be sought by every family on the 
druggist’s shelves rather than in the garden or the 
grocery, the dairy or the meat market 7 

The crux of the present situation has already been 
referred to in these columns 2 The proof of a 
superiority of special vitamin B preparations in all 
except a possible few conditions remains to be demon¬ 
strated Even an enthusiast will be forced to admit, 
with the Council’s report, that yeast or yeast-vitamin 
therapy has at present nothing more than an experi¬ 
mental status, except perhaps in a few not easily defin¬ 
able conditions for which yeast has been traditionally 
recommended without finding any considerable accep¬ 
tance Self-medication or take-a-chance medication 
even with a harmless product is not always a harmless 
performance There is danger in deception ^ never 
therapy is based on correct diagnosis v e 
deceive ourselves by an ardent desire or 
panaceas - --- 

2 The'Demand for Vitamins CmT'n't Comtncnt__ J (March n) 

810 (March 18) 1922 Our NnosUedec ol 
1922 
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THE DIGESTION OF SUGAR 
One hundred years ago the total per capita consump¬ 
tion of sugar in the United States was less than 9 
pounds a year It has increased by leaps and bounds, 
until now this country is probably the largest con¬ 
sumer of sugar in the world, m proportion to its popu¬ 
lation Kellogg and Taylor 1 estimated the per capita 
use just before the war at close to 4 ounces a dav, and 
the popularity has not decreased since sugar has again 
become an inexpensive article of food Directly oi 
indirectly, sugar enters into the dietary of man at the 
table, in the conservation of fruits, in cookery, and in 
the form of confections and beverages The com¬ 
paratively late inroad of sugar into our national dietary 
legimen indicates that it is by no means indispensable 
for a life of health and efficiency, but, as a recent 
writer has remarked, sugar contributes enormously to 
the psychology of the diet, and a reduction of sugar, 
like a reduction of milk, is libel) so to upset the cuisine 
as to make the diet unsatisfactory to many 

The preceding comments appl), of course, primarily 
to the carbohydrate sucrose, C 1S H M 0„, which is con¬ 
sumed for the most part as cane sugar oi beet sugar, 
md in lesser amounts in such other natural products 
is maple sugar Glucose, C„H,oO ( „ though closch 
i elated to the disaccharid sucrose, has a somewhat dif¬ 
ferent phvsiologic position, for, whereas glucose can 
be utilized directly by the organtsm, whether this sugar 
is taken by mouth or even introduced directly into the 
blood stream in reasonable amounts, sucrose must first 
be digested, i e , converted into in\ ert sugar, a mixture 
of glucose and fructose, before it can be utilized 
Where is the inversion or digestion of “table sugat” 
ordinarily accomplished 7 It is ucll known that the 
intestinal glands secrete an inverting enzyme capable 
of bringing about the requisite digestive change in 
sucrose prior to its absorption Sucrose is also caxil) 
inverted by acids even in weak concentration, and it 
has long been known that the acidit) of the gastric 
juice is sufficient to effect this chemical reaction As 
the secretion of the stomach can invert sugar m vitro, 
it has been assumed to be responsible for the digestion 
of this carbohydrate after meals Hill and Lewis - 
have recently pointed out, however, that factors other 
than mere acidity must be taken into account when 
hjdroljsis of sugar in the stomach is under considera¬ 
tion The rate of discharge of sugar-containing con¬ 
tents from the stomach may greatly limit the time 
during which the gastric acid can act upon the ingested 
sucrose, and regurgitation of intestinal contents into 
the stomach may also serve to furnish an inverting 
enzyme In experiments which Hill and Lewis have 
conducted on man at the University of Illinois by the 
method of fractional analysis of gastric contents after 

Kel , ogg V , and Taylor A E The rood Problem New York, 


ingestion of sugar, it has appeared that the inversion 
under normal conditions is too slight to be of signifi¬ 
cance, as carbohydrates leave the stomach too rapidly 
to permit of prolonged action of the acid It has not 
been possible to demonstrate the presence of an active 
sucrase m gastric contents in spite of the fact that 
intestinal regurgitation had occurred m many cases, 
as evidenced bj the presence of bile These findings 
relegate the essential digestion of the sugar which 
forms no inconsiderable component of our daily diet 
for the most part to the intestine 


ORIGIN OF CHOLESTEROL IN THE 
BODY—A PROBLEM 

More than a hundred years have elapsed since the 
Trench chemist Chevrcul, in 1814, gave the name 
<•holesterin (now usually changed to cholesterol to indi¬ 
cate its alcohol-like character) to a nonsaponifiable, fat- 
likc substance which Fourcro) had long before isolated 
from gallstones Although confirmed in the belief that 
cholesterol or closely i elated substances are ever 
present components of all active cells of the bodv, the 
phjsiologist still hesitates to assign a well defined role 
to the organic compound which lie nevertheless recog¬ 
nizes as ph) siologically important The chemist has thus 
far failed to unravel complctelv the intricacies of the 
structure of cholesterol Little wonder that the pathol¬ 
ogist who often hnds cholesterol present in undue 
amounts m calculi, in tissue fluids, and m various 
organs is at a loss to interpret his observations or 
incorporate them into a tenable hjpothesis as to the 
function, cither normal oi pathogenic, which the lipoid 
compound mav pei foi m 

The need of knowing how and where cholesteiol 
originates m the bod) is obvious Cholesterol or 
i elated “stciols” occur not onlv in animal tissues but 
also in plant structures which form the food of man 
Are they derived, in ultimate anal)sis, from vegetative 
forms so that the plant world is responsible for their 
origin 7 If so, the dietaiy relations of cholesterol can¬ 
not fail to be important Or, can this lipoid be pro¬ 
duced de novo in the animal organism 7 Can this sig¬ 
nificant component of the blood corpuscle and glandular 
cells, of the brain and the skin secretion, arise by 
s) nthesis in the cells of the bod) 7 Data on the balance 
of intake and output of cholesterol from the organism 
furnishing a balance sheet which might give an answer 
to the questions at issue are not very abundant 

Statements are not lacking to indicate that the excre¬ 
tion of cholesterol in the feces can be largely accounted 
for by that taken in with the food, so that there seems 
to be no need of assuming a new formation of choles¬ 
terol in the body and its subsequent removal by paths 
of elimination into the bowel The latest w ord comes 
from Gardner and Fox 1 at the University of London 


1 Gardner J A and Fox F W On the Origin and Destiny of 
Cholesterol in the Animal Organism XII, On the Exrret.on of Sterola 
in Man Proc Koj Son London Series B 03 358 (Dec 1) 1921 
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It is, of course, well known that the sterols excreted 
in the feces are partly dern ed from the bile as well as 
from the food But according to the London experi¬ 
ments on man there is, under ordinary conditions of 
diet, regularly an excess o f output over intake, hence 
it is concluded that there must be an organ m the body 
capable of synthesizing cholesterol The justification 
for searching out the scat of manufacture lests not 
only on these balance data but also on other less cogent 
evidences of other sorts If the organ or tissues con¬ 
cerned are discovered, many of the puzzling features 
of cholesterenna, of cholcsteiol deposits, of hemolysis 
in which lipoids are concerned, of fat transport, and 
other now perplexing reactions may be somewhat clari¬ 
fied The search is a project well worth while 


AMERICAN MEDICAL JURISPRUDENCE AND 
THE EXPERT WITNESS 

In this country medical jurisprudence, that is, the 
practical application of medical knowledge to problems 
in the administration of law, remains in a more or 
less chaotic state That there is a general lack of inter¬ 
est by officers of government and by the medical and 
legal professions in building up this valuable branch 
of medicine is seen in our low standards of postmortem 
examination, m our methods of toxicologic and other 
analyses, in the failure of even our largest cities to 
maintun adequate medicolegal institutes, and in the 
dearth of organizations and publications to deal with the 
many scientific and practical questions of medical juris¬ 
prudence in its various ramifications, winch conse¬ 
quently lingers in an unorganized and discreditable 
state without gaining m social value 

Unquestionably, a most serious obstacle to better 
things in medical jurisprudence here is the method of 
selecting and paying the expert witness by the litigants 
themselves Under this system, expert testimony only 
too often is of no value, the conflicting experts, called 
by plaintiff and defendant, merel) bewilder the 
jury and amuse or disgust the public In a recent 
presidential address before the Ohio State Bar Associa¬ 
tion, C E McBride 1 pleads for selection of expert 
witnesses by the court, and compensation by the state 
or county or to be collected as part of the costs of the 
trial, as a remedy for the manifest evils of the present 
system These evils are emphasized strongly, as illus¬ 
trated by quotations from different judges m support 
of the general statement that “the uncertain and con¬ 
tradictory character of expert testimony has weakened 
its force and effect in the trial of causes” 

Considerable experience has taught me that the testimony 
of experts who are selected by the party in whose behalf 
their testimony is to be gi\en, and where testimony In his 
fa\or is assured beforehand, is likely to be considerably 

1 McBride C E Selection o£ Expert Witnesses Method of Choice 
bv Court nith Certain Standardized Compensations Likely to Secure 
More Disinterested Testimony and Thus Tend to "Remove One Ground 
of Public Criticism Am Bar A J 1922 p 171 


influenced by the fact that the experts have been employed as 
such by the party calling them and that while on the stand 
they are paid to have a theory, which thev are zealous to 
maintain, and as a general rule they fall short of that impar¬ 
tiality which characterizes ordinary witnesses m courts, and 
this observation has led me to scrutinize with great care the 
testimony given under such circumstances 

The present system of presenting the testimony of experts 
in the courts is poorly calculated to assist in arriving at tile 
exact truth The expert produced as a witness has almost 
invariably given assurance that he will swear to an opinion 
favorable to the party calling him and for this he usually 
receives a fee proportioned to his estimate of the value of his 
opinion to the side for which he testifies 

Lxpert evidence, so called, or, in other words evidence of 
the mere opinions of witnesses has been used to such an 
extent that the evidence given by them has come to be looked 
upon with great suspicion by both courts and juries, and the 
ftet has become very plain that in any case where opinion 
evidence is admissible the particular kind of an opinion 
desired by any party to the investigation can be readily pro¬ 
cured by' paying the market price therefor He (the expert) 
comes on the stand to swear in favor of the party calling him 
and it may he said he always justifies by his works the faith 
that has been placed in him 

From the nature of the case, the introduction of bel¬ 
ter methods than the present resls largely with the legal 
piofession, but physicians in general, and particularly 
alt who are interested in medical jurisprudence, will 
favoi strongly the adoption of some system that shall 
increase and not hamper the services which this branch 
of medicine, properly used, can render to society In 
the meantime, determined efforts should be made by 
organization of those who are concerned directly, and 
m other w ays, to promote the development of American 
medical jurisprudence 


Current Comment 


UNSETTLED STATUS OF INTRACELLULAR 
ACIDOSIS IN MUSTARD GAS POISONING 

The belief that war gases will continue to occupj a 
leading position among the implements of future wars 
piompts further consideration, of these substances 
During the World War, in formation about the activi¬ 
ties of the Germans with war compounds, especially 
mustard gas, w r as largely conjectural A disclosure of 
these activities has been awaited in various quarters 
with interest There is no doubt that in this field the 
Germans were quite, as active as in others This is 
indicated by an exhaustive series of reports, 1 according 
to which the results with phosgen and some other pul¬ 
monary irritants generally agree with those of the 
American investigators, but w’hen it comes to mustard 
gas (dichlorethylsulphid), there is a marked difference 
of opinion The actions of this gas are reported on 
by Flury and Wieland These investigators disagree 
entirely with the notion that the cause of lesions 
(burns, etc ) by mustard gas is due to the intracellular 
liberation of hydrochloric acid, attractive as this 
explanation appears to be It will be recalled from a 

1 ZUchr f d ges exper Med 10 579 1921 
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previous editoi 1 il 2 on the acluet emenls of American 
investigators along this line notably Marshall and his 
colleagues, that the mechanism of action of mustard 
gas consists ot intracellular liberation of hydrochloric 
acid In certain directions the eudence seemed con¬ 
vincing Flury and V'leland, however, state positively 
that vesication, bui ns and other lesions can occur from 
certain oxidation pioducts of mustard gas which dis¬ 
solve in water without chemical decomposition and are 
nonvolatile at ordinary room temperature, and for this 
reason they discard the acidosis tlieorc 1 liese products 
ire dichlorethylsulphoxid and dichlorethj lsulphone 
Dichlorethylsulphone, m minute concentrations, was 
found to produce the char icteristic effects of dichlor- 
ethylsulphid (muslaicl gas), and the most important 
difference fiom mustard gas was that its action 
occurred earliei and more rapidlj lhe Geiman inves¬ 
tigators lay stress on capillary paralysis by sulphur 
products as the cause of lesions by dichlorethylsulphid 
Intracellular icidosis was also rejected as the cause 
of lesions pioduced bj arsenical compounds, of which 
more than a bundled were studied by Flury in a sepa¬ 
rate report of this series. Ml of this leads naturally to 
the conclusion that the mechanism of action of mustard 
gas is still unsettled 


THE GROWING MENACE OF BENZENE 
(BENZOL) 


^ iecent article by Dr Mice Hamilton 3 in The 
Journal regarding the growang menace of poisoning 
with benzene in this country, deserves attention because 
the peculiar propeities and industrial relationships of 
this coal tar distillate are not jet clearly realized by 
many Benzene (C 0 H 0 commonly termed benzol) is 
frequently contaminated with toluene (toluol), xylene 
(xylol) and other products derned from the distilla¬ 
tion of coal tar Formerly used almost exclusnely as 
a solvent in this country in competition with other 
organic compounds it has gained rapidly in popularity 
since the World War, for commercial reasons pointed 
out bv Hamilton In fact, she observes that probably 
we shall presently find the pretroleum distillates sup¬ 
planted by the coal tar in the making of varnish, quick 
drying paints and shellacs, and in dry cleaning, if not 
in the making of spiead rubber goods and dipped rub¬ 
ber goods, as is done in Europe Benzin, which is 
often confused in name with benzene, is, like gasoline, a 
petroleum product of hydrocarbon make-up The 
naphthas also belong in this group Although all of 
these pioducts are sources of menace to w-orkmen and 
others, their vapors do not approach those of benzene 
in toxicity Since the mci easing use of the latter has 
been described as "a disastious innovation in industry, 
it is highly important to have the greater danger 
emphatically bi ought to public attention Lately, 
Henderson and Haggard 4 of the Laboratory of 
Applied Physiology at Yale Unnersity have pointed 
out the difference in the toxicity of the exhaust gases 


2 The Mode of Act.ou of Mustard Gas-D.chlorethylsulphid edi 

tonal, J A M A 7Z 1678 5 jj enace 0 f Benzene (Benzol) 

3 Hamilton, Alice Ti e Growing ^ (March 4) 1922 

Poisoning m America ust y H w The Physiological 

4 Henderson Vandell, and n ega Contaminated with 


resulting from the use of different fuels in motors 
The problem is one of the utmost importance in con¬ 
nection with the ventilation of spaces m which such 
combustion wastes can accumulate Carbon monoxid 
affords the chief menace, in any case According to 
the Yale investigators, in the exhaust gas from gaso¬ 
line, carbon monoxid is the only considerable toxic 
constituent In the exhaust gas from coal distillate 
(benzene, etc ), and in illuminating gas, there are 
present accessory toxic substances 


THE VILLI OF THE INTESTINE 

The enormous number of villi which the small intes¬ 
tine contains, as w r ell as their intricate structure, bears 
w ltness to the presumable importance of these parts of 
the mucosa m the alimentary functions lhe villi are, 
indeed somewhat unique in that they offer two con¬ 
spicuous channels by which substances which have 
succeeded in traversing the intestinal epithelium can 
find their way into the general circulation The cen¬ 
tral lacteal of each villus prowdes a direct path into 
the ljmphatics that ultimateh pour into the thoracic 
duct, wherefrom their contents finally become trans¬ 
ferred into the svstemic blood stream The blood capil¬ 
laries of the villi offer another channel of absorption 
What physical and chemical forces come into play in 
jiromoting absorption m the villi has long been a subject 
for debate It is well known that, from the mus- 
cularis mucosae, unstriated muscle fibers pass through 
the villus to \anous internal attachments Despite the 
extensn e studies on the functional activ dies of the more 
conspicuous intestinal musculature, less consideration 
h is been given to the contractile tissue associated with 
lhe \illi, although it has often been suggested that con- 
ti actions of the latter might facilitate the movements 
of fluid in the lacteals In 1914, Hambleton 1 pointed 
out that, with the aid of the binocular microscope, the 
\illi can be observed under suitable conditions during 
life The fact that they exhibit shortening, lengthening 
and lateral movements reemphasized the possible aid 
of such mechanical factors in the processes of absorp¬ 
tion More recently, King and Arnold 2 of Vanderbilt 
Medical College have added obsenations of a similar 
sort The movements of the intestinal villi may, 
according to them, exhibit some degree of rhythmicity 
in response to suitable stimuli These contractile phe¬ 
nomena of individual villi may or may not be asso¬ 
ciated with movement of the mucosa as a whole Both 
chemical and mechanical stimulation may set the 
mucosal mechanism into activity The reaction is local 
in character, and there does not appear to be any 
definite interdependence or correlation between the 
activities of the outer and mucosal motor mechanisms 
The mucosal motor mechanism is most active and 
reactive in the duodenum and upper jejunum, less so 
in the lower jejunum, and almost refractory m the 
ileum The mechanism is very sensitive to anemia as 
well as to thermal changes Now that the essential 
facts are becoming better known, some of the puzzling 
features of the pathology as well as the physiology of 


1 Hambleton Am J Physiol 34 446 1914 , 

2 Kimr C E and Arnold L Tne Activities of the Intestinal 

tueosal Motor Mechanism, Am J Physiol 50 97 (Feb ) 1922 
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absorption, including n great dn ersity of so-called 
“digestive upsets,” may be brought nearer to a tenable 
explanation 


EXTRAVITAL CULTURE OF EPITHELIAL 
TISSUE 

The exlrvutal culture of tissues, success full)’- intro¬ 
duced by Ross G Harrison of Yale University, has 
aroused much interest because of the promise which it 
holds out for the discovery of fundamental factors that 
nn) promote or retard the growth of cells Through 
Harrison’s beautiful culture experiments with nervous 
tissue taken from the embr)o, the ameboid outgrowth 
of the nene fibers from the cell was demonstrated 
Thus, Garrison wrote m his History of Medicine, by 
purely physical and chemical methods, the whole 
nervous system w r as finally brought under the cell doc¬ 
trine of Schwann and Virchow ' 1 Among other tissues, 
the greatest success thus far has attended the study of 
the connective \ aricties, largely owing to the efforts 
of Carrel and lus co-workers at the Rockefeller Insti¬ 
tute for Medical Research The possibility of main¬ 
taining cultures of connective tissue cells alive and 
growing for years has already been demonstrated 
Although the culti\ ation of epithelium outside the 
living body has offered much greater difficulties, this, 
too, has at length become an accomplished feat, 
Fischer 2 has already maintained a strain of pure 
epithelial cells from the iris m vitro for more than 
three months wathout any sign of deterioration It con¬ 
tinues to proliferate without losing its epithelial char¬ 
acteristics, and grows as a pavement membrane in 
tissue culture Thus it will doubtless become possible 
to study in new w ays and on a number of representative 
tissues the manifold conditions under which \ arious 
forms of grow th, including so-called neoplasms, arise, 
as w ell as to ascertain the influences that accelerate or 
retard the grow th processes Ev en the hope of v ictory 
over cancer has been involved in the program of such 
investigations As Lee 3 has written, in extolling the 
scientific features of modern medicine, it is not possi¬ 
ble at present to foretell how far this kind of investiga¬ 
tion will carry us One practical result may be the 
discovery of means b) which the healing of wounds, 
w'hich is now' left largely to nature, may be greatly 
accelerated In the moods of our greatest optimism, 
he concludes, we may be permitted to dream of far 
greater and far more W’ondrous achievements 

1 Garrison F H History of Medicine Ed 3 Philadelphia W B 
Saunders Company 1922 p 564 

2 Fischer A- A Three Months Old Strain of Epithelium J Exper 
Med as 367 (March) 1922 

3 Lee F S Scientific Features of Modern Medicine New \ork 
Columbia University Press 1911 p 152 


■Work During Pregnancy—Motherhood is a normal 
physiologic function and should be the natural right of every 
woman, but civilization makes it in many cases abnormal It 
is advisable that the expectant mother should remain under 
her accustomed conditions as nearly as possible, provided 
they have no harmful effects upon her or her future off¬ 
spring Work, if not harmful in its effects, should be con¬ 
tinued The same conditions as to diet and exercise should 
he advised as before pregnancy occurred—A L Mcllroy, 
Nation’s Health 4 134 (March) 1922 


Association News 


GRANTS FOR RESEARCH IN THERAPEUTICS 

The Committee on Therapeutic Research of the Council on 
Pharmacy and Chemistry will consider applications for grants 
to assist research in subjects which, m the opinion of the 
committee are of practical therapeutic interest to the medical 
profession and which research might not otherwise be carried 
out because of lack of funds 

Requests should state the specific problem whiqll is to be 
studied the qualifications of the investigator, the facilities 
available to him and, if work is to be undertaken m an 
established research institution the name of the individual 
who will have general supervision The committee will also 
appreciate offers from research workers to undertake investi¬ 
gations of questions which may he suggested by the Council 

Applications should be addressed to Chairman, Thera¬ 
peutic Research Committee Council on Pharmacy and Chem- 
istrv 535 North Dearborn Street, Chicago, Illinois 


Medical News 


(Pn\SICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTFREST SUCH AS RELATE TO SOCIETY ACTI\ ITIES 
* EW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Hospital News—The Woodlawn Hospital Birmingham, 
was formally opened, March 16 Dr, J H Stephens is the 
owner of the building 

Personal—Dr Wilbur A Sellers, Montgomery was shot 
and seriously injured, March 11, in a local hotel bv L H 
Seawall, a drug salesman Dr Sellers will recover 

Baldwin County Medical Society—At a meeting m honor 
of Dr L W Roc, held at Bay Minette April 4, Dr Roc 
spoke on “Recreation of the Old Family Doctor” 

University of Alabama—At the meeting of the Council on 
Medical Education and Hospitals held in Chicago in March 
it was voted that the University of Alabama School of 
Medicine be rated in "Class A 

John A Andrew Clinical Society—The eleventh annual 
clinic and the fourth annual meeting of the society was held 
at the Tuskegee Institute Birmingham, April 3-5, under the 
presidency of Dr Henry C Bryant The second annual post¬ 
graduate course m medicine and surgery and the first annual 
postgraduate course in nurse training will be held at the 
institute, April 1-28 A statue of Booker T Washington 
founder and principal of the Tuskegee Institute, who died in 
1915 was unveiled, April 1 by Dr Emmett J Scott his 
former secretary The statue is a national gift of some 
100000 American negroes 


CALIFORNIA 


Southern California Medical Society—The sixty-sixth semi¬ 
annual meeting of the society was held at San Diego, April 
7-8, under the presidency of Dr William Duffield, Los 
Angeles 

California Lepers —Thirty -three lepers—all the known 
lepers of the state—were taken in an isolation car to the 
new federal leprosarium at Carryllle. La, recently, for treat¬ 
ment with chaulmoogra oil The trip was made under the 
supervision of Dr W T Harrison, U S Public Health 
Serv ice 


New Medical Society-At a meeting of local physicians, 
March 28 m Madera the Madera County Medical Society 
was formed with the aid of Dr William E Musgrave Sacra 
mento secretary of the Medical Society of the State of Cali¬ 
fornia Dr Dow H Ransom was elected president and Dr 
Ray R Dearborn secretary i 


Personal—Dr James A Ramsay has been appointed gen¬ 
eral manager and chief physician at the Hillcrest Hospital 
Hemet, to succeed Dr Verdo B Gregory', who has retired 
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from practice-Dr Wendall A Jones, Arlington, has been 

appointed superintendent of the Riverside County Hospital, 
Arlington, to succeed Dr Edward H Wood, who has been 
granted leave of absence for one year and will sojourn in the 

East-A dinner was given in honor of Dr E\a C Reid, 

in recognition of her services as after-care physician of the 
California state hospitals, by the Social Workers’ Alliance, 
March 28 Dr Reid lias accepted a position with a psychi¬ 
atric clinic in New York 


epidemiology-The state board of health, m conjunction 

with the International Health Board, recently conducted a 
hookworm survey in parts of the state and the data collected 
will be pen to the Bureau of Child Welfare of the state 
board of health for an active campaign of education and 
~~ Dr Fr | tz A Brink, district health officer of 
West Florida, recently conducted an antityphoid fever cam 
pugn throughout Escambia County Nearly 5,000 mocuia 
tions were made m three weeks 


CANAL ZONE 

Gorgas Memorial Site Provided —At a meeting of the 
board of directors of the Gorgas Memorial Institute in Wash¬ 
ington, D C, April 1 it was announced that the Panaman 
government has provided a site for the proposed institute of 
1 ropical and Preventive Medicine in Panama The site which 
is adjacent to the St Thomas Hospital contains laboratories 
and buildings and represents a cost of approximately $500,000 
Dr Richard Strong professor of tropical medicine, Medical 
School of Harvard University, who is director of the institute 
arrived in Panama recently for a stay of six weeks and 
expects soon to have a staff completed and to begin work 
Contributions for this school, as well as for the Tuscaloosa 
memorial, will be collected from the various states and from 
private contributions, with substantial help from the South 
American republics The board of directors also announced 
the appointment of the following directors of the Gorgas 
School of Sanitation, to be erected at Tuscaloosa, Alabama 
Dr S W Welch, Alabama, Dr Charles P Dalton, Vermont, 
Dr A J Chesley, Minnesota, Dr E G Williams, Virginia, 
Dr Lloyd Noland, Tennessee, and J A LaPrnicc represent¬ 
ing the U S Public Health Service This hoard will meet 
at Tuscaloosa the first week in May and arrange the course 
of instruction leading to degrees or certificates in sanitary 
engineering, sanitary inspection, public health nursing and 
teaching and dental hygiene It is expected that the faculty 
will be elected at the same time The board also decided to 
establish a department of dental hygiene in the Tuscaloosa 
school, at the urgent request of the dentists of the South, who 
will be expected to raise the endowment fund to carry on the 
work Plans were discussed for the raising of the $6,000000 
endowment for the work in Panama and Alabama Gorgas 
Memorial days are being conducted in the Southern States 


COLORADO 

Hospital News—The contract has been let for the new 
building for Tort Collins Hospital—-A new $250,000 unit 
will be added to the Methodist Sanatorium at Colorado 
Springs 

CONNECTICUT 

Hospital News—The nurses’ home of the New Haven Hos¬ 
pital will be razed and a private ward building will be 
erected on the site at a cost of $400000 It will be a four- 
story structure and fitted with all modern equipment 


DISTRICT OF COLUMBIA 

Hay-Fever Control—The Womens Welfare Association 
Washington, has opened a hay-fever prevention clinic for 
the purpose of helping the working woman who cannot afford 
to be practically incapacitated for work during a month or 
six weeks during the year Physicians will immunize patients 
with pollen weed serum treatments, and it is stated by the 
clinic physician that, according to the experience of men 
working in this field, from 25 to 30 per cent of the patients 
given preventive treatment are cured 


FLORIDA 

Hospital News —The new nurses’ home for the Norton F 
Plant Hospital, Clearwater, will be opened early this month 

_The contract has been let for the new children s home at 

Tampa, which will be erected at a cost of $110,000 The 
New Home Sanatorium recently held a formal opening or its 
new addition at Jacksonville 

Board of Health News—The state board of health recently 
consolidated the Bureau of Venereal Disease with sever “' 
activities heretofore carried on by other bureaus, into the 
Bureau of Communicable Disease, with Dr George A Dame, 
who Previously served m that capacity with the Bureau of 
'"A rv.cince as director The divisions of the new 
bureau are field’ service, consisting of the district health 
officers, venereal disease control, county health work, and 


GEORGIA 

State Medical Meeting—The annual meeting of the Med- 
,Ca Association of Georgia will be a "Home Coming Meet¬ 
ing, and will 1 e held at Columbus, May 3-5, under the 
presidency of Dr E C Thrash, Atlanta All former Georgia 
physicians now practicing in other states are invited A 
banquet will be given in honor of the former presidents of 
the association 

ILLINOIS 

Personal—Dr George T Palmer, president of the Illinois 
State Tuberculosis Association, gave an address at a special 

meeting of the Peoria Medical Society, March 29-Dr 

Manly H Shipley has resigned as medical director of the 
Rockford Municipal Sanatorium——Dr Walter C Bley has 
been appointed local surgeon of the Baltimore and Ohio Rail¬ 
road at Beardstown to take the place of his father, Dr 
George Bley’, deceased 

Epidemic of German Measles—It is reported by the state 
health department that epidemics of German measles have 
recently appeared in rather serious proportions at a number 
of points in the state Since January 1, there have been 661 
cases reported from Oak Park, 156 from Cicero, ninety from 
Wilmette and twenty-five froqj Princeton The outbreak has 
recently started in Princeton eighteen of the twenty-five cases 
having been reported in a single day 

Hospital News—Excavation has been started for the new 
nurses cottage for the Soldiers’ Home, Danv file, to be erected 

at a cost of $37 000-A new hospital will be erected at 

La Harpe at a cost of $100,000-Bids have been asked for 

the construction of the new hospital budding to be erected 
bv the Christian County Tuberculosis Board at Taylorsville 

The budding will cost approximately $100 000-Contracts 

have been let for a new hospital budding connected with the 
Victory Memorial Hospital Waukegan It is estimated that 

$30,000 will be spent on equipment-The contract has been 

let for the Ravenswood Hospital, to be erected at a cost of 

$.100,000 

Indictments in License Scandal—It is reported that the 
Cook County grand jurv has voted a true bill naming Wil¬ 
liam H H Miller director of the Illinois Department of 
Registration and Education, K A Fries and Dr N Odeon 
Bourque on the charge of trafficking in state licenses Fries 
is said to be Miller’s son-m-law and was appointed by Miller 
to a position m the department where he has so’e charge of 
the educational qualifications of applicants and is in entire 
control of the machinery of the examinations Dr Bourque, 
who is prommentlv connected with the Chicago Medical 
School, is reported to have conducted an alleged review 
course in the ‘ preparation" of candidates for state licensure 
examinations and to have “guaranteed” delivery of the 
licenses A fourth defendant named was William S Broniar- 
czyk, who, it is reported, was given a pharmacist’s license 
even though he failed in his examination 

Flood Conditions Serious—It is reported from the state 
department of health that flood conditions have given rise 
to more or less serious sanitary problems at various points 
along the larger streams in Illinois More than 100 families 
have already been made homeless at Beardstown, while more 
widespread inundations are feared A sanitary engineer and 
a district health superintendent from the state department 
of public health have been stationed at Beardstown for ser- 
v ice there, while a larger personnel is held in readiness for 
similar assignments should conditions grow more serious The 
director of public health has notified officials m all cities 
along the Illinois River of flood dangers and has requested 
immediate telegraphic reports of any flooded conditions that 
may occur A general warning to the public recommending 
that all drinking water obtained from sources subjected to 
pollution from flood wmters be boiled has also been sent out 

Public Health Demonstrations—Arrangements have been 
made by the state department of public health for carrying out 
a complete series of public health demonstrations in southern 
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Illinois Carbondalc, Harrisburg Benton, Marion and Cen- 
tralia arc the places that will be visited The program 
embraces trachoma, tuberculosis and orthopedic demonstra¬ 
tion clinics, as well as demonstrations in medical inspection 
of schoolchildren and better babi conferences The public 
health exhibit equipment from the department of public 
health will be on display A number of lectures vv ill be 
delivered by the phssicians and others m charge of the pro¬ 
gram, illustrated with motion pictures and lantern slides 
The program will be conducted under the auspices of the 
state department of public health, with the cooperation of the 
state deparment of public welfare the Illinois Tuberculosis 
Association, local medical societies and other local agencies 

Chicago 

Hospital News—Plans ha\e been drawn for a new hospital 
building to be erected bj the South End Hospital Associa¬ 
te,,-Bids will close April 18 for the construction of a 

$100000 addition to the Illinois Central Hospital 

Association for the Relief and Prevention of Heart Disease 
—At a meeting held April 7, a Chicago Association for the 
Relief and Prevention of Heart Disease was formed to under¬ 
take the tvpe of work carried on by similar organizations in 
New York and Philadelphia The following officers were 
elected president Dr lames B Herrick, vice president Dr 
R D Preble, seerctarv, Dr Sidnev Strauss, and treasurer, 
Mr Frank O Hibbard 

INDIANA 

Hospital News—The Methodist Hospital Association of 
Indiana will take over the Epworth Hospital, South Bend, 
in addition to the four institutions already included m the 

association-A new pathologic laboratory has been opened 

at St Anthony s Hospital Terre Haute-Plans have been 

completed for a $400000 sanatorium and power plant and 
have been presented to the county commissioners Crown 
Point 

IOWA 

Pnson Sentence Remitted—It is officially announced that 
Dr Walter A Matthey Davenport, who was sentenced to 
one year m I eavenworth penitentiary and to pay a fine of 
$1,000 for alleged violation of the espionage act has had Ins 
sentence remitted by the President but will he required to 
pay his fine 

MAINE 

Personal —Dr Charles W Bell, Strong, has been appointed 
by the governor as medical examiner for Franklin County 

Hospital News—A new cottage to accommodate thirty- 
four patients, is under construction at the Northern Maine 
Sanatorium, Presque Isle, and will he opened about July 1 
It is expected also to install roentgen ray and have a train¬ 
ing school for nurses 

MARYLAND 

Hospital News—Work has been begun on the $<500000 

clinic building of Johns Hopkins Hospital-Work will soon 

he started on the McCready Memorial Hospital Building 

Cnsfield-A hospital for contagious diseases v ill be 

erected at once near Lake Montebello 

Personal—Dr Lyman S Abbott has been appointed a 
health officer at Baltimore City, and assigned to tuberculosis 

dispensary work-Major Milton H Foster, who has been 

m command of U S Veterans Bureau Hospital No 45 at 
Biltmore, N C, has taken charge of U S Veterans Bureau 
Hospital No 56, Fort McHenry, Baltimore, succeeding Major 
Frank Gordon, transferred 

MASSACHUSETTS 

Vaccination Bill Killed —The bill extending the compulsory 
vaccination law to private schools was defeated in the House 
by a large majority recently 

Physician’3 License Stolen—A letter from the Massachu¬ 
setts State Board of Registration in Medicine says that Dr 
John A. Sullivan, Pittsfield, reports that his license was 
stolen from his office, April 1, 1922 

Fme for Selling Hypodermic Needles—It is reported that 
Chester Field clerk in a surgical instrument store m Boston 
was fined $2000 m the criminal court as a penalty for selling 
twelve hypodermic needles to a police officer, to which charge 
he pleaded guilty Dr Goldthvvaite, aged 71 owner of the 


store recently pleaded guiltv to giving a hypodermic needle 
to a police officer and was fined a similar sum Both men 
promised to get out of the surgical instrument business 

Hospital News—The contract has been awarded for an 
addition to the Holden Hospital Holden, to be erected at a 

cost of $35000-The nurses’ home of the new $1,000000 

Essex County Tuberculosis Hospital, Middleton was 
destroyed bv fire recently at an estimated -damage of $20 000 

-The new private ward of fortv-five rooms with baths, has 

been opened at the Children’s Hospital, Boston Certain 
suites are arranged so that mothers may live with their 
children 

Thorndike Memorial—The anniversary of breaking ground 
for the Boston City Hospital, in 1861 will be commemorated 
m September by the completion of the Thorndike Memorial 
Laboratory now being erected in the grounds of the hospital 
This institution will be five stones high, will contain labora¬ 
tories for research work and wards for the reception of 
patients whose cases m view of their exceptional professional 
interest will be the object of study and investigation Dr 
Francis Weld Peabody, professor of medicine Medical School 
of Harvard University, will be director of the laboratorv 

Personal—Dr Francis X Mahoney, commissioner of 
health for Boston has been elected a trustee of the Baby 
Hygiene Association-For the first time in Boston a physi¬ 

cian will have charge of the penal and charity institutions of 
the city which have been consolidated into one department 
Dr David J Johnson has been appointed by the mayor as 
institutions commissioner-Dr Daniel J Boland Worces¬ 

ter was recently the victim of a woman who forged his 
name for drug prescriptions and stole the blanks from his 

office-Dr Frank A Gardner Salem, has been elected 

president of the Old Planters’ Society-Dr Charles Eliot 

president emeritus of Harvard University, spoke on “Preven¬ 
tion of Disease Through Animal Experimentation ' at a 
public health conference in Boston March 29 under the 
auspices of the Massachusetts State Federation of Women s 
Clubs 

MICHIGAN 

Illegal Practitioner Convicted —It is reported that Mrs 
Augusta Ixerstcn Detroit was convicted recently of prac¬ 
ticing medicine vv ithout a license Mrs Marv Smock a nurse 
from the department of health, was the chief witness for the 
state 

Personal—Dr Haven Emerson New York City, gave an 
address on “The Value of Periodic Medical Examinations 
under the auspices of the Kent County Medical Society 

March 8 before a lay audience-Dr James E Davis pro 

fessor of pathology, Detroit College of Medicine has been 
appointed acting secretary of the American Association of 

Obstetricians, Gynecologists and Abdominal Surgeons-Dr 

Harry L Clark, professor of bacteriology Detroit College of 
Medicine gave a public lecture on “Germs Good and Bad 

in Our Everyday Life” illustrated with lantern slides-Dr 

Hemrich A Reye has been appointed neurologist to the 

Detroit Receiv ing Hospital-Dr Charles F Smith has been 

appointed city health officer of Muskegon to succeed Dr 
Cornelius J Addison, who resigned recently 

Public Health in Detroit—Detroit, in 1921 had the lowest 
death rate the lowest infant mortality rate and the lowest 
tuberculosis rate m the city’s history This record together 
vv ith all other activ ittes of the health department cost $1 6? 
per capita, of which 73 cents went to the Herman Kiefer 
Hospital alone The principal causes of death during the 
year were first, congenital debility, malformation and pre 
mature birth, second organic heart disease, third pneu¬ 
monia, fourth, tuberculosis It is interesting to note that the 
death rate from tuberculosis was 94 per hundred thousand m 
1921, and 208 per hundred thousand in 1883 Venereal disease 
exceeded all other communicable diseases reported and 
amounted to 26.3 per cent of the total reported cases diph¬ 
theria was second m this group amounting to 15 6 per cent 
of the total Deaths charged to automobile accidents num¬ 
bered 134 as compared with 173 m 1920 The population was 
942,000, and the death rate 110 m 1921 These and other 
facts are expressed in a short story, “Detroits Government 
published by the mayor and common council in February. 
1922 

MINNESOTA 

Physician Appointed Mayor—Dr Henry B Grimes secre¬ 
tary of the Watonwan County Medical Society, has been 
elected mayor of Madclia 
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Mayo Foundation News—Dr Charles H Mayo, Mayo 
Clinic, Rochester, delivered the Joyce lecture in neurologic 
surgery before the Academy of Medicine of Portland, Ore, 
and the Jerome Cochran lecture before the Medical Associa¬ 
tion of the State of Alabama, at Birmingham, recently- 

Dr Henry H Hazen, Washington D C professor of der¬ 
matology at the George Washington and Georgetown univer¬ 
sities, recently gave a lecture on “The Roentgen-Ray 
Treatment of Superficial Cancer’’ before the staff of the 
Majo Clinic 

MISSOURI 

School Fees Increased—It has been announced that the 
fee for students at the Washington University Medical 
School, St Louis beginning with the new school year, will be 
increased from $200 to $300 per year Tins applies only to 
new students 

Fenger Memorial Fund—A grant of $400 has been allotted 
to Dr Major G Seelig St Louis for extension of his work 
on some uses of magnesium m surgery This work is being 
conducted in the surgical laboratories of the Washington 
University School of Medicine, St Louis 

Hospital News—A new sanatorium building will be erected 
near a newly discovered mineral spring, Springfield at an 

estimated cost of $100000-Ground has been broken for the 

new $1,000 000 hospital St Louis, which the Sisters of St 
Mary will erect The institution will be seven stories high 
and will accommodate 200 patients 


NEBRASKA 

Hospital News—The Falls Citv Hospital, a plant which 
cost $125,000, has been closed for want of financial and 
professional support—A new state institution will be erected 

at Burkett at a cost of $125 000-A new hospital will be 

built at McCook-The Platte Valiev Hospital, North 

Platte, has been transferred to the Methodist Hospital Board 
-A community hospital has been opened in Nebraska City 

Society News—The annual meeting of the Nebraska State 
Medical Association will be held at Omaha April 24-27, 
tinder the presidency of Dr Miles S Moore, Gothenburg The 
program will include addresses bv Dr John B Deaver, Phila¬ 
delphia, and Dr George Dock St Louis-\t a meeting 

of the Adams County Medical Society held at Hastings, 
recently, Dr Roy D Martin was elected president and Dr 
William T Carson secretarv treasurer 

Personal—Dr Harold Gifford Omaha, has returned from 

a trip to British Guiana-Dr Joseph P Wcyrens, Alliance, 

has been appointed local surgeon for the Burlington Railroad 

-Dr William H Byerly Tranklin, who had a stroke last 

fall has returned from Missouri, but is not vet able to resume 
practice—Dr Albert P Fitzsimmons, formerly of Tccumsch 
treasurer of the Philippine Islands and ex-officio director of 
the mint, Manila, has resigned and will return to Nebraska, 
by way of India, Palestine, Egypt, Italy, France and England 


NEW HAMPSHIRE 

Personal—Dr Lester R Brown has been appointed city 
phvsician of Laconia—Dr Howard T Child has resigned 
as clinical director of the New Hampshire Hospital for the 

Insane, Concord-Dr Charles P Bancroft and Dr Harold 

J Conner have been elected president and secretarv, respec¬ 
tively, of the newly reorganized staff of the Margaret Pills- 
bury Hospital, Concord 


NEW JERSEY 

Legislative News—An amendment to the Workmen’s Com¬ 
pensation Act was signed by Governor Edwards, March 25, 
nrov iding increased medical treatment for persons injured in 
following their occupations No special time is placed on the 
treatment of an injured working person, but under the old 
law only four weeks’ treatment was allowed Also pro- 
visions have been made for the compensation of physicians 
and hospitals in treating such cases 


NEW YORK 

Physician Wins Suit—It is reported that Dr Walter G 
Frev Astoria, was awarded $2,500 from the Lutheran Ceme¬ 
tery Corporation, March 29 The suit was the r « uI l r l a „ n f 
excavation made in the cemetery which exposed the body of 
one of Dr Frey’s parents , . a 

New Facilities at Saratoga Springs —Through the efforts 
of the Saratoga County Medical Society, the caoacity of the 


Saratoga -Springs bath houses has been enlarged and they 
have been thoroughly remodeled The new baths were 
opened April 15, and have been etjuipjied for giving hydro 
therapeutic treatments 

Physicians’ Licenses Revoked —An official report from the 
board of medical examiners of the state of New York states 
that the board of regents recently revoked the license of Dr 
Daniel J Hoyt, New York City, following his conviction on 

the charge of violating the Harrison Narcotic Law .The 

license of Dr Julius Hammer, New York City, was revoked, 
it is reported, as a result of conviction of manslaughter 
Public Health Literature—The February issue of Health 
News reports that, during the year 1921, the New York 
State Department of Health distributed approximately 450000 
pieces of printed matter, of which 275000 were monthly 
bulletins, 27,000 health circulars and pamphlets, 36,000 baby 
books sent to young mothers, and twenty-three pamphlets 
giving suggestions to prospective mothers A bibliography 
for health officers was prepared and given out to the health 
officers attending the annual conference 

Public Addresses to Aid Mental Health—The mental 
hygiene committee of the State Charities Aid Association has 
obtained the voluntary services of thirty-one noted psychi¬ 
atrists and other authorities on mental hygiene to deliver 
popular lectures throughout the state on this subject These 
lectures are designed to emphasize the fact that mental 
health is within the reach of many people who are at present 
afflicted with mental disease Speakers will be made avail¬ 
able on application to Stanley P Davies, secretary of the 
committee, 105 East Twenty-Second Street, New York 
Hospital News — A new maternity ward, donated by Mrs 
Thompson will he erected at the Frederick Thompson Memo¬ 
rial Hospital at Canandaigua-The contract has been let 

for a four story building for Jamaica Hospital, Jamaica 
Construction will begin this summer——A new building will 
be erected as an addition to the Peekskill Hospital at a cost 

of $75 000 -The commissioner of public welfare has been 

authorized bv the board of aldermen of New York City to 
make the improvements necessary at the Sea View Hospital, 
Staten Island in order to accommodate tuberculous patients 
from the Fox Hills Hospital, recently abandoned by the 
government The U S Public Health Service has agreed 
to pay the city $3 per day for each patient 
Menace Seen in Defectives Bill —The Knight bill, to amend 
the mental deficiency law, now before the governor, has been 
condemned in a statement issued by Commissioner of Public 
Welfare Bird S Colcr on the ground that it would over¬ 
crowd existing institutions in New York Citv, and cause a 
great increase in local taxation The law permits any one 
to lay information before a magistrate and to issue a warrant 
or summons for the arrest of a person, and if the magistrate 
believes the person is mentally defective he shall commit 
such a p arson lor a mental examination Mr Coler’s state¬ 
ment asserts that New York City, which has most of the 
state’s 40,000 mental defectives, would be most affected Dur¬ 
ing 1921, it was said there were 269 commitments of defec¬ 
tives ordered which were not executed because of lack of 
room With the signing of the Knight bill, 40,000 cases 
would be thrown on the hands of the state, swamping the 
state institutions, which have a capacity of 4,000 

New York City 

Personal—Dr Louis M Alofsin and Dr Richard E 
Gordon were elected president and secretary, respectively, of 
the Society of the Alumni of the French Hospital, at the 
reorganization meeting held recently 
Banguet for Woman Physician—The dinner m recognition 
of her twenty-five years’ public health service which was to be 
given Dr Josephine Baker, April 20 at the Hotel Commo¬ 
dore, has been postponed until April 25 Dr Henry Dwight 
Chapin is chairman of the committee in charge 
Hospital News—Ground was broken by Dr W Gilman 
Thompson for the new eleven story addition to the Recon¬ 
struction Hospital, April 2 The plans of the new building 
provide space for 175 beds, and the total cost of the new 

annex will be $1,500,000-The new $3,000000 buildings of 

Mount Sinai Hospital were dedicated, April 9, when Myron 
S Falk, chairman of the building committee presented the 
buildings for acceptance to George Blumental, president of 

Mount Sinai-The convalescent home for Hebrew children 

at Rockaway Park was dedicated, April 9 The old buildings 
of this institution have been remodeled and two new wings 
added The home is now open all the year for the care of 
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coin "descent ind crippled children—Tile First Institute of 
Podntrj has purchased a site at East One Hundred and 
Twenty-Fourth Street, where it will erect a clinic for the 
treatment of foot afflictions and conduct a school for the 

training of students in scientific podiatry-The board of 

directors of the Bushwick Hospital, Brooklyn, contemplates 
the erection of a new wmg to the hospital building at Putnam 
and Howard aicnues-Plans arc being drawn for an addi¬ 

tion, costing $90,000, to the Union Hospital 

OHIO 

Hospital News—The first step toward the construction of 
a new modem goiernment hospital to replace the old U S 
Marine Hospital on Lakeside Avenue, Cle\ eland, lias been 

-The new Columbus Cancer Hospital will be erected 

in Columbus The site has been leased for nmctj-iimc years 
bv Dr Charles F Bowen 

Personal—Dr Oscar M Craien, medical director of the 
Cincinnati Health Department, has been appointed health 
commissioner of Springfield-Dr Philip A Jacobs Cleve¬ 

land is m the hospital, suffering from ail injured spine 

incurred when he fell from his automobile-Dr John 

Osborn Polak, professor of obstetrics and gynecology, Long 
Island College Hospital, Brookljn, spoke before the Colum¬ 
bus Academy of Medicine, March 16, on “Pelvic Inflamma¬ 
tion and Social Diseases " 

OREGON 

Personal—Dr J J Lyon, Lakeview, is suffering from 
septicemia caused by being bitten while administering an 

anesthetic to a patient,-Dr Augustus E Tamiesie has 

resigned from the Eastern Oregon State Hospital Pendleton 
and will specialize in nervous and mental diseases in Port¬ 
land-Dr P I Sharpe, Tillamook, suffered a broken leg 

and injuries to the head in an automobile accident, recently 

PENNSYLVANIA 

Lectures on Medical History—The College of Physicians 
of Pittsburgh has announced the institution of a scries of 
lectures, one to be given each year on the history of medi¬ 
cine These lectures will be designated the "Bedford Lec¬ 
tures,” in commemoration of Dr Nathaniel Bedford, who was 
the first practicing phvsician of Pittsburgh The first lecture 
of the series will be given by Dr Clement R Jones, April 27, 
1922 It will have to do with the history of medicine in 
Pittsburgh 

Philadelphia 

Philadelphia Health Hay — 4s a result of a conference 
between the officers of the Philadelphia Forum and a com¬ 
mittee of the Philadelphia Health Day Organization Dr 
John B Deaver gave an address at the Academy of Music, 
April 13 

Personal—Dr Ernest LaPlace chief surgeon of the 
Misericordia Hospital and first American pupil of Dr Louis 
Pasteur, spoke, April 7, at a discussion of Pasteur s dis¬ 
coveries m bacteriologic and pathologic science in the audi¬ 
torium of St Josephs College-Dr G Canby Robinson 

Baltimore, delivered the eighth Mary Scott Nevvbold lecture, 
April S, at the College of Physicians his subject being “The 
Therapeutic Use of Digitalis and Its Relation to Experi¬ 
mental Pharmacology —-Dr David R Riesman read a 
memoir of the late Dr M Howard Fussell at the College of 
Physicians, April 5 

Dinner m Honor of Dr de Schwemitz—A testimonial 
dinner m honor of Dr George E de Schwemitz, President- 
Elect of the American Medical Association was held m 
Philadelphia April 4 under the auspices of the Philadelphia 
County Medical Society Dr Hobart A Hare was toast¬ 
master While all of the addresses were eulogistic of Dr 
de Schwemitz each speaker touched also on some problem 
of medical education Dr Hubert Work, President of the 
Association, congratulated the Association on the choice of 
Dr de Schwemitz as his successor, not only for his genius 
as an ophthalmologist but as a national recognition of the 
advancement of Philadelphia in American medicine Dr 
William C Braisted president of the Philadelphia College 
of Pharmacy, outlined the plans for the establishment of a 
national institute of therapeutics Dr Ross V Patterson, 
dean of the Jefferson Medical College considered the prob¬ 
lems of medical education m Philadelphia and the possibili¬ 
ties of enlarging the scope of medical schools Dr John G 
Clark, professor of gynecology in the- Medical School of the 


University of Pennsylvania, made a plea for the expansion 
of the medical art, placing humanity before science Because 
of illness Dr Trank Hartman president of the Medical 
Society of Pennsylvania, was unable to be present and Dr 
Edward Martin state commissioner of health, made an 
address for the physicians of the state Dr de Schwemitz m 
his response discussed some problems of medical education 
and made a plea for the advancement of a great postgraduate 
center in Philadelphia He also emphasized the importance 
of recognition that the medical profession be looked on bv 
the public, “not as breadw mners eager for the dollar but as 
men molding our lives to the saving of others" The banquet 
was held m the Bellevue-Stratford Hotel and more than 500 
plnsicians who attended rendered enthusiastic tribute to Dr 
de Schwemitz as a worthy leader in American medicine 

RHODE ISLAND 

New Appointments—Dr Charles A McDonald has been 
appointed neurologist of the Rhode Island Hospital, Dr 
Charles S Turner visiting physician, and Dr Nathan A 
Bolotow, otologic extern of the hospital 

SOUTH CAROLINA 

Traveling Dental Clime—The legislative delegation of 
Greenville Countv has authorized the county commissioner of 
health to establish a traveling dental clinic for the school¬ 
children m the rural districts for three months, to educate 
the children m dental hvgiene This is the first clinic of its 
type in South Carolina 

TEXAS 

Personal —Dr H Earl Rogers has resigned as a member 
of the Dallas City Health Department and will practice in 
New \ ork City 

Hospital News—A memorial hospital, a tribute to the bovs 
of Hays County who fought m the World War will be erected 

in the vicinity at a cost of $50,000-A charter has been 

granted to the Sealy and Smith Foundation of the lohn 
Scaly Hospital Galveston the purpose of which is the con¬ 
struction enlarging remodeling, and equipping of the hos 

pital buildings connected with the John Sealy Hospital- 

The Rolston Hospital El Paso vv ill be purchased for $130,000 

bv the Masonic Hospital Association-The Lee Surgical 

Hospital, San Antonio has been reorganized and remodeled 
and will in future be known as the Jackson Hospital in 

memory of the late Dr T T Jackson-The contract has 

been awarded for a $150 000 building for the West Texas 
Baptist Memorial Sanatorium Abilene 

WASHINGTON 

King County Medical Society—Sir Auckland C Geddcs 
ambassador to the United States for Great Britain gave an 
address before the society at a luncheon given m his honor 
March 31 

Graduate Medical Lectures—Dr Hobart A Hare Dr John 
B Deaver, and Dr William McKim Marriott will be the 
regular lecturers m internal medicine, surgery and pediatrics 
respectively, m the Graduate Medical Lectureship at the Uni¬ 
versity of Washington Seattle, this year They will give 
five lectures each 

WISCONSIN 

Ruling Against Chiropractors —The assistant attornev 
general has advised the secretary of the board of medical 
examiners that chiropractors cannot add the abbreviation 
‘Dr or “D C ’ to their names while practicing in Wisconsin 
as it is unlawful and in violation of the statutes 

Hospital News—The Tri-County Tuberculosis Sanatorium 

Salmo will be enlarged to double its present capacity-The 

cornerstone of the new $150,000 government hospital at Sol¬ 
diers Home was laid recently-The capacity of the Milwau¬ 

kee Sanatorium, Wauwatosa, will be enlarged from seventv 

to 100 beds during the summer-A new building at Shebov- 

gan will be opened this month for the housing of a group 
clinic of thirty physicians 

Milwaukee Academy of Medicine —The first of a series of 
illustrated lectures on tuberculosis to be given before the 
academy by Dr Oscar Lotz was delivered, March 28 on 
‘History and Significance of Tuberculosis ’ On April 4 Dr 
Lotz spoke on Tuberculosis Infection’ On Auril 11, the 
subject was “Pulmonary and Other Tuberculosis April IS, 
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the subject will be "Treatment of Tuberculosis,” and, April 
25, "Prevention of Tuberculosis ” 

Personal —Dr Gerhard A Bading, former health commis¬ 
sioner of Milwaukee, has been appointed by President Hard¬ 
ing as minister to Ecuador, South America-Dr Edward 

L Cornell, Chicago, delnered a lecture on “Cesarean 

Section” at the Hanoi er Hospital, Milwaukee-Dr Oscar 

Lotz was elected president of the Wisconsin Alumni Society 
of the University of Pennsylvania recently, to succeed Dr 

James G Taylor-Dr John G Meachem, Sr, has been 

made chief of staff of St Luke’s Hospital, Racine-Dr 

Frederick C Rodda, association professor of pediatrics at the 
University of Minnesota gave an address before the Milwau¬ 
kee Academy of Medicine, March 28, on “Hemorrhagic Dis¬ 
eases of the New Born ” 


PORTO RICO 

Personal—Dr Pedro Gutierrez Igaravidez San Juan, has 

been made president of the Insular Board of Health-Dr 

William F Lippitt San Juan, is executive health officer- 

Dr Francisco Matanzo, San Juan, has been elected to the 

board of medical examiners-Dr Esteban Garcia Cabrera 

is now president of the Northern District Medical Societv of 
Porto Rico-Dr Jose Mendin Sabat has been made super¬ 
intendent of the hospital, Arecibo-Dr Eugenio font 

Suarez is now superintendent of the Hospital Municipal, 
Santurce San Juan-Dr Garry R Burke is resident physi¬ 

cian of the Presbyterian Hospital, San Juan 


CANADA 


Medical Mission—A medical mission Ins been organized 
at St Johns Garrison Church Toronto and was dedicated 
March 4 in commemoration of the men of the parish who 
served overseas during the World War The mission com 
prises a fee clinic for men women and children, and is non 
sectarian Dr John T Fotheringham will be clinician-in- 
chief 


Society News—The annual convention of the Canadian 
Radiological Society will be held in Winnipeg in June in 
conjunction with the annual meeting of the Dominion Med¬ 
ical Association-At the annual meeting of the Lambton 

Medical Association held recently, the following officers were 
elected president, Dr W R Hamilton Petrolia, vice presi¬ 
dent Dr William Retd Wyoming and secretary, Dr Charles 
H Smith, Petrolia 

Dr Barnardo's Homes Association—A building has been 
purchased by the council of the association in Toronto, 
through the agency of Albert Carless F R C S , late senior 
surgeon, Kings College Hospital London, England who lost 
both his sons m the war, in memory ol them, and who is now 
devoting his life to the Barnardo work as medical director 
This building will be the dominion headquarters Twenty - 
seven thousand children have been brought from Great Britain 
to Canada by the association 

Public Health Meetings—A joint meeting of the Executive 
Council of the Canadian Association for the Prevention of 
Tuberculosis and the Tuberculosis Division of the Depart¬ 
ment of Soldiers’ Civil Re-Establishment was held at Ottawa 
March 17 Dr Beland, minister of health and Dr Donald 

Armstrong, Framingham, Mass, delivered speeches-The 

annual meeting of the Ontario Health Officers Association 
will be held ill Toronto May 29 30 Dr M J Roscnau will 
give an address on Tood Poisoning ’ and a svmoosium on 
Milk,” its production, pasteurization and distribution will be 

one of the features of the meeting-At the last meeting of 

the Provincial Board of Health of Ontario Dr Adam 
Wright chairman was presented with a framed portrait of 
himself by Dr Casgrain, which will be placed on the wall in 
the board room 


Personal— Dr Benjamin P Watson, professor of obstet¬ 
rics and gvnecologv University of Toronto, will resign, to 
accept the chair of obstetrics and gynecology at the Univer¬ 
sity of Edinburgh, Scotland-Dr John G Fitzgerald, pro¬ 

fessor of hygiene, University of Toronto, and director of the 
Connaught Laboratories since 1913, has accepted an inv na¬ 
tion from the University of California to take the chair of 
bacteriology and experimental pathology m that institution 

for one°session-Dr William H Pepler has been appointed 

representative of Trinity University, Toronto in the Ontario 

Medica Council-Robert D Defries has been appointed 

director of the Connaught Laboratories, Toronto-—-Dr 
nr Patterson Toronto's first woman magistrate, 

officially\ook her seat on the bench beside Magistrate Cohen 


in the womans police court, March 6-Dr H Ray Bulmer, 

Toronto, has been appointed medical officer for the Loadon 
and Pacific Petroleum Company, Megritos, Peru 

GENERAL 

American Society for Clinical Investigation—The four¬ 
teenth annual meeting of the society will be held in Washing¬ 
ton, D C, May 1, under the presidency of Dr Rollm T 
Woodyatt, Chicago 

President Indorses National Hospital Day—President 
Harding lias endorsed the movement for the National Hos¬ 
pital Day to be held on May 12 In a letter to Matthew 0 
Foley, executn e secretary of the National Hospital Day 
Committee, Chicago, Ill, the President says 

I was pleased to learn from your letter that you are going to celebrate 
Xalional Hospital Day again Ibis year on May twelfth the anniversary 
of the birthday of Florence Nightingale 

I feel that it is particularly worth while to continue this observance 
at present, because of some things which have lately come to my atten 
non with regard to hospitals and hospital service both in this country 
and abroad America has led the world by a long way m the deielop 
ment and maintenance of modern hospitals and in this regard onr facil 
itics are far superior to those of any other community Yet by reason 
of the extraordinary demands for care of the disabled men of the World 
War we arc a long way from adequate equipment I have been told 
that in some of the European countries where a very large hospital 
establishment was created to meet the requirements of the war, it has 
now proven almost impossible to secure the necessary endowment funds 
and community interest in these institutions to keep them doing the 
great humane work which should be earned on by them whether tn war 
or in peace time For myself I have felt that in establishing the great 
hospital facilities t Inch are needed for the soldiers we will be providing 
ourselves with a facility whose usefulness will continue after the soldiers 
have been properly cared for and discharged When that time comes I 
trust ways will be found to have these establishments utilized for the 
general interest of the commumiy through local associations similar to 
those that maintain so large a proportion of hospitals all over the country 

One of the finest and most humane products of our civilization is the 
modern hospital and every activity which aims to assure its advantages 
to an increasing number of people deserves all possible encouragement 

Wserrs G Hsrdiko 


LATIN AMERICA 

Dominguez Decorated by France —The Rcusta di Mcdtcttta 
3 Ctrui/ta of Havana relates tint Dr Francisco Dominguez of 
the editorial staff of the Rcvtsla has been appointed a com¬ 
mander of the Legion of Honor by the government of France 

Election of Officers—The Academia de Medicma of Car¬ 
tagena Colombia recently elected its officers for the year as 
iollovvs Dr T A Tatis, president. Dr Macario Paz, vice 
president, Dr J Caballero, secretary, and Dr Ramon Pareja 
treasurer 

Mexican Editor in the United States—Dr A Brioso Va s- 
concelos editor of the Garda Medica dc Mexico, treasurer of 
the Mexican Medical Association vice president of the Mexi¬ 
can \ ellou Fever Commission and one of the most prominent 
sv philologists in Mexico is now in this country 

Hospital News—A modern three story building is prac- 
ticallv completed m Cartagena and will be leased as a hos¬ 
pital bv an organization made up of Americans and Colom¬ 
bians The building has a capacity of forty beds, and the 
staff will consist of four Colombian physicians practically all 
of whom have had graduate work in American medical 
schools and an American surgeon with four American 
graduate nurses It is planned to have student nurses also 
The staff is now in Cartagena ready to open the hospital on 
its completion 

Personal—Dr Luis Montane, professor emeritus of 
anthropology at the University ol Havana, has been elected 
president of the French Souete d Anthropologie at Paris, 
where he is now residing His address on assuming the 
presidency is reproduced in the Rcvista dr Medicma y Ciritgia 

of Havana 27 239 1922-The Brcisil-Mcdtco reports that 

i group of leading phisicians of Rio de Janeiro recently 
tendered a banquet to Dr R Pearce and Dr F Russell, both 
of the Rockefeller Foundation and Dr Carrigan who were 
visiting in Rio at the time Dr Miguel Couto president of 
the National Academv of Medicine presided at the banquet 
and addresses were made in English by Dr C Chagas chief 
of the public health service, by the American ambassador 
and others 

Transactions of the Cuban Medical Congress —The January 
issue of the Cromco Medico-Qumirgica of Havana is a stately 
volume of 343 pages, in white and gold cover, devoted to the 
recent Fifth National Medical Congress It is profusely 
illustrated and records the impressions of the congress from 
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an unusual number of points of view It relates that the 
committee on social affairs offered a prize for the best collec¬ 
tion of medical anecdotes, and the prize was awarded to Dr 
J A Lopez del Valle for lus collection of sixty-six A 
number of Havana medical institutions are also described 
and illustrated An important study of legislation on infan¬ 
ticide in the different states of Latin-Amcrica, by Prof L 
A\ endafio of Lima, was followed by adoption of a resolution 
on the subject The Sixth Latin-American Medical Congress 
has been appointed to convene at Havana in November of 
tins >car 

The Sixth Latin American Medical Congress—The Cuban 
congress lias just granted an appropriation of $35,000 for 
celebration of the Sixth Latin-American Medical Congress, 
which will be held in Havana, November, 1922 According 
to information received from the secretary. Dr Francisco M 
rernandez, committees have already been organized in all 
Latin-American countries There will be fourteen sections 
lnolog), anatomv and pathology, bacteriology and parasitol- 
ogj , public health and demography, general medicine, trop¬ 
ical medicine, pediatrics, surgerj , pharmacy and therapeu¬ 
tics , mental and nerv oils diseases, and legal medicine, oph¬ 
thalmology and otorhinolarjngology, radiology and radmm- 
therapj , odontologj , veterinary medicine, and history of 
American medicine The attendance fee is 10 pesos and the 
official language is Spanish In connection with the congress 
there will be held a National Exhibition of Public Health 
which will remain open ten days or more The previous 
Latin-American Medical Congress was held at Lima, Peru, 
in November, 1913 All correspondence relative to the con¬ 
gress should be addressed to Dr F M Fernandez Prado 105 
Havana, and all correspondence relative to the exhibition, to 
Dr Antonio F Barreras, San Lazaro 241, Havana, Cuba 

FOREIGN 

New Indian Magazine—The first and second issues have 
recentlj appeared of the Madras Medical College Magazine 

International Psychanalysis Congress—The Informateur 
gives the address of the secretary of the committee of organ¬ 
ization as Mr J C Flugel, 11 Albert Road, London N W 1 
The congress is to meet at Berlin, Sept 22-25, 1922 

Scotch Medical Students at Paris —A party of 100 medical 
students from Edinburgh arrived in Paris, March 19, and 
was received by Professor Brindeau and others, and given 
ever} opportunity to inspect the medical institutions of Paris 

Honor for Physician—The gold medal of the British Med¬ 
ical Association has been awarded to Sir T Clifford Allbutt, 
regius professor of physic in the University of Cambridge 
England, for his distinguished services to the profession and 
the association, and in commemoration of his five years presi¬ 
dency of the association during the World War 

Mount Everest Expedition—Dr A M Wakefield, Megantic, 
Quebec, Mr T Howard Somervell and Mr T G Longstaff, 
both of London, England, are the three surgeons who will 
accompany the 1922 expedition to India in an effort to reach 
the peak of Mount Everest alleged to be the highest point in 
the world, extending almost 30,000 feet above sea level 

Smallpox and Typhus m Germany—The Khnischc WocUcn- 
schrtft records that there were only 685 cases of smallpox 
m Germany during 1921 to 2 095 in 1920 The proportion is 
about the same for typhus 533 in 1921 and 1,103 the preceding 
year There were onlv twenty-five cases of typhus among 
the settled population, the others were all imported cases 

Army Surgeon Banqueted —The Madrid monthly, Esculapio, 
relates that a banquet was recently tendered Dr Pages on Ins 
return from the campaign in Mococco Many of the guests 
were officials and soldiers on whom he had operated, includ¬ 
ing a lieutenant colonel who had been shot m the lung 
Pages is chief of the provincial hospital in the Mellila district 

Vacation Camps in France—The Prcssc Medicate states that 
the president of the Touring Club of France has been elected 
president of the newly organized association to promote vaca¬ 
tion camps and phjsical and moral training The minister 
of war and the minister of hygiene sponsor the new associa¬ 
tion, and Commander Fabre has been appointed director of 
the vacation camps 

Congress for Professional Orientation —It is announced 
that the persons interested in systamatization of ways and 
means to aid the young in deciding their choice of a trade 
profession, etc, are to hold an international conference at 
Milan later in the year Professor Ferran Via Osservanza 
34, Bologna, Italy, is the president of the committee of organ¬ 


ization, and Dr Mira, 5 rue Saint-Honorat, Barcelona, Spam, 
is the secretary 

Radiotherapy in Malaria.—The Annah d’lgicnc mentions 
that seven leading physicians have been appointed by the 
Italian minister of the interior to form a commission for 
systematic study of the feasibility and efficacy of radiotherapy 
of malaria, alone or in conjunction with other therapeutic and 
prophylactic measures Grassi is chairman of the commis¬ 
sion, and Ascoli, Bignami, Gosio, Busi and Labranca are 
among the members 

Prize to Morgenroth —At the recent meeting of the German 
Microbiologic Society, the annual prize from the Aronsohn 
Foundation, amounting to 25 000 marks, was awarded to Dr 
J Morgenroth professor of bacteriology at the University of 
Berlin and chief of a department in the Koch Institute The 
prize was given for his important contributions to bacteriol¬ 
ogy, in his address on receiving the prize he spoke mainly of 
his newer research on immunity and chemotherapy of strepto¬ 
coccus affections 

Resumption of Antialcohol Review—The International 
Review Against Alcohol has resumed publication after a sus¬ 
pension of two years It is to be now the organ of the Inter¬ 
national Temperance Bureau, with the same editor, Dr R 
Hercod Avenue Ed Dapples, Lausanne, Switzerland The 
first issue of the new series contains four leading articles, 
including ‘ Heredity and Blastophthona,” by Forel, “The 
Physician and Alcohol,’ by Gaupp, and "the Social Protec¬ 
tion of Youth and the Race,” a study of the effects of pro¬ 
hibition in the United States, by Saleeby 

The Pasteur Celebration—The whole scientific world is 
commemorating this jear the centennial of the birth of Pas¬ 
teur but Strasbourg is taking the lead m the celebration as 
he was professor of chemistry at the university there from 
1852 to 1854 He was born at Dole in the Jura, the son of a 
tanner, Dec 27, 1822 Strasbourg plans two celebrations 
one on the exact date, and another with great ceremony, 
June 1, 1923, when an exhibition will be opened, planned to 
demonstrate the progress that has been realized in con¬ 
sequence of Pasteur’s discoveries, and the Pasteur monument 
will be unveiled Prof Borrel, 3 rue Koeberle, Strasbourg, 
is in charge of the exposition to open June 1, 1923 

Permanent Committee of International Congresses for 
Military Medicine and Pharmacy—At the recent first meet¬ 
ing of this committee, at Brussels, Bainbridge represented 
the United States, Stirling, Great Britain, Uzac, France, 
Van Baumberghcn, Spain, Mauri, Italy, and Wibin and 
Voncken Belgium The latter is secretary of the committee, 
and Wibin, inspector general of the Belgian army, presided 
It was decided to hold the next congress at Rome in Maj, 
1923 and evacuation of the sick and wounded, the corpora¬ 
tion of civil and military authorities, disinfection and disin¬ 
sectization in war and in peace, and war wounds of the chest 
and their sequels, were the subjects appointed for discussion 

New Russian Medical Journals—The Medtzinsky Vest nil 
is now in its second year It is published at Smolensk by 
the military authorities, and the January issue contains four 
leading articles by Skolovvskj Spassky, Bobroff and Kalou- 
jsky on wounds of the femoral artery and vein, eye injuries, 
capillaroscopy and fracture of the femur It has an abstract 
department with summaries of articles in seven other Rus¬ 
sian medical journals as well as the German The Mcdizins- 
Kaia Misl is published at Rostof on the Don at its mouth in 
the Sea of Azof The four leading articles in the first issue 
of the first volume, January, 1922 are by the professors of 
the local university, the successor to the University of War¬ 
saw Kastaman writes on “Constitution and Diathesis,” and 
Fmdin on “Epidemic Encephalitis and Parkinsonian Rigidity 
of Muscles ” There is an extensive abstract department The 
paper in these two medical journals just received is of the 
cheapest kind, the spelling is changed and many words are 
abbreviated This with the small and poor type makes the 
reading difficult but the character of the contributions is 
high The price of this issue of the Rostof journal is said 
to be 20000 rubles 

Deaths in Other Countries 

Dr C Wallis, professor of pathologic anatomy at the Uni¬ 
versity of Stockholm until retirement in 1910, at one tune presi¬ 
dent of the Swedish Medical Association aged 77--Dr 

V Heiberg, formerly professor of gynecology and obstetrics 
at the University of Copenhagen member of the British 

Gynecological Society aged 69-Dr I Saavedra of 

Boyaca, Colombia honorary president of tile Fourth National 
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Medical Congress of Colombia-Dr J J Kyle, professor 

of chemistry at Buenos Aires until his retirement president 
of the Sociedad Cientifica Argentina and of other societies, 
aged 84-Dr F Klein, professor of physiology at the Uni¬ 
versity of Kiel, aged 70-Dr O Gerlipp of Berlin organ¬ 

izer of the medical department of the ministry of labor in 

Germany, aged 52-Dr Lausies, for many years a member 

of the city council of Havre and initiator of various move¬ 
ments for social welfare 


Government Services 


U S Veterans’ Bureau 

The bureau will establish a vocational school at Chick 
Springs, S C, for men suffering from certain tapes of ner¬ 
vous and mental diseases District No 5 is endeavoring to 
have this training center read) for operation Mav 1, with at 
least 200 men assigned there by that date Ground has been 
broken for a new $40,000 shop building, which the owners 
have agreed to have readv and a complete survey is being 
made to determine the special classes of trainees that will be 
assigned to Chick Springs Only single men vv ill be sent to 
this school and they will be required to live in a dormitorv 

provided by the bureau-Blind trainees who are taking 

courses in poultry raising will be supplied with incubators and 
brooder stoves, at a cost not exceeding $125 for each trainee 
Those taking massage will be given a Boston bag, an electric 
vibrator one dozen surgical gowns the outfit to cost not more 
than $75 If cigar makers $45 will be spent to furnish each 
blind trainee with a bunch machine a three-mold press, a 
rolling board, booking block cutter, two cigar knives, a 
tobacco sprinkler and a stamp canceler The blind man pre¬ 
paring to be a storekeeper will be provided with a standard 
typewriter or a cash register There will be released to 
trainees m the rehabilitation division, on completion of train¬ 
ing, whatever part of the equipment is necessary in their 

chosen occupations-During March, 29953 cases received 

attention from the medical division and 805 517 claims for 
compensation for death or disability were filed, 15,526 being 
new claims-It is announced that, under the land office rul¬ 

ing, no money may be refunded to trainees who have made 
part payment on homesteaded land and then have been forced 

to give it up owing to physical disability-Eight tons of 

drug dispensary equipment have been sent to Portland, Ore 

for the bureau there-It is announced that 85 000 feet of 

floor space m the Grand Central Palace, New York City Ins 
been leased for the U S Veterans’ Bureau to consolidate the 
rehabilitation and the claims department offices at Seventh 
Avenue and Forty-Third Street, respectively The new office 
v\ ill occupy the entire eighth and tenth floors of the building 


Hospitalization Bill Before Senate 
The disabled soldiers’ hospitahzatron bill passed by the 
house appropriating $17,000,000 for increased hospital facili¬ 
ties has been reported favorably to the Senate by the Public 
Building Grounds Committee of that body Senator Fernald, 
chairman of the committee declared that no changes were 
made in the house measure and that he would seek early 
action in the Senate 


Hospital for Negro Veterans 

Assistant Secretary of the Treasury Clifford has announced 
that bids will be received May 1, for the construction of the 
new hospital for disabled negro war veterans at Tuskegee 
Ala The hospital, which is to cost $2,250,000, will have a 
capacity of 500 beds, of which 230 will be reserved for tuber¬ 
culous cases and 270 for shell-shock cases Actual work on 
the new institution will be under way by the middle of Mav, 
according to Treasury officials 


Marine Hospital at Cleveland 

Representative Norton of Ohio has presented a bill to 
Congress providing for the sale of the marine hospital reser¬ 
vation at Cleveland, and the use of the monev for the pur¬ 
chase of an additional site for the erection of a new United 
States Marine hospital 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

March 20, 1922 

The British Medical Association and the 
Voluntary Hospitals 

The voluntary hospitals are peculiar to this country and 
their organization reflects the individualism of its people 
Founded and supported by voluntary subscriptions for the 
treatment of the poor, they have, without state support or 
guidance, grown into great institutions for medical research 
and teaching, staffed by the elite of the profession But 
social as well as medical conditions have gradually changed 
and much altered conditions The greatly increased cost of 
everything since the war, combined with the high taxes of 
those who support the hospitals, has rendered their main¬ 
tenance on the old lines impossible, hence, a general ten¬ 
dency to ask patients to pay at least a part, however small 
toward the maintenance of the hospitals Then the difficult 
question has arisen as to who are entitled to benefit For¬ 
merly, the answer would have been easy , the persons who 
benefited were the working class in receipt of small wages 
who, even if they continued working during the illness, could 
little more than maintain their families Now wages are 
higher and the greatly increased cost of living, combined with 
the increased expense of modern treatment, has driven to 
the hospitals a class who mav be able to pay the ordinary 
physician, but not the surgeon or other specialist The posi¬ 
tion of the honorary medical staff which formerly gave its 
services gratuitously has been under the consideration of 
the British Medical Association for some years and this con¬ 
sideration has now been brought to a head by an elaborate 
report of the council prepared for submission to the next 
representative meeting The report aims at the consolida¬ 
tion of the known policy of the association, many of the 
details have been adopted at previous representative meet¬ 
ings, and it has been endorsed by a meeting of representa¬ 
tives of the medical staffs of the hospitals, which has been 
just held at the invitation of the association 
The association recognizes a dual pohev as regards volun¬ 
tary hospitals (o) that the purelv charitable side should be 
continued, whereby indigent patients are maintained by 
gratuitous contributions and treated gratuitously by the 
honorary medical staffs (6) that patients who are not 

indigent may be received when adequate treatment cannot be 
obtained elsewhere, and that for them payment should be 
received by the hospital, either from the patients themselves 
or on their behalf by the authority or body referring them to 
the hospital, and that for their treatment some method of 
remuneration of the honorary medical staff should be 
arranged In view of the tendency of the state to require 
the services of the voluntary hospitals, the association holds 
that it should pay the full cost, including remuneration of 
the medical staff On the other hand, the association 
admits that the voluntary method of administration is to the 
advantage of the public, medical science and the medical pro¬ 
fession, and should be maintained It considers that gratui¬ 
tous contributions by employers or employees should be 
regarded as the payment of premiums for sickness, not as 
entitling to hospital treatment, but as charitable contribu¬ 
tions to be expended at the discretion of the hospital The 
association classifies hospital patients m three groups- '"free 
(indigent), “tariff” and “private” The first comprises those 
certified by the almoner or o her officer as unable to con¬ 
tribute, the second those paving or for whom is paid the 
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tnriff cost of maintenance and treatment, and the third, 
those who paj for special accommodation and arrange for 
medical treatment independent of the hospital The following 
scale is suggested, subject to economic and local variations 
Class 1 Limit of income, $1,250 (a) single persons over 
16 years of age (h) Widow or widower without children 
under 16 years 

Class 2 Limit of income, $1,500 (<i) Married couples 

without children under 16 jears of age (6) Persons with one 
dependent under 16 jears 

Class 3 Limit of income, $1,750 (a) Married couples 

with a child or children under 16 years (b) Persons with 
more than one dependent under 16 jears 
Persons with incomes above the specified scale maj be 
received as private patients The association holds that no 
tariff patient should be admitted without the recommendation 
of a prnate phjsician 

Augustus D Waller, ID, FRS 
Prof A D Waller, director of the phjsiologic labora¬ 
tory of the Unnersitj of London, died recently from cerebral 
hemorrhage The son of a famous phjsiologist, Augustus 
Volne\ Waller, whose name is perpetuated by his discovery 
of wallerian degeneration, he was born in 1856, at Paris, 
where his father was engaged in physiologic research He 
was educated at the College de Geneve and afterward at 
Aberdeen and Edinburgh After graduation, he worked in 
the physiologic laboratory of University College, London, 
under Prof Burdon Sanderson He was appointed lecturer 
on physiology at the London School of Medicine for Women 
and afterward at St Mary's Hospital He gave up the latter 
post when the physiologic laboratory of the University of 
London was formed, mainly through his efforts His most 
important researches were on the electric phenomena of the 
nervous system and heart He was the pioneer of electro- 
cardiology and first used the mirror galvanometer, then the 
capillary electrometer and finally the string galvanometer 
He was the first to show that the electric current set up by 
the beating of the human heart can be recorded His investi¬ 
gations of the electric currents in living tissues, especially 
in nerves and muscles but also m the skin and retina and 
m plants, are well known The administration of chloroform 
and avoidance of deaths which occur under it engaged his 
attention In his later vears, he took up two subjects the 
cost of muscular work as measured by the amount of car¬ 
bon dioxid exhaled and the emotive response of man to 
pain and the threat of pain In addition to various papers 
published in the Transactions of the Royal Society and the 
Journal of Physiology, he produced an “Introduction to 
Physiology,” which reached a third edition, in 1896, and a 
book on animal electricity 

The Doctrine of Vitamins Attacked 

The doctrine of vitamins has been attacked by two investi¬ 
gators, Captain Elliott and Dr Orr, director of the Rowlett 
Institution They have investigated the feeding of the larger 
domestic animals / They point out that stud books, milk 
records, and meat market statistics form an enormous mass 
of material for the student of dietetics which is checked by 
a system of postmortem examinations and serial sections, 
and that dietetic causes of disease may best be studied m 
animals These investigators contend that the supporters of 
the vitamin theory do not lay enough stress on the need 
of all animals for mineral food, such as lime and phosphorus 
The doctrine that rickets is due to deficiency of the vitamin 
fat-soluble A is controverted They find that rickets can 
be produced m pigs by withholding certain salts, but the 
disease has no relation to fat-soluble A, as its absence does 
not produce rickets nor does its presence prevent the pro¬ 


duction of the disease In sheep, a disease at least resembling 
rickets is known, but it occurs when food containing all the 
vitamins is supplied As to man, it is pointed out that the 
shortage of butter and the wide use of margarin (which 
contains no vitamins) during the war was not followed by 
an increase in rickets 

Professional Secrecy 

At the Medicolegal Society, Lord Dawson of Penn (for¬ 
merly physician to the London Hospital) opened a discus¬ 
sion on professional secrecy, a subject which has been shown 
in previous letters to The Journal to be exciting a good deal 
of attention He pleaded that the position of the physician 
was so unusual and the circumstances under which he gained 
Ins knowledge were so unique that protection in the interests 
of the public should be accorded to his evidence This 
claim was not based on professional interests It was not 
the privilege of the doctor but of the patient which was 
claimed The public m the past had been under the con¬ 
viction that what the physician was told was sacred, and, m 
a general way, that the obligation of secrecy would be 
respected in courts of law They, therefore, received no small 
shock by the judges' rulings in recent cases In one case, 
the ruling injured the whole fabric of venereal clinics 
Unless those who attended had confidence that they could 
do so secretly, many would never attend at all Privilege 
was already granted by statute to the lawyer and by prac¬ 
tice to the priest, and was either permitted or ordained m 
foreign countries Granted that medical privilege, even if 
properly limited, would occasionally result in failure to 
detect or punish the wrongdoer, it would be far better, m 
the public interest, that the ends of justice be defeated now 
and then than that the case of the sick should be prejudiced 
always Lawyers were apt to think that the vindication of 
the law was the supreme interest of the state, whereas 
occasions occurred on which there were interests which over¬ 
rode those of the law He did not claim what was allowed 
to lawyers and to priests by practice—absolute privilege 
Physicians did not forget their duties as citizens What the 
measure of tint privilege and its limitations should be could 
best be considered by a round table conference between phy¬ 
sicians and lawyers, after the principle had first been con¬ 
ceded Phvsicians appealed to the sister profession to 
consider the force of the plea and give it support 

Physician Convicted of Manslaughter in Consequence 
of Drunkenness 

A physician has been convicted at the Durham assizes of 
the manslaughter of a miner’s wife on whom he operated for 
eclampsia The evidence showed that he visited the woman 
at 6 30 p m, and her relatives refused to allow him to 
operate because they considered that he was under the influ¬ 
ence of alcohol About 10 30 he returned apparently better, 
and operated, administering chloroform with the assistance 
of his housekeeper Those present believed that the patient 
was not completely under the influence of chloroform Mter 
two hours he had not completed the operation (presumably 
forceps delivery, but its nature is not given in any of the 
reports) Another physician was then called He made it 
a condition of attending that he should leave He was of 
opinion that there was no necessity for the operation The 
patient died two days later At the trial, Dr B H Spils- 
bury, the medical jurist, stated that it was unwise for the 
prisoner to operate single-handed He could account for 
the injuries received by the deceased only as due to want of 
reasonable skill and care owing to intoxication The judge 
passed a sentence of twelve months’ imprisonment, intimat¬ 
ing that he took into account the professional consequences 
which must follow the conviction 
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PARIS 

(Trom Our Regular Coriesfoiutcnt) 

March 17, 1922 

The Crisis in the Army Medical Service 
During the discussion on the drafting of the law on the 
incorporation of the 1922 recruits, m the chamber of deputies 
and the senate, the minister of war admitted that there was 
a shortage of physicians in the army The medical corps is 
passing through a serious crisis due to the state of depres¬ 
sion of its members One of the most important causes is 
the term of their assignments After the war army physi- 
cians were continually being transferred They were sent to 
take charge of a service for a month, then w ere transferred 
to another service for two months, and it became impossible 
for them to establish a residence with their families Some¬ 
times also they were ordered far away from Europe and 
separated from their families for two years or more A great 
number of resignations were sent in, which had the disastrous 
effect of thinning the ranks of the medical corps immediately 
after the end of the war The other cause is due to recruit¬ 
ing A great number of young men forsake the career of 
army physician Thus, in 1919 for 200 yacancics at the 
medical service school of Lyons, about ISO pupils were 
enlisted, in 1920, of 200 vacancies, 130 were filled, in 1921 
of 200 \acancies, only 100 were filled There ha\c been also 
resignations among the pupils enlisted at the school It is 
easy to realize how serious this shortage is, which increases 
every year 


Fatal Poisoning with Methyl Salicylate 
At a recent session of the Society. medico-psychologiqtie 
Dr Lcgrain and Mile Badonnel reported an interesting 
case of poisoning with methyl salicylate taken by a patient 
with the intention of suicide A quarter of an hour after the 
ingestion of 60 gm of the product, la\agc of the stomach 
brought back almost all, if not all, of the drug To insure 
more complete elimination, the patient was given an emetic 
Toward noon (the ingestion of the drug haying taken place 
at 10 a m) the patient presented no grayc symptoms and 
did not complain She had several yomitmg spells, and the 
yomitus revealed by its odor the presence of methyl salicylate 
She had tyvo or three stools in the afternoon At 8 30 p in , 
after another stool, she became pale and suffered nausea 
The nurse gaye her some tilia (linden fioyvers) She yomited 
it yvith bile and mucus which had a strong odor of methyl 
salicylate Her breath yvas also impregnated with it Soon 
after vomiting, the patient had comulsions that the nurse 
described as strong epileptic seizures For approximately ten 
minutes, she yvas under violent and generalized cony ulsions 
Trom that moment, the yyoman remained in a semicoma 
attended by occasional jerks The extremities were cianosed 
and the body covered yvith perspiration Toward lam, the 
cyanosis had increased, and the patient died at 3 IS a m 
yvithout a neyv seizure This case is particularly interest¬ 
ing, not only on account of its uncommonness, hut also 
because it clarifies the physiology and toxicology of methyl 


salicylate 

More than thirty years ago, Laborde’s experiments on the 
toxic action of aromatic beverages made from natural or 
artificial essences furnished the means of classifying methyl 
salicylate among the epileptogenic poisons On the basis of 
these experiments, clinicians, among them Magnan, were able 
to explain the epileptiform disturbances presented by drinkers 
of appetizers, especially vermuth, manufactured and aroma¬ 
tized yvith methyl salicylate The fact had been so often 
confirmed by clinical experiments that it could no longer be 
doubted However, the experimental proof on man was 
missing, and the gap has been filled by the history of 
Legrain’s case The time that elapsed betyveen the ingestion 


of the poison and the appearance of final disturbances is to 
be noted During these ten hours, the patient did not present 
a single alarming symptom It follows that absorption of 
methyl salicylate is extremely slorv (sodium salicylate is 
absorbed and eliminated more rapidly) This suggests that 
the use of the proper chemical antidote could, perhaps, preyent 
fatal accidents The toxicity of methyl salicylate seems to 
be ycry high, for in this case the evacuation of the poison by 
lay age and emesis had been prompt and energetic, and only 
a relatively small quantity of the poison had passed into the 
intestine It is true that the intoxication in this case was 
favored by insufficiency of the liver and kidneys, as necropsy 
showed However the case shows that methyl salicylate 
prescribed sometimes for internal use as pills or potion is 
far from being harmless and must be watched carefully 

Delivery of Bacterial Cultures 

In the present state of things, bacteriologic laboratories can 
deliver bacterial cultures to any one asking for them Mon¬ 
sieur Geo-Gerald, a deputy, believes that these conditions 
constitute a real social danger On the one hand, it gives 
to criminals the means of accomplishing their designs, and 
on the other hand, the manipulation of cultures, being par¬ 
ticularly dangerous, should be surrounded with indispensable 
precautions that everybody is not always able to take Mon¬ 
sieur Geo-Gerald has introduced a law intended to restrict the 
handling of bacilli cultures to establishments especially 
selected for the purpose The delivery of cultures shall he 
cither subject to an authorization by the ministry of public 
instruction which will make an inquiry before delivering the 
necessary permit, or on the production of a prescription bear¬ 
ing the signature of a duly certified physician Any inobser¬ 
vance of the law pertaining to the delivery of cultures will be 
punishable by a fine of from 500 to 5,000 francs and imprison¬ 
ment of from one month to three years 

In Commemoration of Bretonneau 

The teachings given by Bretonneau at the Hospice general 
of Tours during the last century vv ill be commemorated in 
that citv, June 24-26 One hundred years ago this remark¬ 
able clinician who had begun his researches in 1818 on 
dothienentcritis (a term that Trousseau changed later to 
dothicnentcria) affirmed the principles of the doctrine of 
specificity and wrote lus treatise, which was not published 
until 1826, by Trousseau To celebrate this centennial, a 
scientific committee has been formed including among others 
Achard, Gilbert, Jeanselmc, Menetrier and Widal The presi¬ 
dent of the committee on organization of the celebration is 
Professor Thierry, director of the school of medicine of 
Tours A collection of all the documents concerning Breton- 
nevu, his time and his pupils, will be on exhibition during 
the celebration To obtain a membership card, the fee of 20 
francs should be sent to Dr Dubreuil-Chambardel, at the 
School of Medicine of Tours (Indre-et-Loire) 

French Congress of Dermatology and Syphilology 

The Societe franqaise de dermatologie et de syphiligraphie 
has decided to organize periodic international meetings 
The first congress of French-speaking dermatologists and 
svphilologists will be held, June 6 8 in Paris Those who 
can register their names as members are members of 
national societies of dermatology' and syphilology, and physi¬ 
cians interested m dermatosyphilologic questions who shall be 
accepted by the committee on organization The membership 
fee is 60 francs The congress will be held in the Hopital 
Samt-Louis The morning sessions will be devoted to the 
presentation of patients and to special communications, the 
afternoon sessions to the discussion of reports on the follow¬ 
ing subjects (1) epidermomycosis (except tinea), Dr Petges 
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(of Bordcvux) , (2) mbacutc mguiml lymphogranulomatosis 
of venereal origin (adenogeme venereal ulcer), Prof J 
Nicolas and Dr Taare (of L\ons) , (3) colloidal reactions 
in svplulis reactions ruth colloidal gold, ruth gum mastic 
and colloidal benzoin, Dr Guy Laroche (of Paris) Member¬ 
ship fees should be sent before May IS, to Dr Hudelo, 8 rue 
d’Mgcr, Paris 

Dangers for the Public in the Vulgarization of Medicine 
Under the title, “Bibliothcquc des connaissances medicates," 
the publishing house of Flammarion has launched the publi¬ 
cation of a series of volumes on the most interesting sub¬ 
jects in medicine” In announcing this work, Dr Apert, 
director of the concern, states that these books will be edited 
in such a wav that they will be not only interesting and 
useful to physicians and students, but also valuable to ‘the 
educated public having no special knowledge of medicine, 
but able, with a good general education, to understand spe¬ 
cial scientific subjects when they are clearly written” Dr 
M>ert savs that to accomplish this, medical language must 
be simplified He does not conceal that the diffusion of a 
science in a concise manner when put in well intentioned but 
inexperienced hands might become dangerous, but lie hopes 
to overcome this difiicultv by better instructing the public 
Oil examining the list of volumes that will make up the col¬ 
lection, one may doubt the usefulness of such an enterprise 
While no exception might be taken to educating the general 
public with regard to such diseases as syphilis, one might 
hesitate to approve a program that includes such subjects as 
pericarditis, internal secretions, psychoneuroses, arterial 
hvpertension, endocrine syndromes in children, and cardiac 
insufficient One might well ask whether persons “having 
no special knowledge of medicine" will be able to understand 
such subjects, and whether there is really any need of giv¬ 
ing them information that may be misunderstood 
Furthermore, how can one book answer the same purpose 
for readers as widelv different as physicians or medical stu¬ 
dents and the general public 7 One of the first volumes of 
this collection, entitled ‘Vaccines and Serums,” was written 
by Dr Apert himself, and is intended primarily for the 
phvsician The Journal des pratictcns comments 'Dif¬ 
fusion of such information should be restricted to the physi¬ 
cian and the student, and it is regrettable that such books 
should reach the public It does not understand, and this 
incomprehension complicates greatly the practice of medi¬ 
cine Dr Apert’s book will fill unprepared minds, m 

which everything will be mixed up in such a way that the 
supposed acquired knowledge will be veiled by undigested 
words and will fall in an avalanche of questions on the much 
surprised attending physician " Nearly a quarter of another 
volume, entitled ‘Diabetes Melhtus,” by Dr F Rathery, is 
devoted to the pathologic physiology of diabetes, the notion 
of the "threshold of sugar,” the origin of acidosis, etc It 
is doubtful whether the public will be able to understand the 
gradual decomposition of diacetic acid, and its eventual 
transformation into beta-oxybutyric acid At a recent ses¬ 
sion, the executive committee of the Syndicat des medeems 
du departement de la Seine took up the question also con¬ 
cerning the popularization of medicine and, in particular, of 
therapeutics Dr Boyer called attention to the danger result¬ 
ing from articles on therapeutics written by physicians in 
certain daily journals Boyer believes that the popularization 
of practical and applied medicine is impossible and dangerous, 
especially when it deals in detail with the application of a 
therapeutic method, when mention is made of the superiority 
of a certain product or when the dosage of a medicament is 
given The layman who has read such articles proud of his 
inaccurate knowledge, will not fail to make and disseminate 
' the grossest and most stupid errors The executive com¬ 


mittee of the syndicate approved Dr Boyer’s declaration and 
decided that the Commission d’etude de l’cnscigncmcnt ct du 
mouvement scientifiquc should follow carefully medical 
articles appearing in daily journals 

Information Concerning the War Wounded 

The deputy Barthe has called the attention of the minister 
of war to the fact that certain army officers or heads of 
services, especiallv recruiting ofheers, have refused to fur¬ 
nish information concerning former wounded men to sur¬ 
geons who operated on them, pretending that the rules do 
not allow the disclosure of such information to a third party 
Barthe believes that such conditions are harmful, as operative 
results are of the utmost interest, and that the army should 
keep abreast of progress in surgery The minister of war 
explained that the present rules do not allow information on 
medical certificates to be imparted by the health department 
to any interested party , but there is everything to gam in 
allowing the surgeon to obtain information concerning a 
patient on whom he has operated, and the heads of army 
corps and the recruiting officers should give to the surgeon 
when they deem it adv isable, the address of former patients 
whose rccov cry he is anxious to follow 

The Commemoration of Pasteur’s Centennial 

Having been invited to participate in the ceremony to 
be held in Strasbourg to commemorate the centennial of 
Pasteur’s birth, the Academy of Medicine has decided to 
devote one of its sessions in honor of his work As the 
Pasteur Institute intends to commemorate this anniversary 
on the exact date, Dec 57, 1922, the Academy of Medicine 
has chosen December 26, the eve of the Pasteur Institute’s 
celebration, in order that the same guests may participate 
in the two ceremonies At the session will be presented data 
showing the progress accomplished since Pasteur’s days in 
general biology, medicine, surgery, obstetrics, veterinary 
medicine and hygiene Members of the academy who have 
been chosen to deliver addresses are Widal, medicine, 
Delbet, surgery , Walhch, obstetrics, Barrier, veterinary 
medicine, and Calmette, hygiene 

Indulgence of Tribunals Toward Healers 

The correctional court of Villefranche en-Roucrgue (depart¬ 
ment of Aveyron), in a recent judgment, declared that a healer 
is not guilty of illegal practice qf medicine (without a 
physician’s diploma) when his treatment is restricted to the 
laying on of hands to the diseased part, while invoking some 
mysterious and benevolent power Under pretense that the 
healer believes he is able to communicate to the patient a 
power coming from some outside source, and for which he 
claims to be simply the instrument, the tribunal enunciated, 
as one of the reasons for its decision, the principle that 

The nature the power and degree of utilization of new forces of 
recent discovery ha\c not yet been defined and demand great caution in 
refusing or accepting such phenomena which at first appear inadmissible 
because they upset our present knowledge and habits The tribunal is 
confused it is true by the certitude expressed by the witnesses but 
has not been shown sufficient proof that the curative power m question 
is a reality that while admitting that cures were realized it would 
be impossible to determine whether the therapeutic factor comes from 
the accused or is not the effect of autosuggestion in the patient thus 
becoming his own healer 

Lhe defective way in which the law of Nov 30, 1892, bear¬ 
ing on the practice of medicine has been drawn up allows 
tribunals to be lenient toward all sorts of healers By the 
tt ms of this article “all persons who have not been awarded 
a diploma of doctor of medicine, and who, as a rule, take 
part or give constant treatment in diseases or surgical affec¬ 
tions” practice medicine illegally Thus it is seen that, to 
practice medicine illegally and be susceptible of punishment, 
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one must give constant treatment to a patient The healer 
brought before the tribunal of Villefranche-en-Roucrgue had 
advised two patients out of 8,000 to refrain from the use of 
medicaments and not to wear a splint But these appeared to 
be isolated and accidental acts in the practice of the healer s 
profession, and the tribunal did not take them into considera¬ 
tion On the other hand, the tribunal decided that, properly 
speaking, there had been no therapeutic advice given, and, 
moreover, each patient had been visited only once, and thus 
there had been no repetition of professional treatment on the 
same patient In this case the law was not applicable This 
proceeding shows clearly the weak points of the law, through 
which manj cases of illegal practice of medicine may remain 
unpunished 

The Paris Congress of Mental Hygiene 

The president of the executive committee of the interna¬ 
tional committee of mental hygiene (United States) lias 
informed the Comite franqais d’lmtiative of the next congress 
of mental hygiene, which is to be held next June in Paris, 
that it is the intention of the committee, after complete 
organization of the international committee, to hold the first 
international congress of mental hygiene in the United States, 
the country in which the first mental hygiene body was 
formed and from which was created the French league of 
mental hygiene The French committee to encourage the 
American undertaking decided that the congress that will be 
held m Paris will be called the Paris Congress of Mental 
Hygiene, and not the International Congress of Mental 
Hvgiene, as it had been previously decided 

Homage to Professor Widal 

Dr Fernand Widal, professor of clinical medicine of the 
School of Medicine of the University of Paris, has been 
elected a member of the Academy of Sciences of Sweden 

MADRID 

(From Our Regular Correspondent) 

March 9, 1922 

Defects of the Human Body 

Dr Gimeno, count of Gimeno, former minister, member 
of the academy and ex-professor of the Medical School of 
Madrid, on being accepted as a member of the Royal 
Academy of Exact Physical and Natural Sciences, delivered 
a speech full of poetical images, historical quotations and 
learned allusions Dr Gimeno regretted the fact that the 
septum or screen function assigned to the diaphragm was 
apparently not discharged very well, its failure occasionally 
endangering health and even life The place where the 
kidney is lodged is not tightly closed Its two leaves sepa¬ 
rate and are only joined together above, remaining apart 
inside and also in the lower portion The kidney is there¬ 
fore like a purse hanging upside down and therefore liable 
to lose its contents The ureter is far from perfect The 
standing position has lengthened it, forming its pelvic por¬ 
tion and at the same time a narrow path across the iliac 
vessels This is the price we have to pay for the privilege 
of standing on two feet The cystic duct offers m Heister s 
folds an obstruction to the passing out of concrements Per¬ 
haps it might have been desirable to have the masculine 
organs of generation inside the abdomen as in the cetacea, 
so that they would not pave the way to hernias when forced 
out Dr Gimeno has seen some patients die from lip car¬ 
buncles due to the ready connection of labial veins with 
facial veins and thence to the ophthalmic veins, enabling the 
germs finally to make their wav to the cavernous sinus He 
-instanced many other faults of the human organism and 
died on sensitiveness, saying, “As to pain, what is its 
,e ? Is not pain, which embitters existence, being the 


father of sorrow and a brother to pessimism, due to the effect 
of a change, perversion or abnormality of sensation, depend 
ing for its causation on nerves and consciousness 11 " This is 
another defect, since it spoils life Pain such as manifests 
itself, for instance, in birthpangs is entirely unnecessary 
Coming to the senses, he commented on the readiness with 
which they mislead us He recalled that smell admitted with¬ 
out protest the deathly carbon monoxid, enjoyed poisons such 
as chloroform and failed to notice most of the natural odors 
Sight, he declared, is the sense which depends most on human 
invention to be really useful The eye already begins to 
lose its power at the age of 10 years He quoted Dr 
Marquez, the professor of ophthalmology in the Madrid Med¬ 
ical School, to the effect that nature has forgotten to pro 
vide a reverse accommodation Therefore, the eye can focus 
the nearest objects, only by increasing the curve of the 
cry stalhnc lens, through the contraction of the ciliary mus¬ 
cle and in order to adapt itself to distant objects must dis 
continue the contraction of that muscle This is what causes 
shortsightedness in persons who cannot decrease the curve 
of the crystalline lens m order to diminish refraction Put 
together all farsighted shortsighted and astigmatic eyes, and 
yon will see what few people enjoy a normal sight In speak¬ 
ing of pregnancy, he recalled the general manifestations, the 
troubles tint accompany it, which indicate the poisoning 
caused by the fetus and its appendages, against which even 
the mother’s organism sometimes cannot defend itself The 
human machine has been excelled by man made machines 
The biblical clay was of good quality, but the product turned 
out somewhat imperfectly, perhaps as a punishment to our 
pride in considering the universe anthropocentric 

Typhus Fever Epidemic in Madrid 
About ten years ago, there was a typhus fever epidemic 
in Madrid winch caused over 1,000 deaths Since that time 
there have been no cases Now the disease has appeared 
again and the sanitary authorities are chiefly to blame for 
its spread The epidemic began in this way the physician m 
charge of the infectious disease wards m the General Hos¬ 
pital of Madrid Dr Maranon, was informed that there was 
a case of typhus fever m the Segovia Inn The truth of the 
report was verified by him The Segovia Inn is a disreputable 
lodging house, where two or three hundred beggars sleep 
every evening, paying 30 centimos (about 4 cents) for the 
privilege Dr Maranon immediately asked the authorities 
(this happened over a month ago) to close the inn, after 
disinfecting the premises The authorities, however, remained 
inactive There are already seventy-five cases of typhus fever 
m the General Hospital and new pavilions will have to be 
equipped for typhus fever cases in the San Juan de Dios 
Hospital The authorities finally closed the Segovia Inn when 
one of the habitual lodgers, on being taken sick, crawled to 
one of the sentry boxes at the very gates of the royal palace 
whence he was taken to the General Hospital 

The General Inspector of Public Health Becomes 
Again a General Director 

The office of general inspector of public health on its 
creation bore the name of "general director of public health ’ 
In order to place it beyond political influence, the name was 
changed to general inspector, the first incumbent being Dr 
Martin Salazar Now it has reverted to its original name 
Dr Salazar remaining in charge We know this change m 
designation has pleased Dr Salazar, but we have often seen 
with regret other so-called technical offices filled by poli¬ 
ticians It would be nothing short of a misfortune to have 
some department chief do the same in this case, placing pub 
lie health matters m charge of some politician lacking all 
qualifications, but Avelt provided with friends 
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BUDAPEST 

(From Our Regular Correspondent) 

March 8, 1922 

Myopn in Hungarian Schools 
At a recent meeting of the Budapest Medical Society, Dr 
Tejer reported on an inquiry as to the prevalence of myopia 
m and around Budapest, m which 2,289 children were exam- 
iited, and the results of examination of the various school 
classes were tabulated In the first class, the eases of myopia 
amounted to 10 S per cent , in the second the percentage was 
7, in the third 4, in the fifth 2, and in the sixth 0 4, showing 
a gradually increasingly percentage with the lengthened 
period of stud) The speaker said the tables demonstrated 
the great influence of the school in the development of mio¬ 
pia Tor a comparison, he also examined children of a few 
prmte institutions and found that there the percentage of 
nuopn w'as only 1 1, a proof that the unfavorable hygienic 
conditions prevalent in the districts in which the children 
were living was the cause of the eye trouble He observed 
verv little follicular inflammation md trachoma in a few 
cases only There was one ease of congenital cataract in a 
girl of 7, who had been looked on as idiotic The affection 
had complcteh escaped the notice of the teachers The school 
buildings have been inspected from a hvgienic point of view 
and many of them condemned \ltliough new, the seats w ere 
oldfasluoned, and compelled a faulty position Some of the 
rooms were very dark, only one third of the area of one 
large room receiving direct light from without The heating 
of all the schools was, so to speak, perfect, but on account 
of the street noises the ventilation had to be subordinated 
to comfort 

Venereal Diseases and Life Insurance 
Dr Low chief physician of an important insurance com- 
panv, has said, at a recent meeting of insurance physicians, 
that the history of an attack of svphilis m the antecedents 
of a person wishing to insure his life or to make some pro¬ 
vision against sickness is always regarded as a detail of con¬ 
siderable importance, while, on the other hand, not much 
stress is laid on conditions of gonorrheal origin It is, how¬ 
ever, an open question as to which of the two diseases is 
more fraught with detrimental results to life and health 
Syphilis, it is true, is credited with an alarming array of 
pathogenic possibilities, but m the great majority of instances, 
if it has been properly treated, life may run its normal course 
In gonorrhea, however, more or less intense prostatic irrita¬ 
tion occurs in a tangible proportion of cases, and more or 
less pronounced narrow mg of the urethra is another compli¬ 
cation which claims a comparatively large share of victims 
among the sufferers If we reflect on the grave conse¬ 
quences of these lesions to the future health and even life of 
those affected, we may be tempted to ask whether, after all, 
gonorrhea is not, in the aggregate, more serious m its ulti¬ 
mate consequences than the much dreaded syphilis, and con¬ 
sequently more deserving of attention at the hands of exam¬ 
ining physicians It may be asserted with some show of 
reason that if syphilis is more menacing from the point of 
view of sickness, gonorrhea, by virtue of its secondary and 
far-reaching effects on the urinary tract, is more dangerous 
to life The question is one which can be decided only by 
reference to statistics bearing on the frequency of compli¬ 
cations and sequelae, but, unfortunately, no such statistics 
are available for the purpose, and each surgeon is fam to 
draw approximate conclusions based on his own experience 
It is certainly a mistake to regard gonorrhea as a necessarily 
benign disease, for the frequency of one or another oi its 
many complications renders it potentially grave An uncom¬ 
plicated attack of gonorrhea in which cure is effected is 
doubtless a detail of no particular pathologic significance. 


but it behooves practitioners entrusted with the responsible 
duty of examining candidates for life or sickness insurance 
to bear the possibilities in mmd m arriving at a conclusion 

BERLIN 

(Trom Onr Kepiilar Correspondent) 

March 18, 1922 

The Campaign Against Sexual Diseases 

The Berlin Medizmische Gesellschaft held a meeting, 
March 8, to discuss the draft of the law to combat sexual 
diseases concerning which I gave a detailed account m a 
recent letter Three months ago, the Berlin dermatologist 
Dr Fritz Lesser, who, during the war did excellent service 
in Warsaw in preventing the spread of sexual diseases, had 
introduced a resolution declaring that the Berlin Medizmische 
Gesellschaft m the interest of public health, favored the con¬ 
tinuance of the sanitary control measures The society’s com¬ 
mittee on social politics called in experts to present the various 
phases of the question and thus aid m reaching a correct 
conclusion Professor Grotjahn of the department of social 
hygiene Ins published a report of the transactions He calls 
attention to the fact that the adoption of the bill as drafted 
would mean the actual abolition of the present method of 
police supervision, the so-called reglementation He states 
that the system of reglementation is opposed to the principles 
of democratic government and the present constitution of the 
country m that it constitutes class legislation by bringing a 
certain group of women under the operation of a banning 
law Physicians cannot consistently oppose the abolition of 
the system of reglementation unless they can furnish proof 
tint the results of police supervision, from the standpoint 
of public health are so remarkably good that such a viola¬ 
tion of the rights of citizens is justifiable from the point of 
view of public welfare The members of the society's com¬ 
mittee did not become convinced that such is the case, 
although they had listened to the arguments presented by 
the supporters of this opinion In addition it should be 
noted that the hill, although it abolishes the system of 
reglementation provides for other tried means of protecting 
the public health against the dangers of sexual disease in 
both sexes The supervision is merely taken out of the 
hands of the police and put in the hands of the physicians 
and the public welfare department The Berlin Medizmische 
Gesellschaft is m a position to welcome this development 
since the bill meets the wishes of phvsicians, in that it 
provides measures to check the growth of charlatanry and 
makes venereal diseases notifiable, under certain conditions 
The following resolution was accordingly accepted by the 
committee, with few dissenting votes 

The Berlin Medmnische Gesellschaft attaches no value to reglementa 
tion provided the new regulations in regard to the supervision of men 
and women who are suspected of spreading sexual diseases are of such a 
character as to include the application of all tried medical measures for 
the prevention of venereal disease 

The Causative Agent in Foot and Mouth Disease 
.For manv vears attempts have been made to discover the 
causative agent of foot^ and mouth disease, which vvorks 
such havoc among cattle Professor Loffler, late bacteriolo¬ 
gist of Greifswald and afterward director of the Robert 
Koch Institute for Infectious Diseases, m Berlin, devoted 
much time to this problem On an island near Rugen, a 
research laboratory was erected for him, where, with his 
assistants, he sought to find the causative agent of this dis¬ 
ease He also carried on investigations to discover methods 
of affording protection against infection with foot and mouth 
disease According to the statement of Dr Bumm, the head 
of the public health service, made before a committee of the 
reichstag, March 14, Oberregierungsrat Ditze, of the public 
health service, has succeeded in developing through two or 
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three generations certain cultures with which he was able 
to bring about formation of complement m animals infected 
with foot and mouth disease He was also able to protect 
animals against the disease by inoculating them with these 
cultures Absolute proof that in these cultures the causative 
agent of foot and mouth disease is present has not been fur¬ 
nished for it has not vet been possible to produce the disease 
in healthy animals by inoculating them with these cultures 

Women Students m the Universities of Germany 
The number of women studying at German universities has 
still further increased of late, in spite of the unfavorable 
prospects for the academic professions in general and for 
women students m particular The number of women stu¬ 
dents during the summer semester of 1921, reached the 
hitherto unattained level of 8 293 This year’s increase is, 
to be sure, not as great as during the last few years Those 
preparing themselves in medicine and for the teaching pro¬ 
fession do not seem to be so much in preponderance as for¬ 
merly The major subjects that occupy women at the present 
time are evangelical theology 72, as compared with 40, two 
vears ago, jurisprudence, 371 as against 380 two jears ago 
medicine, 2 013 as against 2,080 dentistry, 319, as against 
165 , philosophy and philology, 3 009, as against 3 070, mathe¬ 
matics and the natural sciences, 1,150, is against 1174, 
pharmacy, 147, as against 101 political science and political 
economy 1 212, as against 714 Berlin claims the largest 
number of women students, namely 1314, then follows 
Munich with 1 052 and Freiburg with 528 Frankfort and 
Bonn have each 422 women students, Hamburg has 421, 
Cologne, 414, Leipzig 368 Heidelberg 364, Breslau, 344 
Marburg 331, Munster, 321, Jena, 302 Gottingen, 293, 
Tubingen, 224, Konigsberg 205 Wurzburg, 198, Ilallc 173, 
Kiel, 160, Gusscn, 131, Greifswald, 115, Rostock, 110, md 
Erlangen 81 

Incidence of Smallpox in the German Empire 
In 1921, 685 cases of smallpox were reported to the German 
authorities, as compared with 2 100 m 1920 and with 290, the 
average for the last five vears before the war When we 
consider how great the danger of contagion was under war 
conditions, especially on our eastern and southeastern bor¬ 
ders, the foregoing figures must be regarded as extreme!} 
small Doubtless this comparatively favorable showing is to 
he explained by the vigilance of the public health authorities 
at the borders and by the strict enforcement of the compul¬ 
sory vaccination law throughout German} 


Marriages 


Arthur J Fawcett, Glendale, Ore to Miss Verl Cardwell 
of Mvrtle Creek, Ore, at Roseburg Ore February 15 

Harold Abert Kent, Dorchester, Mass , to Miss Marjorie 
G Munro of West Roxburj, Mass March 22 

Edwin Aaron Sandorn, Somerville Mass, to Miss 
Josephine C Stebbens of Hanson, March 21 

William James Caesar to Miss Elsa Fredrika Boliman, 
both of San Francisco, recently 

Laban A Steeves, Dallas, Ore, to Miss Martha Richard¬ 
son of Portland, Ore , recently 

Paden E Woodruff to Miss Mildred O Cox, both of 
Pickens, S S , March 22 

Arthur E Smith to Miss Miriam H Mitchell, both of 
Chicago, March 11 

Zalman J Sabshin to Miss Soma Barnhard, both of New 
York City, April 1 

Raymond Stenger to Miss Inez Worley, both of Marion, 
Ind , Februar} 9 


Deaths 


Henry Lowndes Lynah ® New York, Medical College of 
South Carolina, 1900, a member of the American Laryngo- 
logical Rhinological and Otological Society and the New 
York Academy of Medicine, larjngologist to Willard Parker 
and Riverside hospitals, laryngologist and otologist to the 
Kingston Avenue Hospital, assistant surgeon to the New 
York Eye and Ear Infirmary, assistant laryngologist to the 
University and Bellevue Dispensary, chairman of the Eye, 
Ear Nose and Throat Section of the Medical Society of the 
State of New York and of the section on laryngology of 
the New \ ork Academ} of Medicine, well known for his 
work in bronchoscop} and csophagoscop} , died m Charleston, 
S C, March 31, aged 43 

David Gifford Willets, Plcasantv die, N J , Department of 
Medicine of George Washington University, 1907, formerly 
assistant m the Zoology and Hygiene laboratories, U S 
Public Health and Marine Hospital Service, Washington, 
D C assistant professor of medical zoology r College of 
Medicine and Surgery, University of the Philippines, and 
assistant epidemiologist U S Public Health Service, died, 
March 26, at Atlantic County Insane Asylum, Smiths Land¬ 
ing, N J 

Porter Llevvellin Chambers ® New York, Bellevue Hospi¬ 
tal Medical College, New York Citv 1876, attending surgeon 
to the Presbyterian Hospital and Woman’s Hospital, New 
York consulting surgeon to the Trench Hospital and the 
Southampton (L I) Hospital, professor of gynecology, 
Columbia University New York and member of the South¬ 
ern Surgical and Gvnccological Association, died, March 26, 
from heart disease 

Robert Stephen Joyce ® Ogden Utah, Rush Medical Col¬ 
lege, Chicago, 1891, chief surgeon for the Utah Idaho Cen¬ 
tral Railroad and division surgeon for the Denver and Rio 
Grande Railroad Southern Pacific and the Union Pacific 
Railroads, died February 21, at the Thomas Dee Memorial 
Hospital, aged 54, from streptococccmia, resulting from an 
infected finger 

Eli Sheridan Persons, Slmgcrlands N Y , College of Phy¬ 
sicians and Surgeons Baltimore 1892, Long Island College 
Hospital 1895, member of the Medical Society of the State 
of New 1 ork former coroner of Schoharie County, suffered 
a fractured skull when he was run down bv an automobile, 
March 21, and died, March 22, aged 54 

Stephen Warner Perry, Warwick N Y Cleveland Col¬ 
lege of Phvsicians and Surgeons Medical Department Ohio 
Wesleyan University, 1896, veteran of the Spamsh-American 
War serv ed m the M C, U S Army, during the World 
War with the rank of major, died, March 17, aged 47 at 
Bradentown, Fla 

Majorie Irene Cameron, Pithajurain Godaven District 
India, Unncrsitv of Illinois College of Medicine, Chicago 
1913, left for India in 1914 and served at the Womens and 
Children s Hospital, Corsanada, India, and later as a Baptist 
Medical Missionary at Pithajurain, died recently in India, 
aged 33 

James Rufus Bird, Brooklyn, College of Phvsicians and 
Surgeons m the City of New York, 1858, member of the 
Medical Society of the State of New York, one of the foun¬ 
ders and consulting physician of St John’s Hospital, Brook¬ 
lyn, died, March 27, aged 89, from senility 

Arthur A Metcalf, Crystal Falls, Mich , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1882, member of the 
Michigan State Medical Society and the Washington State 
Medical Association, also a druggist, died recently, aged 68 

Harry Atwood Weymouth, Saco, Me , Medical School of 
Maine, 1882, Portland, at one time city physician and mem¬ 
ber of the board of health, formerly mayor of Saco and 
member of the state legislature, died, March 18, aged 63 

William G Safford, Tarkio, Mo , College of Physicians 
and Surgeons, Keokuk, Iowa, 1878, member of the Missouri 
State Medical Association, former mayor of Tarkio and 
president of the Pension Board, died, March 12, aged 71 

® Indicates Fellow’ oE the American Medical Association 
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“Qinlitvtivc tests demonstrated the presence of precipitated 
sulphur, a lead salt an acetate, a chlorid, a sodium salt, 
alcohol, gljcerm and traces of a sulphate and of a calcium 
salt Bora\, cautharidis, hydrogen pcroxid, silver salts, mer¬ 
cury salts, pilocarpm, pariphcnylendiamin or qutnin—sub¬ 
stances sometimes found in hair dyes’ or ‘hair tonics’—were 
absent, as also were nitrates, phosphates and carbonates 
Aiialjsis indicated that different specimens of Kolor-Bak 
differed considerably in quantitative composition Accord¬ 
ingly three separate specimens of Kolor-Bak were examined 
and the aierage results obtained in tile analyses recorded 
Vccording to the analyses the composition of Kolar-Bak (in 
grams per 100 c c ) is essentially as follows 


Lead acetate U S P (sugar of lead) 

0 60 gin 

Precipitated sulphur 

1 00 gin 

I cad chlorid 

0 16 gm 

Lead o\id (litliargc) 

0 20 gm 

Sodium chlond (common salt) 

0 60 gm 

Glj ccrol 

2 00 gm 

Alcohol, bj volume 

4 8 per 

Water ulhcicnt to make 

100 c c. 



“The analytical results show that Kolor-Bak is a lead and 
sulphur wash It is probable that lead chlorid was not a 
constituent of the formula for the preparation but that this 
compound was formed by interaction between the lead acetate 
and the sodium chlorid after the ingredients were mixed 
Although the label declares that the preparation is free from 
‘any ingredients injurious to the hair or scalp ’ Kolor-Bak 
contains lead acetate, a substance which is distinctly poison- 

rvttc 


In Peterson and Hames Text Book of Legal Medicine and 
loxieologj ’ in the chapter on chronic lead-poisoning we 
ic id 

‘ Most of the lotions called ‘hair-renewers’ are preparations 
containing sulphur and lead acetate or calcium plumbitc 
They do not restore the natural pigment but cause the pre¬ 
cipitation of black lead sulphid in the hair structure, so as to 
simulate the natural color ’ 


Correspondence 


“THE COEXISTENCE OF HODGKIN’S 
DISEASE AND AMEBIASIS” 

To tlu Ldttor —Our note on Hodgkins disease and 
amebiasis (The Journ \l, Teb 18 1922, p 532) has brought 
us additional material, including an inguinal gland from a 
patient with an intestinal infection with Endameba dyscu- 
lermc This gland contains, ameboid cells with pseudopodia 
which we interpret as amebas in the portion of the gland 
showing greatest disorganization These amebas ha\e a 
small spherical \esicular nucleus with a spherical central 
karjosomc and peripheral chromatin on the nuclear mem¬ 
brane identical in morphology with that of the ameba of 
human amebiasis We have aerified this determination by 
finding these amebas in the gland m seieral stages of nuclear 
division This division is not that of the type m human cells 
but that of the rhizopodos, with intact nuclear membrane a 
meridional mtradesmose on the inner face of the nuclear 
membrane and a small number of chromosomes probably 
six In dividing human cells in lymph glands of Hodgkins 
disease, the nuclear membrane disappears entirely there is 
no mtradesmose, and the number of chromosomes in several 
cells m which we have determined it is not less than twenty- 
four This morphologic and cytologic evidence is proof that 
Endameba dysenUnae is present in the Hypertrophied lymph 
glands in Hodgkin s disease 

Charles A Kofoid Ph D, 

Olive Svvezv Ph D , 

Luther M Bovers MD, 

- Berkeley, Calif 

"BENIGN GIANT CELL TUMOR IN BONE” 

To the Editoi —The ed tonal comment on this subject 
(The Journal April) is important and valuable so far as 
it emphasizes the benign characteristics of this process, but 
is misleading in giving the impression of dealing with a neo 
plasm The evident inspiration of the editorial is the excel 
lent paper of H S Martland and the discussion it brought 
forth before the New York Pathological Society I have 
been greatly interested in this particular type of bone lesion 
for a number of years, and beg the privilege of pointing out 
that the editor appears to have quite overlooked the ‘yolk 
of the egg in discussing Martland s paper, when no mention 
is made of his statement that 

From raj observation m these two cases I am of the opinion tint 
so called benign giant cell tumor is entirely an inflammatory process in 
the nature of exuberant granulation tissue located mainly in the mjeloid 
part of the bone formed as an attempt to repair previous bone destruc 
tion due to trauma in the single lesions and in the multiple ones to 
some unknown cause. 


From the chemists’s report it is obvious that each and 
every one of the claims quoted at the beginning of this article 
is specifically false Kolor-Bak is a dye, it does not “restore 
gray hair to the original color”, it is not “positively harm¬ 
less”, it ts ‘one of those hair restorers containing powerful 
mineral ingredients", it does not “repair the pigment supply,’ 
nor does it “stimulate the papilla to increased pigment 
production ’ 

Medical literature contains references to cases of poison¬ 
ing from hair dyes containing lead salts and. most stan ar 
books on therapeutics and pharmacology refer to is 


For a number of years I have stressed the inflammatory 
character of these processes in numerous papers covering 
the subject under the title Hemorrhagic Osteomyelitis 
The terms giant cell sarcoma and giant cell tumor are defi¬ 
nite misnomers because true tumor giant cells arc never 
present in such lesions The foreign body, or scavenger cells 
that are present are generally well recognized as not pos¬ 
sessing tumor-forming function They are always found in 
greatest profusion in areas containing large amounts of 
sterile debris which, it appears it is their function to remove 
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PROPAGANDA FOR REFORM 


Jour A. M A 
April 15, 1922 


The Propaganda for Reform 


In This Department Appear Reports of The Journal's 
Bureau of Investigation, of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
with Other General Material of an Informative Mature 


YEAST PREPARATIONS AND VITAMIN B 
CONCENTRATES 

Report of the Council on Pharmacy and Chemistry 

The Council has adopted the following principles as a guide 
in the consideration of yeast preparations and vitamin B con¬ 
centrates for New and Nonofficial Remedies 

W A Pucknfr, Secretary 

1 The claim that deficiency of vitamin B and diseases 
resulting therefrom are common conditions in the United 
States is not at this time supported by adequate acceptable 
evidence 

2 The claim that yeast preparations or extracts are, in 
principle or in general, essentially more effective or more 
practical or more available means of administering vitamins 
than the commonly available vitamin-containing foods is not 
at this time supported by adequate acceptable evidence (Any 
claims for superiority made for such products proposed for 
inclusion in New and Nonofficial Remedies must be presented 
in detail and passed on specifically by the Council ) 

3 The claim that therapy with yeast or yeast preparations 
has as yet more than an experimental status is not at this time 
supported by adequate acceptable evidence 

Preparations for which such claims are made, directly or 
by implication or m one-sided quotations, in advertisements 
or letters or by salesmen cannot be admitted to or retained 
in New and Nonofficial Remedies 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Diemer’s Manhood Tablets —The Dr F W Diemer Medi¬ 
cine Co, Springfield, Mo, shipped in November, 1919, a 
quantity of “Dr F W Diemer’s Manhood Tablets ” When 
these were analyzed by the federal chemists they were found 
to consist chiefly of sodium bicarbonate (baking soda), 
reduced iron, a compound of zinc and phosphorus and small 
unounts of capsicum (red pepper), strychnin, and extract 
from a laxative plant drug The trade package bore such 
claims as 

* Manhood Tablets Tor Sexual and Seminal Weakness 

Tor Rheumatism Neuralgia Catarrh Wasting Diseases Nervous 
Debility Impure Blood and all Kindred Diseases resulting from a Worn 
Out Nervous System 

These claims were declared false and fraudulent and in 
March, 1921, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
— [Notice of Judgment No 9604, issued Dec 22, 1921 ] 

Santal-Miller —The General Drug Co, New York City, 
shipped in June, 1919, a quantity of "Santal-Miller” to Chat¬ 
tanooga The Bureau of Chemistry reported that analysis 
showed the product to consist essentially of santal oil 
flavored with oil of cinnamon It was falsely and fraudulently 
claimed on or in the trade package that the stuff would cure 
or relieve gonorrhea, would lessen the discharge and would 
spare the patient the annoyance of a prolonged attack and 
relieve him from the pain resulting therefrom In November, 
1920, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed —[iV otice 
of Judgment No 9611, issued Dec 22, 1921 ] 


Long’s Kidney and Bladder Remedy—William T Long, 
trading as the William T Long Medicine Co, Oklahoma City! 
Okla, shipped m May, 1919, a quantity of The World’s 
Greatest Kidney and Bladder Remedy” which was mis 
branded The federal chemists reported that analysis showed 
the stuff to consist of a watery solution of acetic acid and 
tannin-bearing plant material This product, which the evi 
dence showed was made of vinegar and berries, was falsely 
and fraudulently represented as an effective treatment, remedy 
and cure for kidney and bladder trouble, gravel, Bright’s 
disease, diabetes, bed wetting, female weakness, rheumatism 
and pellagra In February, 1921, Long was found guilty and 
was fined $200 and costs— [Notice of Judgment No 9614, 
issued Dec 22, 1921 ] 

999 Nerve Tonic—The Combination Remedy Co Pittsburgh, 
shipped from Pennsylvania to Maryland a quantity of “999 
Nerve Ionic” which was declared misbranded The Bureau 
of Chemistry reported that analysis showed the stuff to con¬ 
sist of capsules containing phosphorus and extractives of 
damiana and nux vomica The box label bore the claim 

The best possible remedy for nervous disorder and lost 
vitality no matter from what cause 

This claim was declared false and fraudulent, since the 
article contained no ingredient or combination of ingredients 
capable of producing the effect claimed In June, 1921, judg¬ 
ment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed— [Voltcc of 
Judgment No 9619, issued Dec 22, 1921 ] 

Banes’ Female Pills—Dr Vrtilens Valerius Banes, who 
did business as the Dr A V Banes’ Medicine Co,” St 
Joseph, Mo, shipped in October 1918, from Missouri to 
Kansas a quantity of “Dr A V Banes’ Female Pills” which 
were misbranded Analysis by the Bureau of Chemistry 
showed the pills to consist essentially of compounds of cal¬ 
cium, magnesium and iron, and mercury, capsicum (red 
pepper) sugar and aloes Banes’ product was falsely and 
fraudulently labeled as an effective treatment, remedy and 
cure for disorders of menstruation, nervous headache nervous 
prostration, general debility, indigestion, neuralgia, conditions 
due to change of life, etc, "when m truth and in fact it was 
not ” In September, 1920, Banes pleaded guilty and was 
fined $10 and costs—[A r ofici? of Judgment No 9631, issued 
Dec 22, 1921 ] 


KOLOR-BAK 

A Hair Dye Exploited by Direct and Inferential Falsehood 

‘Ixolor-Bak ’ is put on the market by the Hygienic Labora¬ 
tories of Chicago, successors to the ‘ Kolor-Bak Products 
Co” Here are some of the claims made for this preparation 

‘ Kolor Bah is in no sense a dye or slain 

restores gray hair to the original color no matter what it 
may have been whether brown auburn red blonde or black * 

It is positively harmless none of the injurious effects of 

many hair preparations can result from Icolor Bak 

nor is it one of those hair restorers containing powerful 
mineral ingredients 1 

to restore gray hair to its original color we must repair the 
pigment supply That is what Kolor Bak does 

It stimulates the papilla to increased pigment production ’ 

\ 

Probably because of the wide advertising campaign of this 
concern. The Jot rnal, during the past year or two, has 
received a very large number of inquiries regarding it It 
was finally decided to analyze the product Specimens were 
purchased and turned over to the A M A Chemical Labora¬ 
tory, whose report follows 

"Specimens of Kolor-Bak, sold by the Hygienic Labora¬ 
tories of Chicago, were examined The presence of 5 per 
cent of alcohol is declared on the label and the preparation 
is stated to be free from nitrate of silver, mercury, or any 
other ingredients injurious to the hair or scalp ’ No other 
information concerning its composition was given Kolor- 
Bak was found to be a colorless liquid containing a con¬ 
siderable quantity of a pale yellow powder, which resembled 
precipitated sulphur The preparation had a slight acetous 
odor, an acid reaction and was faintly perfumed 
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“Qutlit-itiv e tests demonstrated the presence of precipitated 
sulphur, i lead salt, an acetate, a clilorid, a sodium salt 
alcohol glycerin and traces of a sulphate and of a calcium 
salt Borax, c mtliaridi s hydrogen pcroxid, silver salts, mer¬ 
cury salts, pilocarpm, paraphenylcndiamin or qumin—Sub¬ 
stances sometimes found m hair dyes' or hair tonics’—were 
absent, as also were nitrates, phosphates and carbonates 
Analysis indicated that different specimens of Kolor-Bak 
differed considerably in quantitative composition Accord¬ 
ingly three separate specimens of Kolor-Bak were examined 
and the average results obtained m the analyses recorded 
According to the analyses the composition of Kotar-Bak (tn 
grams per 100 c c ) is essentially as follows 


Lead acetate U S I’ (sugar of lead) 0 60 gm 

Precipitated sulphur 1 00 gin 

Lead chlorid 0 16 gill 

Lead o\id (litharge) 0 20 gm 

Sodium chlond (common sale) 0 60 gm 

Gljcerol 2 00 gm 

Alcohol b> \olume 4 3 percent 

Water, sulhcient to nnhc 100 C.C 



“The analytical results show that Kolor-Bah is a lead and 
sulphur wash It is probable that lead chlorid was not a 
constituent of the formula for the preparation but that this 
compound was formed by interaction between the lead acetate 
and the sodium chlorid after the ingredients were mixed 
Although the label declares that the preparation is free from 
any ingredients injurious to the hair or scalp ’ Kolor-Bak 
contains lead acetate, a substance which is distinctly poison¬ 
ous 1 

From the chemists’s report it is obvious that each and 
every one of the claims quoted at the beginning of this article 
is specifically false Kolor-Bak is a dye, it does not “restore 
gray hair to the original color , it is not “positively harm¬ 
less” , it is “one of those hair restorers containing powerful 
mineral ingredients”, it does not “repair the pigment supply 
nor does it ‘ stimulate the papilla to increased pigment 
production” 

Medical literature contains references to cases of poison¬ 
ing from hair dyes containing lead salts, and most standard 
books on therapeutics and pharmacology refer to this fact 


In Peterson and Haines Text Book of Legal Medicine and 
loxicology ’ in the chapter on chronic lead poisoning we 
read 

“Most of the lotions called 'hair-rcnewers’ are preparations 
containing sulphur and lead acetate or calcium plumbitc 
They do not restore the natural pigment but cause the pre¬ 
cipitation of black lead sulplnd in the hair structure, so as to 
simulate the natural color ’ 
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“THE COEXISTENCE OF HODGKIN’S 
DISEASE AND AMEBIASIS” 

To the Ldilor —Our note on Hodgkin s disease and 
amebiasis (The Journ vl, Teb 18, 1922 p 532) has brought 
us additional material, including an inguinal gland from a 
patient vv ith an intestinal infection with Endameba dysen- 
tmac This gland contains, ameboid cells with pseudopodia 
which we interpret as amebas in the portion of the gland 
showing greatest disorganization These amebas have a 
small spherical vesicular nucleus with a spherical central 
Karyosome and peripheral chromatin on the nuclear mem¬ 
brane identical in morphology with that of the ameba of 
human amebiasis We have verified this determination by 
finding these amebas in the gland in several stages of nuclear 
division This division is not that of the type ill human cells 
but that of the rhizopodos with intact nuclear membrane a 
meridional intradesmose on the inner face of the nuclear 
membrane and a small number of chromosomes probablv 
six In dividing human cells in lymph glands of Hodgkins 
disease, the nuclear membrane disappears entirelv there is 
no intradesmose, and the number of chromosomes in several 
cells m which we have determined it is not less than twenty- 
four This morphologic and cytologic evidence is proof that 
Endonuba dyseutenat is present in the hypertrophied lvmph 
glands in Hodgkin s disease 

Charles A Kofoid PhD, 

Olive Swezx PhD, 

Luther M Boxers M D 

- Berkeley, Calif 

"BENIGN GIANT CELL TUMOR IN BONE” 

To the Editor —The ed tonal comment on this subject 
(The Journal April) is important and valuable so far as 
it emphasizes the benign characteristics of this process, but 
is misleading in giving the impression of dealing with a neo¬ 
plasm The evident inspiration of the editorial is the excel¬ 
lent paper of H S Martiand and the discussion it brought 
forth before the New \ork Pathological Society I have 
been greatly interested in this particular type of bone lesion 
for a number of years and beg the privilege of pointing out 
that the editor appears to have quite overlooked the “yolk 
of the egg in discussing Martiand s paper, when no mention 
is made of his statement that 

From m> observation in these two cases I am of the opinion that 
so called bemgn giant cell tumor is entircl> an inflammatory process in 
tlic nature of exuberant granulation tissue located matnly in the rojeloid 
part of the bone formed as an attempt to repair previous bone destruc 
tion due to trauma in the single lesions and in the multiple ones to 
some unknown cause 

For a number of years I have stressed the inflammatorv 
character of these processes in numerous papers covering 
the subject under the title “Hemorrhagic Osteomyelitis 
The terms giant cell sarcoma and giant cell tumor are defi 
mte misnomers because true tumor giant cells are never 
present in such lesions The foreign body or scavenger cells 
that are present are generally well recognized as not pos¬ 
sessing tumor-forming function They are always found in 
greatest profusion in areas containing large amounts of 
sterile debris, which, it appears it is their function to remove 
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In the metaplastic tissue, or nonhemorrhagic areas, they are 
frequently absent altogether 

If pathologists would discontinue the use of the terms 
giant cell sarcoma and tumor m describing these inflamma¬ 
tory processes, and note instead the criteria the lesions 
present of an inflammation or osteomyelitis, there would be 
an immediate cessation on the part of the surgeons in per¬ 
forming radical or mutilating operations in cases of this 
type Professor Ewing's sweeping statement that he knows 
of many cases in which patients have lost their limbs, and 
several that have lost their lives, from infection from bone 
cysts after exploratory incision and curettage sounds astound¬ 
ing and seems incredible of occurrence in these days 

One must agree that it is deplorable to think that, of 
thirty prominent surgeons present at the meeting in New 
^ork twelve would have amputated for a lesion in the tibia 
described and shown them as a benign process I hope that 
some of the twelve were from other cities Most of the 
prominent New York surgeons are more or less familiar 
with the facts concerning the inflammatory nature of these 
cases George Barrie, M D, New York 

[Comment —The “yolk of the egg 1 was not overlooked by 
the editor, but the question of the real nature of these 
growths, whether inflammatory or neoplastic, was not made 
the subject of discussion in tile editorial comment, the sole 
purpose of which was to emphasize rational conservatism in 
treatment For the same reason the work of the correspon¬ 
dent on these growths, with which the writer of the editorial 
is fully familiar, was not considered The question of 
nomenclature of the condition was considered carefully, and 
benign giant cell tumor of bone” (perhaps it should have 
been “growth” in place of tumor) was selected as the most 
acceptable compromise at this time~ED] 


“MAGNESIUM SULPHATE SOLUTION AS 
AN AID IN ANESTHESIA” 

To the Editor —Under this caption is reported (The 
Journal, Nov 5, 1921) a death that "could not be ascribed 
to any other cause than the anesthetic, and the evidence 
seemed to point to magnesium sulphate as the ‘noxious 
agent’" I doubt whether this death was the result of the 
anesthetic or that magnesium sulphate was the ‘noxious 
agent" This doubt seems to be confirmed by the clinical 
picture as outlined ‘persistent nausea and repeated vomiting, 
increase in the pulse rate and moderate elevation of the tem¬ 
perature, breathing labored,” etc Laboratory animals when 
given a lethal dose of magnesium sulphate subcutaneously, 
are never distressed by persistent nausea and vomiting, nor 
is the breathing in man or animals ever ‘labored” In mag¬ 
nesium sulphate intoxication after the subcutaneous injection 
the respiration gradually slows, becomes shallow, and finally 
ceases, while the heart still beats at a gradually diminishing 
rate 

The leukocytosis, pyrexia and high pulse rate would indi¬ 
cate an infection and a probable myocarditis with all the 
changes described, of cloudy swelling, fatty degeneration 
etc, with a low output of urine, no doubt secondary to this 
cardiac insufficiency Such insufficiency of the heart is a 
known complication following operation on patients with 
uterine fibromas 

Hyperglycemia and sometimes glycosuria with lowered 
carbon dioxid content of the blood follow the administration 
of any anesthetic In the course of a study now being carried 
out on the metabolism of patients after various anesthetics, 
we have found practically no difference in the increase of 
blood sugar or the decrease of carbon dioxid between those 
receiving magnesium sulphate and those not receiving it 
Through the courtesy of the writer of the article, sections 
of the liver from the case reported were forwarded, and we 


have been unable to demonstrate anything beyond the usual 
postmortem findings The statement that 5 33 gm of 
MgSO<7HO was found in the liver postmortem, above the 
normal magnesium content, we cannot understand 
The normal magnesium content of the blood and of the 
liver is in the neighborhood of 3 mg per hundred cubic centi¬ 
meters The highest concentration in the blood that we have 
found after the administration of 16 gm (m the fatal case, 
12 4 gm was given) of MgSO, 7H,0 is 11 mg per hundred 
cubic centimeters One patient receiving 16 gm died of 
hemorrhage on the operating table The liver in this case 
contained 3 75 mg of magnesium per hundred grams The 
size of the liver in the fatal case is not given, but, if it 
weighed in the neighborhood of 3,000 gm, it would have to 
contain 20 8 mg of magnesium per hundred, grams to account 
for 5 33 gm of MgSO. 7H O above the normal 
We have never advised the routine use of magnesium sul¬ 
phate in anesthesia—no anesthetic should be used as a 
routine—but its use undoubtedly reduces the amount of an 
inhalation anesthetic When nitrous oxid and oxygen is used 
with magnesium sulphate and morphin, it practically elimi¬ 
nates the necessity of ether and provides a quieter and more 
comfortable recovery, when the patient's energy should be 
devoted to regaining a normal condition and recovering from 
the shock of the operation rather than to the elimination ol 
or to repairing the damage from the anesthetic 

James Greenouch, MD, New York. 


“IS THE CONTROL OF DIPHTHERIA 
LEADING TO ERADICATION?" 

To thi. Editor —I read the article by Dr Cummings on con 
trol of diphtheria with much interest It brought back to 
me vividly the introduction in 1893 in New York City of the 
culture test as a means of detection of diphtheria bacillus 
carriers It seemed to me at that time that, if we could 
definitely differentiate between the carriers of bacilli and 
those who were free, we could look for the cooperation of 
the physicians and of the general public m isolating the 
infected cases The culture test was applied in New York 
City during the two years preceding the introduction of anti¬ 
toxin The results were somewhat disappointing The dis¬ 
covery that in addition to the sick and convalescent cases 
about 2 per cent of the child population of the city was 
infected with diphtheria bacilli, that a single clear culture 
was inadequate to establish the freedom of a throat from 
bacilli and that this infected population was changing daily, 
explained our failure markedly to lessen the number of diph¬ 
theria carriers, and convinced us that cultures were of real 
value only for help in diagnosis and m indicating the source 
of danger in families and institutions It seemed to us 
absolutely impracticable to try to make cultures from all the 
children every few days, and to have under isolation on the 
average 20,000 persons 

As with the other respiratory infections in which carriers 
abound, vve realize the impossibility of preventing the general 
dissemination of the pathogenic micro organisms throughout 
a city s population Dr Cummmg states that if a people is 
protected by a vaccine there will be a considerable increase 
in the number of carriers So far as I know, there is no 
evidence to support this opinion There is, on the other hand, 
a great deal of evidence that pathogenic bacteria living in 
carriers become gradually attenuated Cities therefore need 
not fear that, if diphtheria is reduced to a minimum, they 
will “become reservoir hosts of bacilli ” In New York City 
vve have during the last two years made an especial endeavor 
to reduce diphtheria There has been a surprising drop in 
the deaths from the disease, but an apparent slight rise in 
the cases This increase in the reported cases we believe to 
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be due to the interest aroused, whu.lt Ins caused the reporting 
of jinny eery light eases While m 1918 and 1919 therei were 
m each scar more than 1,200 deaths, there were but 1045 in 
197 0 and but 891 m 1921 We beliesc we can still further 
reduce both the morbidity and the mortality from diphtheria 
Dr dimming agrees that by intensive work with anti¬ 
toxin and tOMtl antitoxin we ean cut the present death rate 
m half and lessen equally the eases U seems to me wise to 
continue to the uttermost methods which have already accom¬ 
plished so much and bid fair to accomplish much more rather 
than to curtail these and wait for what he suggests for 'the 
mass sanitary protection of the populace subconsciously 
practiced 1)\ the pcopli. at a\l times 

Willi ut H Pabk, MD, New York 


Queries and Minor Notes 


declares that he has secured similar results m elderly men, 
including the hair restorer feature by ligating and severing 
the vas at its emergence from the globus minor of the 
epididymis—which operation he adopted after a trial of the 
Stemach method 

As these statements do not accord with the extensive 
observation of the effects of vasectomy on elderly men to 
which reference has been made, the rejuvenating influence or 
sterilization, on men at least, is yet to be established The 
slender hope that the Stomach method might, by avoiding 
injury to the small artery of the vas, achieve results impos¬ 
sible through vasectomy is shattered by Stemach’s statement 
that identical benefits were secured m rats by the two 
operations 

The really extensive sterilization of men has been achieved 
not by the knife, but by the gonococcus, yet no extended 
study of the effect on mind and body of such unintentional 
occlusion of the seminal ducts is recorded The general 
impression—and it is only that—among urologists seems to 
he that these men have at least lost nothing in mental, moral 
or physical integrity 


Anonymous Communications and queries on postil cards will not 
be noticed Every letter must conlam tin. writers name and address 
but these will he omitted on request 


STUN TOR GONOCOCCI— EPINLPIIUIN IN LIQUID 
PETROLATUM 

To tie Editor —1 A year or two ago a stain was described in Tut 
Jot'KNit with technic for gonococcus The stam was said to be per 
mmicnt In what issue can I find the technic and composition of the 
sum 9 

2 I also wish lo know how epineplinn can be dissulied in liquid 
petrolatum without separation (as iu ‘Adrenalin Inhalant ‘ P D <1 
Co) A H R. Kruecer M D Chicago 

Answer —1 Status were described by 

Buike Victor The Gram Stain in the Diagnosis of Chrome Gonor 
rhea The Journal Sept 24 1921 p 1020 

Israeli Clara Demonstration of Capsule Like Appearance m Stam 
mg Conococci The Journal, May 28, 1921 p 1497 

2 Eptnephrtn itself is insoluble in liquid petrolatum, it, or 
one of its salts, may be dissolved m alcohol, and this solution 
then mixed with castor oil (which is miscible with alcohol) In 
the case of "Adrenalin Inhalant,” the free base epmephrm 
(“adrenalin") is not used but instead the hydrochlond 
(‘adrenalin chlorid’), which first is probably dissolved in 
alcohol (the preparation contains 13 per cent alcohol) before 
being added to the oily base 


EFFECTS OF STERILIZATION ON MAN 
To the Editor —To what extent is the sterilization of man practiced ? 
What effect has sterilization had on its subject (a) oa his physical 
well being <6J on his mental acumen, (c) on lus moral conduct’ 

J E Mivney, M D Los Angeles 

Answer —Sterilization of mental defectives, habitual crim¬ 
inals and the incurably insane, authorized 'by legislative 
enactment in fourteen states of the United States in the 
decade beginning 1907, is now seldom performed, so far as 
we know No study of those so sterilized to determine the 
possible effects on mind or body has been published 
During the early years of the current century vasectomy, 
with incidental sterilization, was widely practiced on elderly 
men for the relief of the bladder troubles consequent on 
prostatic obstruction to the exit of urine Neither mental 
nor physical effects were regularly registered in these 
patients, aside from those obviously due to relief from phys¬ 
ical distress 

Two years ago Stemach, a Vienna physiologist, published 
a monograph entitled, “Verjungung (rejuvenation) In this 
he detailed the effects o£ sterilization on old rats, secured in 
his earlier work by ligation and section of the vas, in his 
later experiments by severing the vasa efferentia (coni 
vasculon) leading from testis to epididymis—“Stemach’s 
operation ” The alleged advantage of this procedure over 
vasectomy is that it avoids injury to the artery of the vas 
deferens, the smallest of the three arteries through which the 
testis receives its blood supply Stemach states that senile 
rats submitted to either operation, unilateral as well as 
bilateral, were rejuvenated mentally, physically and sexually, 
even that their bald spots grew hair A Vienna surgeon 


TERMINAL DISINFECTION 

To the Fditor —Docs fumigation %vith formaldch>d gas possess any 
potential value and is it not a myth to assume as is currently beltcved 
that germ* attach themselves to all sorts of fomites from which m turn 
contagious diseases may be contracted* Bacteriologists say that wc 
have all been wrong in believing any emanation or contagton could 
ittacli to clothing If such is a proved fact why all the tomfoolery 
and expense incident to fumigation unless for its psychologic effect* 
Does it not seem about time to discontinue fetish worship and exorcism 
by fumigation of evil spirits in the form of disease germs as mconsis 
tent tkith modern ideas of scientific preventive mediane* 

T H Plevsvnts MD Lewiston Mont 

\nswer. —Discussions on this subject appeared in tins 
department of The Jousn \l Jan 15, 1916 p 209, and March 
12 1921, p 745 The value of routine fumigation of rooms as 
i means for preventing the spread of infectious diseases has 
been questioned of late years The experience of the health 
authorities at Providence R I extending over many years, 
indicates that the abandonment of room disinfection is not 
followed by any noticeable increase in the number of secon¬ 
dary cases In New York and m several other cities terminal 
disinfection has been omitted since 1913 in cases of scarlet 
fever and in several other diseases It is now the general 
belief that the germs of acute infection of the respiratorv 
tract do not survive very long outside the body The trend 
of the recent investigation has been to show that the mam 
danger of infection is by direct transmission from convales 
cents mild cases and healthy carriers Better results are 
likely to be obtained in preventing the spread of most infec¬ 
tious diseases by giving attention to the human sources of 
infection rather than by resorting to frequent fumigation 
with a germicidal gas It is generally accepted as a fact that 
formaldehyd will destroy bacteria including the familiar 
pathogenic germs on the surfaces of objects m an atmosphere 
containing at least 60 per cent of moisture and at a tempera 
turc above 50 F To summarize There is ground for believ 
mg that the share of inanimate objects m spreading disease 
is not so great as at one time supposed, and that the available 
evidence indicates that pathogenic bacteria discharged from 
the body die off rather quickly under the influence of drying 
oxygen and sunlight In view of the fact that the virtual 
abandonment of routine gaseous disinfection m a number of 
cities has not been followed by anv measurable increase of 
communicable diseases terminal disinfection is not being 
employed unless the materials used with the patient have been 
considerably soiled by discharges from bis body 


Malaria Rate Reduced —Cooperative antimosqmto work in 
forty-five towns located m ten southern states has reduced 
the malaria rate from 75 to 90 per cent according to 
announcement of the U S Public Health Service Combat¬ 
ing of malaria fever in Spam and Dutch East Indies by the 
government health authorities has been successful by the 
adoption of a new method This method is simple It is 
based on the principle of refusing to allow sufferers from 
malaria to remain m the region over night lest they infect 
the malaria-bearing mosquitoes, which feed only at night 
The theory is, of course that if mosquitoes cannot find a 
malaria patient to bite they cannot acquire malaria germs 
and therefore cannot pass it to well persons , 
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COMING EXAMINATIONS 

Arkansas Little Rock, May 9 Sec Reg Bd Dr J \V Walker, 

Fayetteville Sec Eclec Bd , Dr C E Laws 803 l /i Garrison Ave, 

Fort Smith Sec, Homeo Bd , Dr Geo W Love Rogers 

Georgia Atlanta, May 31 to June 2 Sec, Dr C T Nolan, 

Marietta 

Iowa Iowa City, June 1 3 See Dr Rodney P Fagen, Capitol 
Bldg , Des Moines 

Massachusetts Boston, May 9 11 Sec Dr Samuel H Calder 
wood 144 State House Boston 

Nevada Carson City May 1 Sec Dr Simeon L Lee Carson City 

New York Albany Buffalo New York and Syracuse May 22 25 
A.sst, Professional Examination, Mr Herbert J Hamilton, State Educa 
tion Bldg, Albany 


A ONE HUNDRED BED HOSPITAL 

ROBERT J REILEY 
Architect 
New York 

The hospital shown in the accompanying floor plans was 
designed to occupy a large plot of ground facing an avenue 
running north and south The length of the building has 


On examining the plan, it will be seen that the south wing 
on the first, or ground floor contains, adjoining the general 
office, the office of the superintendent of the hospital, the 
record room and the office of the supervisor of nurses These 
rooms form the unit for general administration At the 
extreme south end of this floor, quite by themselves but at 
the same time readily accessible, are the rooms for the resi¬ 
dent staff of physicians A living room and sun porch are 
provided for them, as well as four bedrooms with bath 
between each two rooms 

The entrance for ambulance cases is at the rear of the 
building, where there is an emergency room with bath rqom 
and toilet adjoining, from which access may be had to the 
elevator without passing through the mam foyer The same 
entrance would be used by the undertaker, and the morgue 
and necropsy room are placed below in the basement There 
is a hood over this entrance so that it cannot be readily seen 
from the windows of the hospital 

Connected with the emergency room by a private corridor 
are two wards for the reception of patients, with a nurses’ 
room and utility room centrally placed between them The 
reception department is, therefore, entirely separated from the 
rest of the hospital and forms a self-contained unit 



therefore been placed parallel to the avenue—or, in other 
words, the building faces east, so that the rooms on the front 
of the house get the-morning sun, those on the rear get the 
afternoon sun No room, except the operating room, faces 
the north 

The requirements called for a general hospital with a total 
of about 100 beds, arranged in single and double rooms, but 


the food, after preparation, is served through the pantry at 
the center of the building to the dining rooms on the first 
floor or through the service ele\ator to the upper floors The 
kitchen and all its accessories are therefore entirely above 
ground, receive direct sunlight, and the routing of the food 
is such as to do away with unnecessary walking back and 
forth 



without the use of large wards except for children and infants 
7'he nurses’ living accommodations were provided for in a 
separate cottage on the grounds No dispensary is main¬ 
tained in connection with the hospital 

The mam entrance is at the center of the building, and 
leads into a foyer off which opens on the right a parlor, and 
on the left the general office Directly opposite the entrance 
is the main stairway, on the left of which is a passenger 
elevator large enough to accommodate a bed 


On the second floor there are two units, one occupying the 
north and one the south wing of the building with the fea¬ 
tures common to the two in the center Each unit contains 
nine rooms of one bed each and three rooms with two beds, 
or a total of fifteen beds m each unit, and thirty on the floor 
Opening off each patient’s room is a small toilet room which 
contains a toilet and wash basin with a cabinet above for 
toilet articles There is also a small clothes closet in each 
room 
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Each unit also includes a nurses' utility room, centrally 
placed, two patients’ bath rooms and a nurses' room where 
the records, medicines, etc, will be kept, with a toilet for the 
nurse adjoining The push button at the patient’s bed flashes 
a signal in this room, while at the same time it lights a light 
in the corridor ov er the bedroom door and in the office of the 
supervisor of nurses There is an enclosed stairway or fire 
tower near each end of the floor, off which opens a maid’s 
closet for brooms, mops, etc There is a linen closet and 


and sterilizing, and the office where the records and supplies 
are kept 

The south end of the fourth floor is devoted to maternity 
cases This department contains six rooms with one bed 
each and fire rooms of two beds each, or a total of sixteen 
beds The deliver) room with its sterilizing room is placed 
at the far end of the wing and is entered through a vestibule 
to insure fjuiet There is also a wash-up room adjoining the 
dein cry room at the opposite end from the sterilizing room 



supply closet in each unit At the south end the corridor 
leads to a solarium and at the north end to an open porch 
In tiie center of the building, where the main stairs and 
ele\ator land, is a foyer, opening off of which are the rooms 
used b\ both units in common, nameh, the day room for 
patients, the serving pantry, and the room for surgical dress¬ 
ings \s there are doors separating this foyer from the cor¬ 
ridors leading to the patients’ rooms, the difficult) of main¬ 
taining quiet m the corridors is greatl) lessened 
At the north end of the third floor is a unit which is 
identical with the one below it on the second floor, die south 
end of this floor is devoted to the children The children’s 
department consists of one ward of ten beds, two wards of 
tour beds each, two wards of three beds each, and an isolation 


The nurser) for fifteen infants is a cheerful room in the 
southeast corner of this floor, with bath room adjoining with 
special slabs for the bathing of infants There is also a 
solarium and da>-room on this floor for waiting mothers 

In the cellar are located the heating and mechanical equip¬ 
ment plant the sterilizer for mattresses and clothes, the 
morgue and necropsy room and the general store rooms As 
there is ample ground around the building as well as 
solanums and porches on every floor, the roof is not used, 
but in a more congested city, it could, of course, be employed 
to good advantage 

It may be said m general that the building has been 
designed to obtain the maximum of sunlight, to save unneces- 
sarv steps for attendants, and to provide a place for every- 



Fig 4 —Fourth floor plan 


room w ith one bed, or a total of twenty -five beds The large 
children's ward is divided b) glass partitions around the 
beds, and the nurse is so placed that through the glass par¬ 
titions forming her room she may easily see a large number 
of the children’s beds In this department there is a large 
closet, with window, for storing the children’s clothes 
On the fourth floor, the north wing contains two mam 
operating rooms, one for clean and one for pus cases with 
large skylights facing the north A smaller operating room 
adjoins these two The sterilizing room is adjacent to the 
operating rooms and is well ventilated so that the heat may 
be kept out of the operating rooms The surgeons’ wash up 
and the anesthetizing room are near by, and the next rooms 
opening on the corridor are the physicians’ room, the supply 
room, the nurses’ room and a recovery room 
The roentgen ray department adjoins the operating depart¬ 
ment, but opens off the foyer so that it is readily accessible 
from the etevator The laboratories are similarly placed, but 
are on the opposite side of the corridor The laboratory 
unit is made up of four rooms which may m general be 
designated as the bacteriologic laboratory, the chemical 
pathologv laboratory, the room for the washing of vessels 


thing while eliminating waste spaces all with the aim m 
view of aiding the hospital to accomplish its primary function 
of caring for the sick 
477 Fifth Avenue 


New York May and June Examinations 


Mr Herbert J Hamilton, assistant professional examina¬ 
tions, New York State Board of Medical Examiners, reports 
the written examinations held at Albany, Buffalo New York 
and Syracuse May 23-26 and June 27-30 1921 The exannna 
tions covered 8 subjects and included 80 questions An 
average of 75 per cent was required to pass Of the 646 
candidates examined 577, including 2 osteopaths passed, and 
69 including 7 osteopaths, failed The following colleges 


were represented 
College 


Year Number 
Grad Licensed 


Unnersity of Alabama (1911) 1 

Yale University (1919) (1920 2) 3 

George Washington University (1921) 4 

Howard University (1911) (1912) (1920 2) (1921) 5 

State University of low a College of Medicine (1920) 1 

University of Louisville Medical Dept (1902) (1914) 2 

Tulane University (1921> 1 














































1152 


MEDICAL 


Johns Hopkins Umv (1917), (1919), (1920 3), (1921, 3) 
University of Maryland (1918), (1921 2) 

Boston University (1920) 

Harvard University (1918 2), (1919 2), (1921 2) 

Tufts College Medical School (1919), (1920) 

Detroit College of Medicine and Surgery (1919) 

University of Michigan Medical School (1918 2) (1919 2) 
St Louis University School of Medicine (1921) 

University of Nebraska (1918) 

Albany 1 Medical College (1921) 

Columbia University (1917) (1919 5) (1920 2) (1921 80) 
Cornell University (1919 2) (1920), (1921 32) 

Fordbam University (1918), (1920, 3) (1921, 53) 

Long Island College Hospital (1921) 

New York Homeopathic Medical College and Flower 

Hospital (1916, 2), (1918 2) (1921 33) 

New York Medical College and Hospital for Women (1915) 
Syracuse University (1920) (1921 25) 

University and Bellevue Hospital Medical College 

(1915), (1917) (1919), (1920 7) (1921, 88) 
University of Buffalo (1920), (1921 57) 

Eclectic Medical College (1921) 

University of Oregon (1919) 

Hahnemann Med Coll and Hosp of Philadelphia (1920) 
Jefferson Medical College (1917) (1920) (1921) 

University of Pennsylvania (1919), (1920 *0, (1921) 

University of Pittsburgh (1919) 

Woman s Medical College of Pennsylvania (1920) 

Vanderbilt University (1916) 

Baylor University (1920) (1921, 3) 

University of Vermont (1920 3), (1921 3) 

Medical College of Virginia (1915) 

University of Virginia (1921) 

(1903) (1918), (1919) 
(1916), (1918 2) (1919), (1921) 


McGill University 
Queen s University 
University of Toronto 
University of Budapest 
University of Zurich 
University of Berne 
Osteopaths 


(1918 2), (1920) 
(1907), (1909), (1915)* 
(1911)* 
(1919)* 


8 

3 
1 
6 
2 
1 

4 
1 
1 

17 

88 

35 

57 
66 

37 

1 

26 

98 

58 

5 
1 
1 

3 

6 
o 

1 

1 

4 
6 
1 
1 
3 

5 
3 
3 
1 
1 
2 


University of Colorado 
Howard University 
Kansas Medical College Topeka 
College of Physicians and Surgeons 
University of Maryland 
Harvard University 

Tufts College Medical School (1916) 

University of Michigan Medical School 
Columbia University 
Cornell University 
Fordham University 


(1916) 

New York Homeopathic Medical College and Flower 


1902) 
(1916) (1920) 
(1903) 
(1921)5 
' (1915) 

(1905) 
(1921) 
(1910) 
(1920) (1921, 2) 
(1921) 
(1921 7) 


(1898) 

(1920) 


(1914) 

(1920) (1921 2) 

(1920) (1921 2) 
(1915) 
(1920) 
(1912), (1913) 
(1920) 
(1918) 
(1919) (1920 3) 

(1921) 
(1918) (1920 2) 
(1920) 


(1913) H 
(1913) < 


(1918)* 

(1919)* 

(1907) 

(1910) 


Hospital 

(1915, 2) (1916), (1917) (1918) 

University of Buffalo 
Fclectic Medical College 
University of Oregon 
Jefferson Medical College 
University of Pennsylvania 
Woman s Medical College of Pennsylvania 
Vanderbilt University 
Baylor University 

McGill University (1907) 

Bohemian University of Prague 
University of Vienna (1906) 

University of Budapest (1912) 

University of Florence 
University of Berne 

Osteopaths ? 

Mr Herbert J Hamilton also reports that from July 18 to 
Dec 28, 1921, 34 candidates were licensed by endorsement of 
credentials Three candidates were licensed on diploma Two 
candidates were licensed on recommendation of the New 
York State Board of Medical Examiners, and one candidate’s 
license was issued on recommendation of the Board of 
Regents The following colleges were represented 

Year Endorsement 

_ „ endorsement of credentials Grad 

College 

University of Colorado 

College of Physicians and Surgeons Chicago 
Dunham Medical College 
Northwestern University 

Rush Medical College U91 

College of Physicians and Surgeons Keokuk 
State University of Iowa Coll of Homeo Med 
University of Maryland 
Harvard University 

University of Michigan Medical School 
University Medical College of Kansas City 


with 


(1914) 

California 

(1910 2) 

Illinois 

(1902) 

Illinois 

(1920) 

Illinois 

) (1917) 

Illinois 

(1873)** 


(1898)f 

Iowa 

(1917) 

Delaware 

(1915) 

Mass 

(1916) 

Michigan 

(1913) 

Ne>v Jersey 


Jour A. M. A 
April 15, m 
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Albany Medical College 
Fordham University 
Eclectic Medical College 
University of Oklahoma 
University of Oregon 

Hahnemann Med Coll and Hosp of Philadelphia 
Jefferson Medical College 
Medico Chirurgical College of Philadelphia 
(1907) Pennsylvania, (1913) Utah 
University of Pennsylvania 
Baylor University 
University of Texas 
University of Vermont 
Medical College of Virginia 

University of Virginia (1917) (1918), 

German University of Prague 
University of Vienna 

National University Athens (1894)* Ohio 

University of Geneva 
University of Kharkov 


College LICENSED ON DITtOMA 

Harvard University 

Medical Department of the University of the City of 

New \ork (1888), (1893) 2 

* Graduation not verified t 

5 A report from the dean of the University of Maryland states that 
this candidate did not graduate from the College of Physicians and 
Surgeons or any of the other medical schools which merged with that 
of the University of Maryland 

** These candidates were licensed on recommendation of the New 
York State Board of Medical Examiners 

t This candidate's license was issued on recommendation of the 
Board of Regents 


(1879)** 


(1917) 

Illinois 

(1920) 

Ohio 

(1915) 

Kansas 

(1904) 

Oregon 

(1916) 

New Jersey 

(1890) 

Virginia 

(1906) 

New Jersey 

(1919) 

Ohio 

(1916) 

Utah 

(1914) 

Texas 

(1914) 

Vermont 

(1904) 

Virginia 

(1919) 

Virginia 

(1904)* 

Austria 

(1883)* 

Illinois 

(1897)* 

Wisconsin 

(1912)* 

Switzerland 

(1897)* 

Russia 

Year 

Number 

Grad 

Licensed 

(1885) 

1 


South Carolina November Examination 
Dr \ Earle Boozer, secretarj. South Carolina State Board 
of Medical Examiners, reports the oral, written and prac¬ 
tical examination held at Columbia, Nov 8-10, 1921 The 
examination covered 17 subjects and included 90 questions 
\n average of 75 per cent was required to pass Of the 10 
candidates examined, 9, including 2 chiropractors, passed, and 
1 candidate failed Four candidates were licensed by reci¬ 
procity The following colleges were represented 


College passed 

Emory University 

University of Louisville Medical Dept 
University of Maryland 
Boston University 
Um\crsity of Pennsylvania 
Chiropractors 


Year Per 

Grad Cent 

(1921) 76 5 84 b 
(1907) 80 5 

(1920) 87 5 

(1920) 78 9 

(1920) 93 94 2 
75 1 S3 6 


FAILED 

Southern College of Medicine and Surgery 


College LICENSED BV RECIPROCITY 

University of Georgia 
Johns Hopkins University 
Womans Medical College of Pennsylvania 
University of the South Medical Department 


(1914) 71 8 

Year Reciprocity 
Grad with 

(1909) Georgia 

(1917) Maryland 
(1912) N Carolina 
(1909) Maryland 


Official Report on Occurrence of Leprosy in Bosnia — 
Troiri a report of the Bosnian and Hertsegoviman Health 
Commission sent out by the ministry of public sanitation in 
Belgrade to study the occurrence of leprosy in the mentioned 
country, one can gather that eighty-two undoubted cases of 
leprosy were officially known in Bosnia at the end of last 
year, being seven less than m 1898 The Narenta district 
(large river crossing the land) is the only one in which the 
disease is endemic, and we are promised a more strenuous 
search for undiscovered cases, in accordance with the reso¬ 
lution of the International Leprosy Committee In the neigh¬ 
boring countries, as Albania, Macedonia and Montenegro, 
the number of leprosy cases far exceeds that in Bosnia, 
however, in these provinces there is no organization existing 
for the recording and controlling of the cases The Belgrade 
government, which grasped public sanitation with a firm 
hand, will surely extend its activity also toward these places, 
and will have all leprosy patients treated in the specially 
built leprosy hospital in Sarajevo 
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BOND PATINGS— RATINGS ON CERTAIN 
ISSUES 

To the Editor —1 he letter on Safe Investments’’ (The 
Jouiin vt, March 18, p 836) is \ nimble Disinterested reli- 
tblc m\csIntent advice tb much needed by physicians 

1 Do you consider the bond ratings given in Moody’s 
Analysts a safe guide to buy bonds on 5 ’ Mid do you know 
of any other system of bond ratings that is reliable? 

2 Kindly give me your ratings as to safety of principle of 
the enclosed list of bonds, and also their present market 
\ alue 

Please omit my name - ( Wisconsin 


Answer —If a man were to confine his selection of bonds 
to those which are rated A, Aa or Aaa in Moody’s Manual of 
Investments, he would probably be following a safe plan 
However, these ratings should be taken from only the 
latest editions ot Moody’s manual, because such ratings 
change from time to time There are bonds which would 
have been rated Aaa a few years ago which now are rated 
below A 

In order to carry out the best possible plan of investment, 
one should purchase securities from some reliable bond house 
which is able and willing to keep one currently posted rela¬ 
tive to any change in the conditions of the borrowing com¬ 
panies whose bonds one owns One would probably be safe 
m doing business with this kind of a bond house to accept 
recommendations of bonds which Moody might rate lower 


than A 

Listed below are the bonds mentioned by our correspondent 
We are indicating a rating which we believe, is fair for each 
security, and arc also giving the appro\imatc market price of 
each as of March 30 


Murkct 


Very strong 

Chlcugo Union Station Co 

O'Ls Tull 

1*3 

IU\ 

Good 

Amour & Co 

“8 

tun 

1030 

102** 103 

*alr 

I Ibby Mc\e)l & Libby 

"s 

May 1931 

00\ 100 

Good 

Anaconda Copper Mining Co 

<5 

Jau 

19-20 

102'* 103 

Fair 

Columbia Gns & Electric Co 

VlS 


1927 

>00 J ~ 91 3 A 

Strong 

lrotlnc* British Columbia Can 

<s 

Apr 

102(5 

99‘i 100U 

Strong 

Irovinee Mberto, Canada 

<JS 

tuly 

1920 

99*4 KXP* 

Strong 

Province Ontario Canada 

,1 

« Vug 

1024 

93 93}* 

Strong 

G<n SnilzcrJyud 



1940 

117 118 

Strong 

Gov French Republic 


'apt 

13ti> 

103** 10. l * 

strong 

Kingdom o£ Nornaj 


Oct 

1030 

UU&112 

Strong 

Kingdom ot Belgium 

“i 

fc turn 

1945 

108*-100 


This list of securities is a very strong one, and the only 
recommendation which we would add is that one should seek 
a little more diversification of investment More than half 
of this list is in foreign government obligations, and these 
should remain satisfactory investments to their respective 
maturities We believe, however, that it would be sounder 
practice to diversify one's holdings in about these propor- 
t’ons 


Railroad bonds 

25% 

Industrial 

25% 

Public utility bonds 

25% 

Foreign government bonds 

25% 


\rterial Seer rosis \ Consideration of the Prolongation of Life 
and Dhciencv after 1 orty By Louis Faugeres Bishop MA MD 
Sc D Professor of Ihc Heart and Circulatory Diseases Fordhara Uni 
\crsity School of Medicine New \ orL Cit) Cloth Price $4 25 Pp 
585, with 55 illustrations New \ork Oxford University Press 1921 

The subject of arteriosclerosis is of particular interest and 
moment to all practicing physicians It was hoped that this 
contribution would shed considerable light on the problem, 
but, on the contrary, it rewards the reader with nothing but 
a poorly organized and poorly written review of much that 
has been published up to 1914—nothing more recent In fact, 
the book is a reprint of a 1914 1 first edition ” There is an 
incredible amount of repetition throughout the entire volume 
1 he author offers no new scientifically proved facts His own 
contribution consists of a few scattered case reports, and the 
formulation and attempted support of an hypothesis as to 
the cause and effect of arteriosclerosis by borrowing liberally 
from the published works of others and by an inconceivable 
amount of mental acrobatics The two leading ideas in the 
book are autointoxication, or accidental sensitization to 
particular proteins in causation, and the low-protein diet 
in treatment To quote 

My own belief is that arteriosclerosis arises when the cells of the 
hotly become sensitive to particular proteins and that thes- proteins 
create irritation something m the nature of a mild anaphylaxis and 
if this is continued over a long period of time the result is changes in 
structure which constitute the disease known as arteriosclerosis 
The key to the riddle of arteriosclerosis I believe lies in just this 
sensitization of individuals to particular proteins or to be more specihe 
to split products of particular proteins 

Next to Chapter XIV, which is a symposium of the opin¬ 
ions of many leading American physicians, the chapter on 
cheese is the most readable and valuable in the treatise 
This chapter occupies more than thirty eight pages, one tenth 
of the book, and describes the various kinds, why they were 
given the names they have, their composition and digestibility, 
the manlier of preserving cheese in the home, the manner of 
serving cheese, numerous cheese dishes, etc 

Therapeutic Immunization in Asvlum and General Practice. 
By \V Ford Robertson M D Pathologist to the Scottish Asylums 
Cloth Price $4 Pp 278 New York William Wood &. Company 
1921 

This book is written by an enthusiastic supporter of 
vaccine therapy The author devotes considerable space to 
explaining why vaccines have fallen into general disfavor 
He points out in a convincing way many common errors m 
the application of therapeutic immunization Far less con¬ 
vincing are the chapters dealing with the evidence favoring 
vaccine therapy This is especially true of the treatment of 
such diseases as neurasthenia, exophthalmic goiter, and dis¬ 
seminated sclerosis with the diphtheroid bacillus vaccines 
which he advocates The author believes that pernicious 
anemia is caused by an ' intestinal pneumococcus infection 
and that certain forms of insanity, including manic-depres¬ 
sive insanity and dementia praecox, are caused by focal 
infections He describes satisfactory results in treating these 
conditions with vaccines The bacteriologic technic described 
in the book has no advantages over that commonly employed 
m this country 


Our correspondent owns three short maturities which are 
selling near par, so that it would be practicable to make such 
a readjustment at this time 


Hard Roads, Noise and Health—Mam roads, as ordinarily 
constructed—particularly the asphalt ones—soon get into a 
faulty condition, the heavy motor traffic causing ruts and 
1 oles which have a damaging effect on the vehicles and are 
the cause of much noise, particularly if the vehicles are badly 
worn Rubber roads, if found to be practicable for heavy 
traffic, would for impoitant city roads be a perfect solution 
of the problem, they would be practically noiseless, and would 
increase the life of all vehicles and of horses using them — 
H J Spooner, Nation s Health 4 156 (March) 1922 


Die Cbirurgie der eerieheren Nervenverletzungen hit besot 
oerer Berlcksichtigung der Kriecs Nervenverletzungen Von Pri 
vatdozent Dr Waller Lehmann Assistant an der Cblruigischen Uni 
versitatsklmik Gottingen Mat einem Geleitwort von Professor Dr 
Rudolf Such Paper Price 104 marks Pp 271 with 69 illustrations 
Berjin Urban & Schwarzenberg 1921 

This monograph may justly be considered a complete 
treatise on the subject of peripheral nerve injuries Casual 
inspection ot the text might lead the surgeon to believe that 
the subject matter is bulky and unnecessarily padded for a 
phase of surgery the clinical data of which could be very 
briefly stated The author, however, has not limited himself 
to diagnosis and technic In the first part, there is presented 
a consideration of sensory and motor injuries neuralgias, 
paresthesias, vasomotor and trophic changes, etc The sub¬ 
ject of pathology, both nerve and associated bone and blood 
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vessel lesions, is treated in detail Considerable attention 
is devoted to the subject of differential diagnosis between 
complete and partial lesions and between nerve and musculo¬ 
tendinous injury In the second part, prognosis and therapy 
are considered The author feels that each nerve has its own 
prognosis, he leans toward the conservative in operative indi¬ 
cations, but illustrates by numerous collections of statistics 
the danger of overlooking a complete lesion A general 
anesthetic and free incision are considered essential Under 
technic, nerve suture, flaps, tubulization, neurolysis and other 
phases are considered The last part of the work deals with 
the special considerations of individual nerves and plexuses 
There is an extensive bibliography containing hundreds of 
references The work is illustrated by colored anatomic 
plates, and by photographs illustrating clinical phases It is 
evidently the result of extensive personal experience. 


Radiockaphic Technique By T Thorne Baker A.M I E.E. Clolh 
Price $3 50 Pp 196 with 62 illustrations New York William Wood 
and Company 1921 

This small work really is an exposition of the photochem¬ 
istry of roentgen-ray work There is very little on roentgeno 
graphic technic per se So far as it treats of photocheraistrv 
the book is an aid to technicians whose working knowledge 
of this particular feature of the work is more or less vague 
Those portions of the book that are confined strictly to photo¬ 
graphic chemistry are well written. Related phases o f roentgen- 
raj work are superficially covered by the text The entire 
work is decidedly English in its point of view and in practice 
and to the American roeutgen-ray worker, many items wilt 
seem to be behind recent progress in the roentgenograph ic 
art For example, the author expresses doubt that the 
roentgen-ray film will find much favor over the glass negative 
for general use This is at variance with American practice 
in which films have largely replaced glass negatives in modern 
roentgen laboratories The chapters on apparatus are cer¬ 
tainly far behind progress m America, and contain dlustra- 
tions of apparatus no longer in use in this country Among 
other items, the interrupterless transformer is not explained 
a serious omission if this book is to prove valuable to Ameri¬ 
can technicians The work describes gas tubes in the regular 
chapters, while the Coolidge tube is explained in an appendix 
\s most progressive roentgen-ray operators have discarded 
the gas tube for the Coolidge tube this manner of covering 
the subject cannot be regarded as satisfactory A number of 
practical points regarding dark room equipment and illumina¬ 
tion are given 

A French English Dictiovarv for Chemists By Austin M. Patter 
son PhD Cloth. Price $3 Pp 384 New York John Wiley S. Sons 
Inc 1921 

This work may be considered as a companion to the 
‘ German-English Dictionary for Chemists’ compiled by the 
same author As indicated in die title, the volume is intended 
mainly for chemists, but it will find friends in the allied 
sciences as well The introduction contains a general dis¬ 
cussion on technical nomenclature, and those who are some¬ 
what deficient in French may obtain considerable help from 
the conjugations and discussion of feminine and plural forms 
The vocabulary is enriched by die inclusion of phrases thus, 
under papier there are 137 phrases, beginning with papier a 
calqiter (tracing paper) and ending with papier volant (loose 
sheet of paper) The book is well arranged and of con¬ 
venient size Workers in the laboratory sciences will appre¬ 
ciate the value of this dictionary as an aid in making French 
literature more available 


The Anatomy of the Hum vs Ordit and Accessory Organs of 
Vision By S Ernest Whitnal! M A M D B Ch Professor of 
Anatomy McGill University Montreal Cloth Price $1- Pp 1-3 
nith 19a illustrations New York Oxford University Press 1921 

There is room, even in the best appointed ophthalmologic 
libraries, for this timely textbook, for it gathers into com¬ 
paratively small volume virtually all of the authoritative 
data both new and old, pertinent to the subject The illus¬ 
trations are, for the major part, photographs of actual dis¬ 
sections, and are excellently reproduced The first portion is 
devoted to the osteology of the orbit In marked contrast to 
many similar works lengthy and tiresome tables of com¬ 


parative measurements are omitted It is noticeable that the 
old method of trying to teach in two dimensions alone has 
been replaced by three dimension activity The second por¬ 
tion comprises the description of the contents of the orbit 
especial stress being laid on the muscles and the orbital 
nerves, structures that are usually treated in a most step¬ 
motherly manner It is to be regretted that the author’s 
investigations did not cover the lymphatic drainage of the 
orbit, a subject that he is forced to dismiss with a few lines 
In the third portion, the cerebral prolongation of the optic 
nerve tract is discussed at not too great a length The book 
closes with a bibliography from 1900 to date The volume, 
as a whole, is an interesting presentation of what is at best a 
very dry subject 

Neoplastic Diseases A Treatise on Tumors By James Ewing 
AM M D Sc.D Professor of Pathology at Cornell University Med 
ical School Second edition Cloth Price $12 net. Pp 1054 with 
514 illustrations Philadelphia \\ B Saunders Company 1922 

Careful examination of the second edition strengthens the 
favorable opinions expressed in the review of the first edition 
It is hoped, incidentally, that in the next edition the author 
will consider the effects of the roentgen ray and radium on 
tumors, at least to the extent of discussing the morphologic 
changes induced by irradiation, with special reference to 
microscopic diagnosis In the future the subject of experi¬ 
mental tar cancer will require more extended discussion also, 
it the present activities m that line continue It is probable 
too that the question of heredity of human cancer may demand 
a somewhat more objective consideration Unquestionably 
this is the best book on tumors now available It is an orna¬ 
ment ot rare distinction to American scholarship and 
literature. 

Hevlth Education and the Nutrition Class A Report of the 
Bureau of Educational Experiments. Descriptive and Educational Sec 
lions by Jean Lee Hunt Studies of Height and Weight and Mental 
Measurements by Buford J Johnson Ph D Report on Physical Jvxam 
illations 1919 1920 by Edith W Lincoln MD Cloth. Price $3 50 
Pp 281 with illustrations. New York E P Dutton A Company 1921 

This book is a report by the Bureau of Educational Experi¬ 
ments of work carried on at Public School 64, Manhattan 
The work undertaken was extensive and thorough, and the 
problems of the nutrition worker are well discussed The 
importance of seasonal variation in growth is well emphasized. 
Of extreme value, the authors state is the necessity of close 
cooperation between the nutrition worker and the family The 
methods by which this was brought about are given in detail 
The appendix has to do with data concerning individual 
record sheets and specimen weight charts 

Infant Feeding By Clifford G Grulce AM MD LI_D Asso¬ 
ciate Professor and Acting Head of the Department of Pediatrics at 
Rush Medical College Fourth edition Cloth Price $4 50 net Pp 
397 with. 37 illustrations Philadelphia W B Saunders Company 
1922 

Pediatrics is passing through a phase of experimentation 
The European school has lost its prominence and leadership, 
and ‘American pediatrics is developing independently of 
European origins Dr Grulee has brought up to date the 
literature referred to in his textbook and calls special atten¬ 
tion to Marriot’s work on intoxication and to Pirquet’s 
system of feeding Neither of these methods has as yet been 
generally accepted, and the author wisely presents the matter 
without attempting to predict what the future will retain 

Hun. in.vc Health Habits By M V O Shea Professor of Educo 
tion The University of Wisconsin and J H Kellogg Superintendent 
of the Battle Creek Sanitarium Cloth Price 80 cents Pp 280 with 
illustrations. New York The Macmillan Company 1921 

Keeping the Body in Health By M V O Shea Professor of 
Education The University of Wisconsin and J H. Kellogg Supcrin 
tendent of the Battle Creek Sanitarium Cloth Price S3 cents Pp 
311 with illustrations New York The Macmillan Company 192 1 

The last edition of this series appeared in 1915 Its pur¬ 
pose is to present to elementary school pupils the fundamental 
facts regarding health and hygiene The booklets are nicely 
printed and well adapted for their purpose, but are suitahlq 
only tor the upper grades The style is not such as to appeal 
to any one below the age of 12 or 14 years 
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Sufficient Evidence and Reason for Divorce 
(Hines Hines Oo 1 a) iio V IF R 91) 

The Supreme Court of Iowa, m affirming a decree m favor 
of tlie plaintiff, says that it was tile usual story of a marriage 
in which cruelty was charged by the wife against the husband, 
predicated on compulsory excessive sexual intercourse, which 
it was alleged injured her health and rendered her life bur¬ 
densome and intolerable The primary contention of the 
defendant was that the evidence of the plaintiff was not suf¬ 
ficiently corroborated to warrant a decree of divorce The 
Iowa statute provides that the allegations of the petition 
must be established by competent evidence, and that no 
divorce shall be granted on the testimony of the plaintiff 
alone In this case the record disclosed that the plaintiff 
when she left the defendant was in poor health, that there¬ 
after and during her absence from linn she regained her 
health, that prior to leaving her home she consulted a physi¬ 
cian, and he testified that she was afflicted and suffering 
with vaginitis and general temalc trouble, that she did not 
respond to his treatment while living with her husband, and 
that he advised her to go away for a time, although not 
intending to recommend a permanent separation May it be 
said that these facts were not corroborative in this case ? \ 
wife has the right to protect her health and her life from the 
ungoverned lust of her husband by seeking a divorce Such 
an action presents as strong a case for relief as when she 
flees from Ins intolerable cruelty inflicted by other means It 
is personal violence under another name and cannot be 
justified under the claim of the exercise of his marital rights 
These rights are reciprocal, and exist on the part of the wife 
as distinctly as on the part of the husband It is true that 
marital rights involve marital duties, and include the duty 
ot forbearance on the part of the husband at the reasonable 
request of the wife, as well as the duty of submission on the 
part of the wife at the reasonable request of the husband In 
the decision of such matters, a court must take into con¬ 
sideration the duty of the husband as well as the duty of the 
wife Unduly to emphasize either would be manifestly unjust 

Malpractice Found m Treatment of Oblique Fracture 
(Donnelly J Packard (Wu) 185 .V IP R 164) 

The Supreme Court of Wisconsin says that the plaintiff, a 
laborer, aged 46, who had previously sustained a fracture of 
the femur of the right leg which resulted in a shortening of 
the leg, on Sept 26, 1918, suffered an oblique fracture of the 
upper third of the femur of the left leg He was taken to a 
hospital, where a physician who had temporarily placed the 
leg in a splint asked the defendant who had been called to 
attend the plaintiff, whether it would not be a good idea to 
perforin an open operation on the leg and the two fragments 
of bone, so as to shorten them, and then reattach the upper 
and lower surfaces of the bones by means of a plate and 
other appliances used in operations of that nature To this 
inquiry, according to the plaintiff, the defendant made no 
reply, and the method suggested was not pursued After 
setting the bone the defendant applied a Buck’s extension, 
the limb being placed in a splint surrounded by bandages 
After the lapse of about ten days, the plaintiff expressed his 
regret to the defendant that the suggestion of an open opera¬ 
tion and the use of a plate had not been followed, and 
inquired whether any other method could then be pursued 
which might result m the shortening of the left leg so as to 
compensate for the shortening in the right one The defen¬ 
dant said, according to the plaintiff’s testimony that he could 
take the weight off, meaning the Buck’s extension and let 
the injured surface of the lower fragment run over the 
injured surface of the upper fragment The extension was 
removed, but, it was said, the defendant did nothing to hold 
the injured surfaces in proper position, except to put the 
limb into a pneumatic ambulatory splint, which was made for 


the purpose of allowing the patient to be moved, as, about 
October 21, it was thought best, on account of the prevalence 
of influenza, to have him removed from the hospital to his 
home The defendant testified that traction was applied when 
the ambulatory splint was used, but that was denied by both 
the plaintiff and his wife The plaintiff was conveyed to his 
home, a distance of about 14 miles, over rough country roads, 
in a truck automobile, unaccompanied by the defendant or 
any other physician or a skilled attendant Nor, according 
to the plaintiff, did the defendant visit him for about two 
weeks, when, on examining the limb, he said he ought to 
have attended to it before, that it was in a pretty bad con¬ 
dition Thereafter he did not visit the plaintiff until about 
Jan 1, 1919 As the result of the injury, the left leg showed 
a very maTked bow, and its condition was such as to disable 
the plaintiff from doing any considerable amount of walking 
or work, and to cause him a great deal of pain, and it was 
practically undisputed that the condition so detailed would 
remain permanent 

A physician and surgeon of large experience in the treat¬ 
ment of fractures pronounced the results achieved by the 
defendant as a fair average produced by the ordinary, skilful 
physician, and stated that out of 100 similar cases treated by 
physicians 40 per cent would produce results substantially 
like those in this case There was, too, a sharp conflict in 
the testimony as to whether traction was removed before the 
adhesion of the bones, whether traction was applied when 
the Buck’s extension was removed and the ambulatory splint 
was used, whether the bones had united on their sides, or on 
the broken surfaces, and whether the condition manifested 
by the bowing was due to the adhesion of the bones, or was 
the result of conditions that came about after January 1, 
when the plaintiff was advised and did attempt to resume the 
use of the injured limb 

The issues presented were submitted to a jury, which found 
that the defendant in setting the fracture did not bring the 
broken surfaces of the bone together and maintain them m 
apposition during the healing period, that he failed to exer¬ 
cise that degree of skill and care ordinarily exercised by 
physicians m good standing m that locality, m so treating 
the fracture, and that his failure to use care and skill was the 
proximate cause of the condition of the plaintiffs left thigh 
The jury fixed the plaintiff’s damages at $5,000, but the court 
reduced the amount to $3,76495, on account of compensation 
which the plaintiff had recovered under the workmen’s com¬ 
pensation act from his employer based on the alleged mal¬ 
practice The judgment is affirmed on the ground that there 
was ample testimony to prove that the defendant failed to 
exercise that degree of skill and care ordinarily exercised 
by physicians in good standing m the locality of his residence 
and that such failure was the proximate cause of the plain¬ 
tiffs condition 

Proof of Hernia and Other Injuries 

(Buncle v Stouje City Stockiords Co (loao) 185 jV IV R 159) 

The Supreme Court of Iowa is of the opinion that the show¬ 
ing made by the plaintiff with regard to his having sustained 
a hernia while climbing on a high fence although he did not 
consult a physician for two weeks and a halt after that was 
sufficiently vague and uncertain to make final the finding of 
the arbitration committee and the industrial commissioner 
that he had not met the requirements of the burden of proof 
to an extent justifying the award of compensation under the 
workmen’s compensation act But it is not true, as a matter 
of law, the court says, that to justify a finding of compensable 
injury by hernia or other bodily misfortune the claimant must 
be corroborated, or that the claimant broke down and was 
compelled to cease work, or that he reported to his employer 
immediately, or was compelled to seek medical assistance 
Such circumstances are, of course admissible in testimony, 
and may be considered with other facts and circumstances in 
arriving at the truth as to the alleged fact of injury and of 
its nature and extent, but the absence of any one or more 
or even of all of these so-called tests is not necessarily con¬ 
clusive against the claimant No court is so letter-perfect in 
human anatomy or so accomplished in surgical or medical 
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lore that it can say that every case of traumatic hernia pro¬ 
duces immediate prostration On the contrary, notwithstand¬ 
ing the learning of the books and the dogmatic declarations 
of expert witnesses, it is a matter of common knowledge that 
thousands of men suffer from inguinal hernia, and that many 
of them are able to point to the time and place at which it 
dev eloped and the physical strain or exertion which occa¬ 
sioned it, and yet were never prostrated by it It is doubtless 
true that m many cases the lesion takes place from the grad¬ 
ual enlargement of the inguinal rings, and is not traceable to 
any accident or unnatural strain or exertion, and that much 
difficulty exists in determining whether in a given case the 
hernia, if one is found, is of a compensable character This 
difficulty justifies the arbitration committee and the com¬ 
missioner in closely scrutinizing the testimony and satisfying 
themselves as nearly as possibly as to the origin of the 
alleged injury, in order that they may do equal and exact 
justice between the parties, but the rule applicable is the 
same as in other cases and requires only a preponderance of 
ev idence 


Disease Caused by Injury—Total and Continuous 
Disability of Surgeon 

(Ratlibun v Globe Indemnity Co fiV b) 1S4 N \V R 903) 

The Supreme Court of Nebraska, in affirming a judgment 
in favoi of the beneficiary of an accident insurance policy 
issued to a physician and surgeon, says that the insured, m 
alighting from his automobile, either from a misstep or 
slippmg on ice on the pavement, fell, striking lus right hip 
on the pavement or on the curb For the next two or three 
days, he suffered severe pain in the hip Then he had a 
respite of two weeks from any conscious ill effects from the 
injury, during which time he attended to the most if not all 
of lus professional duties as a surgeon At the cud of that 
time, the pain and lameness returned and continued with 
increasing severity for about two months and a half, during 
which time he performed some of his professional labor-, 
but under more or less stress of pain and discomfort, bcm = 
compelled to have his assistants do many things in the course 
of operations on patients that theretofore he had always been 
accustomed to do himself After that, he gave up any attempt 
to perform any duty, because of pain and suffering from the 
injury, which increased in severity until about six months 
after the accident he died of sarcoma involving the hip joint 
which the evidence conclusively showed was the direct and 
immediate result of the accident. 

The insurance policy contained this special provision 
“This policy does not cover loss resulting from 

bodily injury caused or contributed to, directly or indirectly 
by disease, or vice versa” The defendant interpreted the 
"vice versa” provision to mean ‘This policy does not cover 
loss resulting from disease caused or contributed to, 
directly or indirectly, by bodily injury,” and contended that 
this prevented a recovery on the policy But it seems to the 
court that a theory which inevitably leads to such damaging 
results to the insured as this would is so unreasonable 
absurd and destructive of the very object and purpose of the 
contract, as well as the manifest intention, or at least sup¬ 
posed manifest intention and understanding of the parties 
who entered into it, that such a construction cannot be 
allowed, and, if the language of the provision is susceptible 
of no other construction, that the provision itself cannot 
stand Wherefore, being of the opinion that in this instance 
there was no alternative, the court holds the “vice versa 
clause inoperative and of no effect 

Another point required to be determined by a clause in the 
policy and the contention of the defendant, was as to when 
one insured sustaining an injury through accident may be 
said to be rendered “totally and continuously unable to trans¬ 
act all business duties from date of accident ’ Surely the 
defendant would not contend that it was entitled to an 
absolutely literal construction of the clause in question, and 
that the performance, by the insured, of anything whatsoev er 
in the line of his business, or professional duties, no matter 
how trivial, or under what circumstances it may have been 


performed, would bar recovery Such a claim would be 
unreasonable, even absurd To illustrate Suppose the 
insured had been confined to his bed, unable to rise therefrom 
because of the severe pams and lameness he was suffering 
from the injury, yet under these conditions he might still be 
able to consult with and prescribe for patients, and even per¬ 
haps have dressed a wound, and suppose that he had done so, 
would the defendant or any one say that for that reason he 
was not a subject of “total disability,” under a proper and 
reasonable construction of those words in the policy ? The 
court thinks no one could contend for a thing so unreason¬ 
able Recurring to the two weeks in which the insured 
suffered little or no pain and there was little or no inter¬ 
ruption in the prosecution of his ordinary professional labors, 
the defendant contended that that fact itself conclusively 
showed that he was not “continuously unable to transact all 
business from date of accident" and precluded a recovery, 
but this point also, the court holds, could not be sustained 
When the real nature and extent of injuries do not at once 
reveal themselves, but the injured part apparently lies dor¬ 
mant for a while, it cannot be Said that the injury is not 
continuous and from the date of the accident, nor can it 
fairly or justly be said that the disability is not continuous 
and from the date of the accident, because the injured party 
enjoys a brief respite from pain and suffering, and, under 
the circumstances stated to hold that a brief respite during 
which the insured was able to transact the most, if not all 
of his ordinary business should bar a recovery seems neither 
reasonable nor just. 

Father Separated from Mother Liable for Medical 
Services for Child 

(Vor Rocdcr v Miller 6V Y) 190 N 1 SnPf 737) 

The Supreme Court of New York, Appellate Term First 
Department, says that tins action was brought by a physician 
to recover from the father of a minor child the reasonable 
value of medical services rendered to the child The defen¬ 
dant admitted the rendition of the services and their reason¬ 
able value, but set up as a defense a separation agreement 
between himself and die mother of the child contending that, 
because of such agreement and his compliance therewith, the 
plaintiff was not entitled to a recovery of a judgment against 
him The plaintiff knew that the parents were liv mg apart, 
but had no knowledge of the terms of the agreement under 
which they separated A judgment was entered in favor of 
the defendant, dismissing the complaint on the merits 

In reversing that judgment with $30 costs, and ordering 
a judgment for the plaintiff physician, with costs, the appel¬ 
late term says that the liability of the fadier for the furnish¬ 
ing of necessaries to an infant child as a primary one is well 
settled Not alone was the obligation existent at common 
law but it has found concrete expression in the statutes of 
New York State The obligation is a natural one, and if the 
parent neglects the duty any other person who supplies such 
necessaries is deemed to have conferred a benefit on the 
delinquent parent for which the implied promise to pay is 
raised on the parent’s part 

Furthermore, the court thinks it is not doubted that under 
no circumstances can such a parent by mere agreement with 
a third person—in this case the mother, by force of a separa¬ 
tion agreement—discharge his liability for the primary obliga¬ 
tion to supply necessaries to his infant t children as fixed by 
the law The agreement is binding only on those whose 
volition and execution gave it birth In no wise can it dimin¬ 
ish the liability of the parent to infant children, who were 
not and could not become - parties thereto By contracting 
with his wife, the defendant was unable to discharge his 
obligation to his child That remained unimpaired It was 
urged from, a line of cases that the presumption that the wife 
is authorized to pledge the husband’s credit ceases when they 
are living apart, but in each of those cases the articles fur¬ 
nished were for the use of the wife, and the liability turned 
on whether the husband had prov ided adequate means for her 
support, and no question of liability for necessaries furnished 
to infant children was involved 
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Dr Sanger Brown 2d 118 E. 80th St New York Secretary 
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Bathurst, 810 Boyle Building Little Rock Secretary 
California, Medical Society of the State of Yoscmite May 9 12 Dr 
W E, Musgrave Butler Bldg, San Francisco Secretary 
Congress of Amer Phys & Surgs of North America Washington D C 
May 2 3 Dr W R Steiner 646 Asylum Ave Hartford Conn Sec 
Connecticut State Medical Society Bridgeport^ May 17 18 Dr C W 
Comfort Jr, 27 Elm Street New Haven Secretary 
Georgia, Medical Association of Columbus May 3 5 Dr Allen H 
Bunce Healy Building Atlanta Secretary 
Illinois State Medical Society Chicago May 16 18 Dr W H Gilmore 
Mount Vernon Secretary 

International Congress of Ophthalmology Washington D C April 25 
May 3 Dr Luther C Peter 1529 Spruce St Philadelphia Secy 
Iowa State Medical Society Des Moines May 10 12 Dr T B Throck 
morton Bankers Trust Bldg Des Moines Secretary 
Kansas Medical Society Topeka May 3 4 Dr J T Hassig 800 Mm 
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Maryland. Medical and Chirurgical Faculty of, Baltimore April 2a 27 
J A Chatard 1211 Cathedral St Baltimore Secretary 
Mississippi State Medical Association Hazlehurat May 9 10 Dr 
T M. Dye Clarksdale Secretary 

Missouri State Medical Association Excelsior Springs May 2 4 Dr 
E J Goodwin 3529 Pine Street St Louis Secretary 
National Tuberculosis Association Washington D C May 4 6 Dr 
George M Kober, 370 Seventh Ave New York Secretary 
Nebraska State Medical Association Omaha April 24 27 Dr R B 
Adams 1013 Terminal Budding Lincoln Secretary 
New Hampshire Medical Society Concord May 17 18 Dr D E 
Sullivan 7 North State Street Concord Secretary 
New Mexico Medical Society Gallup April 28 29 Dr J W Elder 
Santa Fe Hospital Albuquerque Acting Secretary 
New York Medical Society of the State of Albany, April 18 Dr 
E L. Hunt 17 W 43d St. New York Secretary 
North Carolina Medical Society of the State of Winston Salem April 
25 27 Dr L B McBrayer Sanatorium Secretary 
Ohio State Medical Association Cincinnati May 2 4 Mr Don K 
Martin 131 East State St Columbus Executive Secretary 
Oklahoma State Medical Association Oklahoma City May 9 11 Dr 
C A Thompson 508 Barnes Bldg Muskogee Secretary 
Radiological Society of North America St Lorn* May 19 20 Dr 
M J Sandborn Appleton Wis Secretary 
South Carolina Medical Association, Rock Hill April 18 19 Dr Edgar 
A Hines Seneca Secretary 

South Dakota State Medical Association Huron May 16 18 Dr Fred 
erick A Spafford Flandreau Secretary 
Texas State Medical Association of El Paso May 9 11 Dr H Taylor 
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Robert A Ashworth MoundsviUe Secretary 
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Titles marked with an asteri k (*) are abstracted below 

American Journal of Roentgenology, New York 

December 1921 S, No 12 

•Benign and Malignant Gastric Ulcers from Roentgenologic Viewpoint 
R D Carman Rochester Minn —p 695 
•Roentgenologic Studies of Injected Kidneys W K Lim Detroit — 
p 704 

Review of Three Years Work and Articles on Pneumoperitoneum 
J T Case Battle Creek Mich—p 714 
Normally Developing Shoulder I Cohn New Orleans—p 721 
Treatment of Hyperthyroidism with Roentgen Rays G W Holmes 
Boston —p 730 

Intensiv e Roentgen Ray Therapy Practiced in Clinics in Europe S 
Stern New York—p 741 

•Treatment of Cancer of Rectum by Radium D Quick New York — 
p 746 

Pathologic Classification of Typhoid Gland Diseases with Radium Treat 
ment in Toxic Goiter R E Loucks Detroit —p 755 
American Literature on Radium and Radium Therapy Prior to 1906 
C Chase Brooklyn —p 766 

Preliminary Report on New Tube for Producing Duodenal Block R 
G Van Nuys Oakland Calif—p 779 
Simple Device to Prevent Omission of Filters in Deep Roentgen Ray 
Therapy G E Pfahler, Philadelphia —p 780 

Roentgenoscopic Appearance of Benign and Malignant 
Gastric Ulcers —Carman asserts that there are but two 
varieties of ulcerous lesions which evince any noteworthy 
roentgenologic indications of malignancy One is the ulcerat¬ 
ing cancer with the meniscus-hke crater The other is the 
niche type of ulcer with an unusually large crater With 
these exceptions the examiner cannot venture opinions as to 
the probable character of ulcers revealed by the roentgen 
ray, nor should he be expected to do so Any ulcer which 
appears to be benign macroscopically may prove to be malig¬ 
nant microscopically Cancer may arise m an ulcer which 
was primarilj benign 

Roentgenologic Study of Injected Kidneys—A study of a 
series of injected normal kidney pelvis has convinced Lim 
that no two pelves, not even those removed from the same 
subject bear a similarity one to the other Superimposition 
of the minor calyces upon the isthmus throws a shadow which 
very often simulates renal calculi Distended renal blood 
vessels, especially the arteries, which happen to cross the 
pelvis, the isthmus and the calyx, affect the contour of these 
structures, giving them a distorted and abnormal shadow In 
four kidnejs removed from two subjects, aged 8 and 12, 
respectively, there was present a constant tortuosity at the 
ureteropelvic junction 

Radium Therapy m Cancer of Rectum.—Quick's experi¬ 
ence with these cases he believes is a warrant for treating 
the operable as well as some of the more advanced cases of 
cancer of the rectum with radium with a reasonable hope 
for success The technic of the treatment is discussed 

January 1922 9, No I 

Roentgen Ray Diagnosts of Accessory Sinusitis J G Van Zwaluwen 
burg Ann Arbor Mich —p 1 

Diagnosis of Pulmonary Conditions m Children J W Pierson Baltt 
more —P U 

•Unsuspected Dermoid Cyst Diagnosed by Roentgen Ray Examination 
L Edeiken Philadelphia-—p la 

Lumbar Spine and Sacro Iliac Joints M B Palmer Rochester N Y 
—P 

•Treatment of Carcinoma of Thyroid by Roentgen Rays and Radium 
G E Pfahler Philadelphia —p 20 
Roentgenotherapy of Thyroid A F Tyler Omaha—p 2a 
Three Cases of Sarcoma Treated by Radiation D Y Keith and J P 
Keith Louisville Ky—p 31 

Superficial Reaction of Radium as Guide to Dosage XV S New comet 
Philadelphia,—p 34 

Treatment of Brain Tumors by Radiation H K Pancoast Philadd 
pbta —p 42 

•Treatment of Primary Carcinoma of Vagina with Radium. L. J Stacy 
Rochester Minn —p 48 

New Type of Applicator for Use with Radium Emanation D Quick 
and F M Johnson New A ork —p 53 
Comparison of Radiation Dosages Attainable by Lse of Radium on and 
Within Tumors C H \ 10 I Pittsburgh —p 56 
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Efficiency of Bucky Diaphragm Principle R B Wilsey Rocliesier. 
N Y—p 58 

Signal Light for Bucky Potter Diaphragm J H Lindsey, Fall Rucr, 
Mass —p 67 

Dermoid Cyst Diagnosed by Roentgen Ray—Edeiken 
relates the case of a girl, aged 17, whose chief complaint was 
sharp shooting pain m the right inguinal region She had a 
vaginal discharge (leukorrhea) and a burning sensation on 
micturition Menstruation was normal The patient was 
referred for roentgen-ray examination of the urinary tract 
with a provisional diagnosis of ureteral stone Just to the 
left of the lower border of the sacrum a number of undevel¬ 
oped teeth were imbedded in a matrix of bone A diagnosis 
of dermoid cyst was made. 

Roentgenotherapy in Carcinoma of Thyroid —Pfahler main¬ 
tains that every case of carcinoma of the thyroid in which 
an operation has been performed should receive, as soon as 
possible, at least two thorough courses of roentgen-ray treat¬ 
ment, and more if the disease has not been removed com¬ 
pletely so far as the surgeon can recognize If a diagnosis 
of carcinoma of the thyroid can be made without operation, a 
reasonably good hope of success can be entertained from 
radiation treatment Recurrent cases can be made to respond 
to treatment and the recurrence can be made to disappear, 
but the definite metastases are not likely to be controlled 
in late cases Radium can be combined with roentgen-ray 
treatment to good advantage m carcinoma of the thyroid 
u hen the tumor has become definitely localized or when it 
ceases to respond to the roentgen rays 
Radium Therapy in Primary Vaginal Carcinoma —Fourteen 
cases are reported on by Stacy All the patients were given 
roentgen-ray treatments over the abdomen and back in con¬ 
junction with local radium applications The local condition 
has been controlled comparatively successfully, but extension 
into the glands has not been prevented 

Archives of Surgery, Chicago 

March 1922 4, i\o 2 

•Ventnculocordectomy New Operation for Cure of Goitrous Paralytic 
Laryngeal Stenosis C Jackson Philadelphia—p 257 
•PapiIIonn of Larynx in Children Eleven Cases S J Crowe and 
M L Breitstexn Baltimore.—p 275 

•Expenmental Traumatic Shock. V Critical Level m Falling Blood 
Pressure W B Cannon and McKcen Cattel] Boston —p 300 
^Postoperative Intra Abdominal Hernia C H Mayo and J A II 
Magoun Rochester Minn —p 324 

•Radical Cure of Tuberculosis of Seminal Tract I Brief Sur\cy of 
Literature. H H \oung Baltimore—p 334 
•Radiohumeral Bursitis Epicond>litis Epicondylalgia (Tennis Elbow) 
Personal Experience R B Osgood Boston —p 420 
Traumatic Fracture of Cranial Bones I Edema of Brain, II Bruises 
of the Brain C \V Apfelbach Chicago —p 434 
•Technic of Treatment of Carcinoma of Bladder and Prostate by Com 
bination of Surgery Electrocoagulation Radium Implantation md 
Roentgen Ray B A Thomas and G E Pfahler Philadelphia — 
p 451 

•Detailed Bacterxologic Study of Case of Gas Gangrene Following Com 
pound Fracture E L Barn cy and H H Heller, San Trancisco — 
p 470 

Ventnculocordectomy—Jackson describes what he con¬ 
siders an ideal operation for the cure of that form of stenosis 
associated with bilateral recurrent paralysis when the stenosis 
is due solely to the paralysis If success is expected from 
ventnculocordectomy alone its performance must be limited 
to cases totally free from cicatricial stenosis Recent onset 
of the paralysis is a contraindication Briefly the operation 
consists in excising with the punch forceps the entire ven¬ 
tricular floor anterior to the vocal process and anteno- 
external surface of the arytenoid The tissues are excised at 
one clip In eleven of the eighteen cases in which Jackson 
did ventnculocordectomy the operation failed to restore an 
ample lumen and the operation had to be supplemented by 
other means—bouginage, laryngostomy or intubation—because 
the paralytic stenosis had been complicated by a cicatricial 
stenosis due to high tracheotomy, faulty after-care, improp¬ 
erly shaped or fenestrathd cannulas, etc There was no 
mortality from the operation 

Papilloma of Larynx in Children—Eleven cases are 
leported by Crowe and Breitstem The authors have tried 
ev ery method of treatment with varying success Experience 


leads the mto believe that radium, properly administered, 
may bring about a perfect result It is probable, however,' 
that even an ideal therapy will not eliminate preliminary 
tracheotomy, because so many of these cases in children are 
not recognized until complete aphonia or alarming symptoms 
of respiratory obstruction bring them to the physician 
Experimental Traumatic Shock—From their experimental 
results Cannon and Cattell conclude that the critical level, 
that is, the level at which the blood pressure is no longer 
capable of maintaining an adequate volume flow to the tissues 
and thus serving the normal oxidations of the body, is 
approximately 80 mm mercury Above 80 mm reduction of 
the alkali reserve is not likely to appear, but as the pressure 
falls below this, a reduction will probably occur, which is 
more marked and develops the more rapidly the lower the 
pressure If there has been a loss of blood, the circulation 
becomes inadequate before the pressure fails to 80 mm mer¬ 
cury, l e, the critical level is raised Experiments also have 
definitely proved that with an acute lack of oxygen nerve 
cells abruptly cease to function The experimental and elm 
ical observations on the effects of prolonged low pressure 
point to the fact that these sensitive cells may be gradually 
harmed, if, instead of acute anemia, there is prolonged partial 
anemia The authors emphasize the prime importance of 
early treatment of the low blood pressure of shock Though 
the tissues may not suffer until blood pressure has fallen 
below a critical level of approximately 80 mm mercury, it is 
desirable, when the pressure has fallen below this level and 
has shown no evidence of rising, that it be raised to the 
normal level of 120 mm. mercury, if possible, in order to 
prov ide the most favorable conditions for repair of the 
damage which has been done 
Postoperative Intra-Abdominal Hernia—Two cases of 
internal hernia following gastrojejunostomy, and one follow¬ 
ing colostomy are reported by Mayo and Magoun, and ten 
cases recorded in the literature are analyzed 
Cure of Tuberculosis of Genital Tract—These statistics 
based on sixty-three cases from Johns Hopkins Hospital and 
those recorded in the literature Young asserts are sufficient 
to demonstrate that among patients presenting evidence of 
tuberculosis of the external genitalia more than 50 per cent 
present definite evidence of involvement of the prostate or 
vesicles, or both Among Young's cases thirty were uni¬ 
lateral, which, he asserts, is additional confirmatory evidence 
that the seminal vesicles became involved early in testicular 
disease, if not preceding it This study also confirms the 
great frequency of bilateral testicular or epididymal involve¬ 
ment and the frequency of simultaneous involvement of the 
seminal vesicles, and that after removal of the disease on one 
side there remains a tuberculosis of the seminal vesicles from 
which the other testicle becomes involved, another argument 
showing the inadequacy of unialteral epididymectomy or cas¬ 
tration The fact that a cure was effected by castration or 
epididymectomy in only 19 per cent proves the ineffectiveness 
of these operations Of the patients who recovered five out 
of eight had no evident involvement of vesicles, and in those 
that were recorded as improved there was no involvement in 
six out of fourteen, showing conclusively that a large per¬ 
centage of the fevv good results from epididymectomy or cas¬ 
tration are among those early or isolated cases in which the 
involvement of the prostate and seminal vesicles is either 
absent or too small to be detected, and the fact that among 
those patients who are reported dead only three out of 
eighteen have no involvement of the dfeeper structures is 
also strong evidence that the more radical operation should 
have been caried out in those cases 
Radiohumeral Bursitis—The essential pathology of tennis 
elbow', epicondylitis, or epicondylalgia Osgood states is 
believed to be an inflammatory' reaction in a commonly exist¬ 
ing bursa, varying m size, and located beneath the conjoined 
tendon of the extensor muscles between the tendon and the 
tip of the epicondyle, or original of the supinator radii brevis 
muscle, and the radiohumeral joint Somewhat similar symp¬ 
toms occasionally referred to the mesial condylar region may 
be explained by similar areolar tissue reactions beneath the 
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common tendon of the flexor muscles No constant bursa 
Ins been found m this region but adventitious ones may well 
occur Heretofore, the only method of treatment which has 
been generally successfully has been complete immobilization 
for six weeks Untreated, the discomfort may persist indefi¬ 
nitely , but it is usually self-limited, m from three months to 
a year Hie operation of splitting the conjoined tendon, 
opening the bursa, evacuating tile contents, and curetting its 
walls is not likely to do harm, and m two cases it has been 
folloived by a rapid subsidence of symptoms and free use of 
tile arm 

Treatment of Prostate and Bladder Cancer—Employing a 
combination, or quartet, of therapeutic measures, twenty-six 
patients have been treated by Thomas and Pfahler Although 
some patients ha\c not been relieved of their symptoms, or 
their symptoms liayc returned after a period of improvement 
or actual freedom only two are known to be dead, and one 
has been untraccable The majority of these patient's have 
been treated md obseryed only during the last three years 
The authors describe their technic m detail and state the 
conyiction that it offers more m the yyay of prolongation of 
life, if not cure in a feyv rare instances, than any other method 
of treatment heretofore employed in this particular type of 
malignant disease 

Bactenology of Gas Gangrene—the ease reported by 
Barney and Heller emphasizes the importance of bacteriologic 
examination early m compound fractures, eyen in civil life, 
by one especially skilled in anaerobic yvork It shows also 
that all cases of compound fracture should be under obscr- 
yation m a hospital tor at least the first tyvo days after 
injury This case of gas gangrene yvhich yvas due to an 
infected compound fracture of the forearm yvas diagnosed 
before amputation as a Welch bacillus infection Four 
anaerobic bacilli of rapid invasion in the guinea-pig body 
were isolated from the amputated arm B xvilclui had not 
mraded such tissue as ryas supplied yyith circulation The 
principal invader yvas Vibnoii siptiqiu yvhich nearly caused 
the death of the patient after amputation There were tyvo 
anaerobic bacilli that are guiuea-pig unaders yvhich are 
apparently neyv No cocu or aerobic rods yvere present in 
the vyound or surrounding tissue 

Arkansas Medical Society Journal, Little Rock 

March 1957 18 Xo 10 

Importance of Spinal Fluid Examination in Early Syphilis E If 
\Iartm and E \ Purdum Hot Springs—p 187 
Mumps S F Hoge Little Rock —p 190 

Boston Medical and Surgical Journal 

March 23 1922 1 80, No 12 

Clinical Diagnosis of Cardiac Conditions \V E Preble, Boston — 
P 372 

Ankylosis of Jaw R H Gilpatrick Boston —p 374 
Public Health Status of Amebic Dysentery in United States as Potcn 
tially Influenced by World War C W Stiles Washington —p 377 
Relative Fertility E Reynolds and D Macomber Boston —p 380 
Pathology of Tuberculosis L W Smith Boston —p 385 
Seruift Treatment of Lobar Pneumonia L W McGuire Boston — 
P 389 

Case of Mesenteric Thrombosis J G Henry, Winchendon, Mass — 
P 390 

March 30, 1922 186, No 13 

Theory of Psychoanalysis J F W Meagher Brooklyn —p 409 
Achylia Gastrica L Fischbein Boston —p 413 

Extraction of Nonmagnetic Foreign Bodies from Anterior Chamber of 
Eye W F O Reilly Lynn Mass —p 418 
Progress m Gynecology S Rusbmore, Boston —p 420 

Amebic Dysentery in United States—Stiles reports on an 
investigation made by the U S Public Health Service to 
determine whether there has been an increase in amebic 
dysentery since the ending of the World War, some observers 
having claimed that there has been such an increase A letter 
of inquiry, asking whether any increase m amebic dysentery 
has been observed, was sent to 607 hospitals and to 115 med¬ 
ical schools Replies were received from 468 hospitals and 
from seventy-one medical school schools, representing every 
state in the Union except four Only negative replies (190) 
were received from twenty-eight states Only negative and 
indefinite replies were received from three states Thus in 
at least thirty-one states, clinical amebic dysentery has not 


increased since the armistice to an extent that it attracted 
the attention of hospitals and medical schools Out of a 
total of 532 replies, for forty-four states, twenty-four answers, 
or 4 5 per cent, report an increase but not in a manner as to 
give rise to serious concern An examination of 13,043 speci¬ 
mens from 8,029 persons, in forty-eight institutions, located in 
twenty-two states and the District of Columbia disclosed that 
44 per cent showed either protozoan or worm infection of 
one kind or another, 39 9 per cent showed protozoa, 96 per 
cent showed worms Immigrants, American boys and girls, 
civilians, soldiers who did not go to Europe, and soldiers 
who returned from Europe were examined, and in each group 
not less than 9 per cent were infected Therefore, Stiles 
believes that the conclusion is justified that on an- average 
the soldiers who served in Europe were not infected with 
amebic dysentery any more than are certain other elements 
of the population, namely the soldiers who saw only home 
service, certain groups of civilians and certain training 
schools The intensive studies on intestinal protozoa, studies 
conducted during and since the World War, appear to Stiles 
to bring out two practical facts very clearly (1) At least 
in the temperate climates, the intestinal protozoa of man are 
by no means of so much clinical importance as has been 
feared or even assumed (2) At least in temperate climates, 
Endamcba histolytica, the parasite of amebic dysentery, is not 
usually a serious parasite, and its presence m healthy carriers 
is common 

Serotherapy of Pneumonia—McGuire reports thirty-five 
cases of lobar pneumonia, Type I, in which serum treatment 
was effective 

Canadian Medical Association Journal, Toronto 

March 1922 12 No 3 

Some Tendencies in Modern Clinical Medicine C T Martin Mon 
[real—p 131 

* Marrow Pains in Malaria and in Certain Other Acute Fevers J 
Tait Montreal —p 134 

Rational Treatment of Surgical Shock Based on Proven Physiologic 
Data A R Munroe Edmonton Alberta —p 138 
Anterior Poliomyelitis A A Murray Winnipeg—p 139 
Pancreatic Extracts in Treatment of Diabetes Mellitus F G Bant 
nig C H Best J B Collip W R Campbell and A A Fletcher 
Toronto—p 141 

Problems of Clinical Interest to Surgeon and Radium Therapist Relat 
ing to Cancer C E Field and R P Wadhams New York—p 15o 
Statistical Study of Seventy Seven Cases of Tuberculous Meningitis 
H McClelland Toronto—p 157 

Heart Block and Auricular Fibrillation C F Moffatt, Montreal — 
p 159 

Septic Abortion O A Cannon Hamilton Ont—p 163 
Observations on Value of Lumbar Puncture A H MacCordick 
Montreal —p 168 

Anesthesia for Nose Throat and Abdominal Surgery by Nitrous Oxid 
Oxygen C E Combination H E H Boyle London England — 
p 171 

Case Reports from Montreal General Hospital W H Eakin—p 175 
Tuberculous Meningitis Simulating Encephalitis Letllargica Haemor 
rhagica L C Dursthoff —p 176 
On Parkinsonian Syndrome C K Russell —p 177 

Marrow Pains in Malaria —While conducting a laboratory 
research on the fate of foreign particles injected into the 
blood stream, Tait noticed what seemed to be a relation 
between these experiments and malaria When fine particles 
of India ink suspended in saline solution are injected in 
large amount into the blood vessels of a rabbit, the black 
pigment, mixing with the systemic blood, at first discolors 
it, but the discoloration rapidly disappears, and within an 
hour, microscopic examination of films of the blood may fail 
to reveal a single particle of the ink When the injected 
animal is killed the liver and spleen are black as coal The 
ribs show up through the chest wall conspicuously black in 
color, and the thin cranial bones are similarly discolored 
When a long bone, such as the femur, is split open, the mar¬ 
row comes out jet black the bone itself being free from 
pigment As a rule, but, perhaps not invariably, the pigment 
finds a lodging also in the lung and in the kidney The 
invariable absence of pigment in all the other organs is just 
as striking as is its constant presence in the liver, spleen and 
bone marrow In malaria granules of melanin pigment as 
well as the organisms of the disease congregate in the liver, 
m the spleen and in the bone marrow The patient during a 
paroxysm suffers from fairly severe pains, which may involve 
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various regions of the body On the assumption that these 
pains might originate in bone marrow, Tait set himself the 
task of tabulating the sites of the pains complained of by 
patients in a large number of cases Neglecting the occur¬ 
rence of tenderness on pressure over the spleen and the 
frequent occurrence of epigastric or umbilical pain (provi¬ 
sionally classed as a referred pain), all the other pains of the 
disease were referable to regions containing bone marrow 
The most frequent pains of all, and present in all cases, are 
pain in the back (especially sacral and lumbar, though some¬ 
times dorsal as well) and headache (back of the eyes, frontal, 
vertical or occipital as the case may be) Next in frequency 
are pains abo\e and below the knee, then pains in the upper 
arm, more rarely m the lower part of the tibia and foot, or 
in the forearm and wrist No case of costal pain was found 
though in rare cases sternal pain was present Pam m the 
cervical region was noted only once Unlike the splenic 
tenderness which is reduced by pressure, and in marked con¬ 
trast with the pains of trench fever these particular puns 
were in no way aggravated either by locally applied pressure 
or by movement and exercise Tilts discovery seemed 
further to support the view that they are 'marrow” pains 
Fimiharity with the sites of malaria pain proved to be of 
value in differential diagnosis and m dealing with men who 
professed to have had recent attacks of malaria 

Pancreas Extract m Diabetes Mellitus —Following the 
production of what appears to be a concentrated internal 
secretion of the pancreas and the demonstration of its physio¬ 
logic activity in animals and under careful control, its rela¬ 
tively low toxicity, the authors present a preliminary report 
on the pharmacologic activity of this extract in human dia¬ 
betes mellitus Clinical observations at this juncture would 
appear to justify the following conclusions (1) Blood sugar 
can be reduced markedly even to the normal values 
(2) Glycosuria can lie abolished (3) The acetone bodies 
can be made to disappear from the urine (4) The respira¬ 
tory quotient shows evidence of increased utilization of carbo- 
lndrates (5) 4 definite improvement is observed in the 
general condition of these patients and in addition the patients 
themselves report a subjective sense of well being and 
increased vigor for a period following the administration of 
these preparations 


Endocrinology, Los Angeles 

January 1922 O, No 1 

Spontaneous Attack of Tetany During Paroxysm of H) perpnea m 1 sj 
choneurotic Patient Convalescent from Epidemic Encephalitis L F 
Barker and T P Spraint Baltimore—p 1 
Hypopituitarism and Its Treatment H Lisser Sait rrancisco—p IS 
Early Observations Pertaining to H) popbysis H G Beck Baltimore 
—p 40 

Water and Salt Metabolism m Diabetes Mellitus J Koopniau The 
Hague —p *18 r 

Disorders of Thyroid Gland III Pathologic and Clinical Significance 
of Diffuse Adenomatosis of Thj roid E Goctsch Brooklyn p 59 
Suprarenal reeding in Conditions of Hyperthyroidism J Rogers 
New York—p 73 , , 

Suprarenal Enlargement in Rabbits T L Squier Battle Creek and 
G P Grabfield Boston —p 85 

Effect of Iodm and Iodytbynn on Lar\ac of Salamanders. I Effect 
of Iodothynn and Iodm on Metamorphosis of Ambystoma Maculatum 
E Uhlenhuth New York—p 102 


Journal of Pharmacology and Experimental Thera 
peutics, Baltimore 

March 1922 19, No 2 

Perfusion of Medulla of Terrapin (Pseudomys Troosti) 
rin W J R Hemekamp Chicago —p 131 
•Influence of Purgatives on Blood Concentration 
I Errico New Haven Conn—p 135 
Physiologic Action of Some Protein Denvatnes iv 


F P 


with Epineph 
Underhill and 
Toxicity of 


F P Underhill and A M Hjort 


F P 


Vaughan s Crude Soluble Poison 
New Haven Conn—p 145 

Id V Relation of Blood Concentration to Peptone Shock 
Underhill and M. -lnger New Haven Conn —p 163 

Td VI Influence on Blood Concentration of Vaughan s Crude Solu 
ble Poison ? P Underhill and M Ringer New Haven Conn — 

Biologic ReacUons of Arsphenaunn I Mechanism of Its Agglutina 
tive Action on Red Blood Cells in Vitro J Oliver and E. Douglas 

j u S Jf Protective 11 Action of Hydrophilic Colloids on Agglutination of 
Red Blood Cells by Arsphenamm J Oliver and S S \amada San 
rrancisco—p 199 


Influence of Purgatives on Blood Concentration —The sig¬ 
nificant feature in the action of purgation is the watery 
character of the stools The question naturally arises “what 
is the source of this fluid' 1 ” Two possibilities present them 
selves (1) the fluid is present because of lack of absorption 
of the intestinal contents induced, perhaps, by the presence 
of the purgative, or (2) the presence of the purgative draws 
water from the blood It is quite evident that if water is 
drawn from the blood to any -considerable extent by the 
action of the purgative in the bowel, such an influence is 
capable of measurement by observation of changes in blood 
concentration In order to indicate the mode of action of 
different purgatives blood concentration studies were made 
by Underhill and Errico on animals Magnesium sulphate, 
sodium sulphinatc and Rochelle salts produced a distinct rise 
m the hemoglobin ranging between 114 and 120 per cent of 
the normal The fact that purgatives exert a definite influence 
in the direction of concentrating the blood indicates that some 
care should be exercised in the administration pf purgatives 
in diseased conditions especially m those states known to be 
responsible for concentrated blood By ill advised use of 
purgatives it is quite apparent that a blood concentrated to 
some extent and jet not sufficiently concentrated to be 
dangerous in itself may reach a dangerous concentration by 
the added influence of the purgative Such a factor may 
account, in part for the collapse which at times follows the 
administration of a purgative Castor oil and cascara sagrada 
produce no change whatever in the hemoglobin Therefore, 
tluv probably produce by local irritation a very active peri¬ 
stalsis which hurries the intestinal contents along tlie alimen- 
tarj tract, preventing the absorption of the entire contents 

Journal of Urology, Baltimore 

January 1922 7 No 1 

•Operation for Cure of Incontinence Associated with Epispadias II II 
\ oung Baltimore —p 1 

•Treatment of Malignant Disease of Prostate and Bladder J T 
Geraghty Baltimore —p 33 

•Case of Calcification of Seminal Vesicles. H. L Kretschmer Chicago 
—p 67 

•Modification of Differentia! Functional Tc«t with Phenolsulphoncphtha 
kin A Peterson Los Angeles.—p. 73 
•Sarcoma of Suprarenal H G Fuller—p 77 

Operation for Cure of Incontinence with Epispadias—In 
two cases of epispadias associated vv ith incontinence Young 
effected a radical cure 1ij a new operation which he devised 
In cases associated vv ith incontinence of urine there is a 
muscular defect along the roof of the deep urethra associated 
with dilatation of the vesical orifice and the urethra in the 
region of the external sphincter To obtain a radical cure 
of the incontinence and restoration to normal urination the 
plan followed consisted, brief!) m the excision of the super¬ 
abundant roof of the urethra and restoring the vesical neck 
and external sphincter by sutdre 

Treatment of Cancer of Prostate—The results obtained 
in the treatment of cancer of the prostate by various pro¬ 
cedures or combination of procedures Geraghtj says would 
seem to indicate that figuration should be the method of 
choice in all benign and malignant papillomas which can be 
reached b) endovesical means When the tumor is resistant 
to figuration, or if it is papillary carcinoma, noninfiltrating 
or superficially infiltrating, radium will give uniformly good 
results and the results will be obtained by surface applica¬ 
tions to the tumors When the tumor is situated deeply and 
is distinctly infiltrating but sufficiently localized so that 
resection could be carried out and the growth removed with 
a definite healthy margin of tissue this procedure should be 
employed and no dependence placed on radium therapy 
When following the removal of the growth the operator feels 
that possibly he has not given sufficient margin at any one 
point radium should be inserted m the contiguous tissue 
In the very extensive cases of carcinoma m which it is impos¬ 
sible satisfactory to carry out endovesical treatment with 
radium, it is Geraghty’s custom to open the bladder supra- 
pubically, destroy as much as possible of the tumor of tumors 
with the actual cautery, and then implant radium emanation 
tubes approximately from 1 to 2 cm distant from each other 



Volume 73 
Nuuolr 15 


CURRENT MEDICAL LITERATURE 


1161 


So far, however, results in these otherwise hopeless cases 
have not been very brilliant 

Calcification of Seminal Vesicles—Kretschmer’s patient was 
only 14 \ears of age, yet there was present extensive calcifica¬ 
tion of one seminal vesicle The hoy had previously been 
operated on for stone m the bladder but no stone was found 
A diagnosis of stone m the ureter was made and the boy's 
father was told by the surgeon that he had crushed the stone 
with hiv fingers and that the fragments would pass The 
suprapubic wound failed to close discharging clear urine, 
as a rule, but pus at intervals Frequency of urination was 
present for several vears Physical examination was nega¬ 
tive, except for the presence of a slightly enlarged right 
kidney Examination of the urine showed albumtn, pus cells 
red blood cells and bacteria Roentgcn-ray examination 
showed the presence of an 'elongated, moderately dense 
shadow about 1 by 3 cm in tile lower pelvic region on the 
left side From its position and contour it was believed that 
the shadow was not due to a stone m the ureter Cystoscopv 
showed a nnld generalised cystitis Rectal examination dis¬ 
closed a leit seminal vesicle hard, irregular, and correspond¬ 
ing m outline with the shadow seen on the roentgenogram 
Pa ! patiou showed that a definite interval existed between this 
hard calcified seminal vesicle and the shadowgraph catheter 
Repeated examinations were made for tubercle bacilli m the 
urine from the left kidney and all were negative A diagnosis 
of pus kidney, probably tuberculous, was made Left 
nephrectomy was carried out The removed kidnev showed the 
presence of tuberculous pyonephrosis 
Modified Phenolsulphonephthalem Test.—Peterson describes 
a concentration test of phenolsulphonephthalem After 
ureteral cathemation has been accomplished and specimens 
collected lor microscopic examinations 1 cc phenolsulphone- 
phthalein is given mtravenously, its time of appearance noted 
and the phenolsulphonephthalem collected for fifteen minutes 
The bladder specimen is obtained either by having the patient 
void or drawn by a soft catheter An equal number of cubic 
centimeters (usuallv 5 or less) of each kidney specimen is 
measured into a suitable glass graduate and a few drops of 
sodium hydrate solution arc added to each Each specimen 
is diluted with distilled water to 200 cc, filtered and read 
in the colorimeter The strength of color expressed m per 
cent represents the concentration of the phcnolsulphone- 
phthalein excretion from each kidney during the period of 
observation without reference to the quantity actually 
excreted and is constant without consideration of leakage 
into the bladder On the completion of the concentration 
reading, the remainder of each specimen is added to its 
respective sides and the quantitative test completed in the 
usual way The amount of phenolsulphonephthalem m the 
bladder specimen is also determined 
Sarcoma of Suprarenal —In Fuller’s case the predominating 
symptom was severe pain referable to the lower scapular 
region At first it was thought that this was a case of 
empyema, but roentgen-ray examination led to a diagnosis 
of either permephritic abscess or new growth, presumably' of 
the suprarenal, the greatest leaning being toward the latter 
diagnosis Operation disclosed a tumor mass apparently 
springing from the upper pole of the kidney, extending 
upward and backward, displacing the diaphragm The mass 
was distinctly above and nonadherent to the kidney structure, 
presenting all typical and unmistakable physical characteris¬ 
tics of malignant growth of the left suprarenal It proied to 
be a large round cell sarcoma 

Kentucky Medical Journal, Bowling Green 

March 1922 2 0, No 3 

Blastomycosis Syphilis Case Reports W J Young Louisville — 
p 156 

Normal Menopause W L Mosby Bardwel!—p 157 
Abnormal Menopause H. A Gilliam Mclburn —p 159 
Diagnosis and Treatment of Toxic Goiter L W Frank Louisville 
~p 159 

Surgical Treatment of Goiter J R Watben Louisville—p 168 
Blood Transfusion in Medical Diseases J R Morrison Louisville — 
p 174 

Three Cases of Multiple Sclerosis Review of Recent Literature M 
Flexner Louisville.—p 180 


Various Methods of Performing Cesarean Section with Indications and 
Contraindications I C Redmon Lexington —p 187 
Acute Brain Injuries b W Jackson Paducah —p 191 
Constipation C V Heistand Campbcttsville.—p 193 
Pica for Early Diagnosis and Treatment of Hyperthyroidism C VV 
Dow den and C D Enfield Louisville—p 196 
Diagnosis ami Treatment of Encephalitis T T Moren Louisville — 

p 200 

Cancer of Large Intestine G A Hendon, Louisville—p 204 
Acute Abdomen Diagnosis and Differential Diagnosis \V 2 Jack 
son Arlington —p 206 

J uturc of Medicine as Affected by Ultraspecialization E. H Ochsner 
Chicago —p 208 

Maine Medical Association Journal, Portland 

March 1922 12, No 8 

Acute Mechanical Ileus T H Jackson Houlton—p 211 
Value of Two Stage Operation in Surgery E H Risley WatcrviUe 
—p 213 

Prostatism C N Peters Portland —p 227 

Medical Record, New York 

March 25, 1922 101 , No 12 

The Stepfather Medical Comedy with Psychanalytic Trend C L 
Dana New \ ork —p 484 

Headache and Chrome Mastoiditis VV L. Culbert New V ork —p 486 
•Tluoroscope in Diagnosis of Diseases of Heart L. F Bishop New 
\ ork —p 489 

•Carcinoma of Pancreas J B Deavcr Philadelphia—p 492 
\ alue of Radium in Management of Uterine Hemorrhage J O Polak 
Brooklyn—p 493 

Fpidemie Encephalitis Simulating Brain Tumor Three Cases. I J 
Sands New York—p 494 

New Duodenal Tube L VV Kohn New iork.—p 499 
•Diazo Reaction R A Kilduffe Pittsburgh —p 500 

Fluoroscopy m Diagnosis of Heart Disease—Bishop advo¬ 
cates fluoroscopy as a routine procedure in the examination 
of large numbers of patients to determine which are deserving 
of detailed eardiologic study and which are not 
Prevention of Carcinoma of Pancreas—One possible way 
of preventing the development of cancer of the pancreas 
Dcaver says is by preventing any development of chronic 
pancreatitis and this is by early attention to disease of the 
stomach, gallbladder, bile ducts and liver That these latter 
conditions can be cured to a very great extent is generally 
conceded, but cancer of the pancreas can never be cured 
The only thing that surgery offers is to relieve back pressure 
of the bile and the intolerable itching caused by the jaundice 
Value of Diazo Reaction—The technic used by Kilduffe 
was that advocated by Greene In 2,017 tests a positive reac¬ 
tion occurred twenty-eight times, an incidence of 1 4 per cent 
The reaction was positive m every case of pneumonia tested 
(six) and was constantly found positive at some time or 
another in every case of typhoid fever (five) Two known 
cases of tuberculosis were actively progressing and in three 
suspects the history and clinical picture were very suggestive 
although a positive sputum was not obtained during the 
period of examination reported The occurrence of a posi¬ 
tive reaction following the injection of neo-arsphenamm is 
of some interest though without adequate explanation The 
result of the series indicates that with the technic used the 
reaction does not occur promiscuously 

Missouri State Medical Association Journal, St Louis 

March V)2Z IO, No 3 

Arc We Giving Our Parturient Women A Square Deal ? F T Van 
Eman Kansas City —p 97 

Review of Literature of Hemorrhagic Diseases of Newborn D Walt 
ball Kansas City—p 300 

Gonorrhea in Women W J Willis Springfield—p 102 
Nontuberculous Infections of Kidne> N Moore St, Louis —p 104 
Psjchic Influence on Bladder Disturbances in Women R E. \\obus 
St Louis—p 111 

Plea for Closer Cooperation of Specialist and Pediatrician on Tonsil 
and Adenoid Question E L. Russell Kansas City—p 113 
Efficiency and Economy in Pediatric Practice J Zahorsky St Louis 
—p 114 

Pert orating Wounds of Ejeball E S Connell Kansas City —p 117 
Importance of Ophthalmoscopic Examination in Children J P Cos 
tello St Louis —p 118 

Obligations of Physicians and Problems of Medical Society W W 
Graves St- Louis—p 120 

•Wassermann Test at Missouri School for Blind H D Lamb St- 
Loms —p 124 

Wassermann Test m School for Blind.—At the Missouri 
School for the Blind the Wassermann test has been made on 
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155 scholars Among these are 19, or 12 3 per cent, in whom 
syphilis appeared to be of evident etiologic significance 
There were 41 cases of ophthalmia neonatorum, or 21 7 per 
cent, which would make 34 per cent or one third of all the 
cases due to \enereal disease In detail the results were 
retinochoroiditis, 5 cases, 5 positive, parenchymatous kera¬ 
titis, 3 cases, 1 negative, 2 positive, optic atrophy, 25 cases, 
5 declined test, 12 negative 8 positive, progressive uveitis, 
10 cases, 9 negative, 1 positive, malformations (congenital) ( 
20 cases, 5 declined test, 19 negative, 2 positive 

Neurological Bulletin, New York 

September October 1921 3, No 9 10 

*Bratlyktnetic Analysis of Somatic Motor Disturbances Analysis of 
Motor Disorders by Aid of Ultrarapid Muting Picture S p 
Goodhart and T Tilney New York —p 295 
Segmental or Nuclear Trigeminal Sensory Disturbance I S \Veclisl cr 
Netv \ ork —p 324 

•Cerebral Subarachnoid Hemorrhage with Recovery C A MsKcndr e c 
New V ork —p 327 

Significance of Nystagmus in Lesion of Abducens Nucleus J Rosctt, 
New York—p 332 

•Arthritic Muscular Atrophy Report of Case Simulating Anterior Crural 
and Obturator Neuritis R A Gerber New York —p 338 
Two Cases with Signs of Increased Intracranial Pressure Presenting 
Unusual Roentgen Ray Tindings in Cranium S Brock New Yo r k 
—p 34-1 

Bradykinetic Analysis of Motor Disorders —Disturbed 
motor function has been studied for many years by Goodhart 
and Tilney by means of ultrarapid moving pictures taken at 
the rate either of 160 or 300 exposures per second The 
ordinary cinematographic rate is sixteen exposures per 
second, so that the ultrarapid rate is from ten to eighteen 
times as fast The normal rate of projection on the screen 
offers opportunity for the study of every component in each 
movement The motion, thus slowed down serves as the 
basis for what the authors have termed bradykinetic analysis 
fhe motor disorders submitted to bradykinetic analysis 
include choreiform movements, torsion spasms, extreme inten¬ 
tion tremors and cerebellar ataxia These motor defects 
occurred in cases of chronic degenerative chorea, astasia 
abasia, dystonia musculorum deformans, multiple sclerosis 
and congenital cerebellar aplasia In all the cases studied 
the motor defect was characterized by some pronounced 
abnormal and adventitious element of motion which produced 
a definite deformity of movement Cinematographic analysis 
indicates that all purposive movements depend on the con¬ 
current and synchronized operation of the kinetic and static 
mechanisms Such movements are made up of a series 0 f 
postures beginning with an initial posture and concluding 
with a terminal posture This series of postures during a 
movement may readily be demonstrated by stopping the pro¬ 
jection apparatus at each picture either in the slow or normal 
reproduction Such an act as taking a step forward then 
appears to be composed of a series of successive postures 
Cerebral Subarachnoid Hemorrhage—McKendree cites the 
case of a man, aged 31, a syphilitic, who suffered two vascular 
accidents Especially noteworthy were the sudden onset of 
peculiarly severe headache, followed rapidly by vomiting, 
rigidity of the neck, and pain m the shoulders and lower back, 
which gradually subsided, three weeks later, sudden recru¬ 
descence of headache, vomiting, stiff neck, convulsions of the 
purely tonic type delirium, etc , bradycardia, persisting 
leukocytosis, strongly positive Wassermann reaction, intra¬ 
ocular hemorrhages on the right, left facial paresis, and 
transitory clonus, bloody spinal fluid on four occasions, and 
gradual and progressive recovery McKendree believes that 
the hemorrhage resulted from the rupture of a very small 
aneurysm As the patient suffered such a small amount D f 
hemorrhage, it is most probable that the ventricles and the 
cisterns were not invaded The author suggests that the 
aneurysm was located on the piaarachnoid on the right side, 
possibly on the convexity of the brain 

Arthritic Muscular Atrophy and Paresis—Gerber reports 
a case of muscular atrophy, secondary to arthritis of the left 
hip, with paresis or partial paralysis of the muscles supplied 
by the anterior crural and obturator nerves 
Intracranial Osteoma and Fracture of Wing of Sphenoid — 
One of the cases cited by Brock was an instance of cortical 


epilepsy with extensor movements of the left upper and lower 
extremities and left face, associated with an unusual roent 
genogram of the calvarium (intracranial osteoma?) Amass 
having almost bonclike density extended downward and for 
ward just anterior to the junction of the frontal and parietal 
bones, apparently dipping down into the longitudinal fissure 
There was no history of venereal disease in this case and the 
blood Wassermann reaction was negative Before admission 
to the hospital (December 6) the patient was given 15,000 
units of tetanus antitoxin From December 7 to December 
13, he was given sodium bromid, 065 gm , every four hours, 
and occasional doses of morphin sulphate, 0 008 gm December 
15, potassium lodid was begun in 1 gm doses, three times 
a day, increasing 0006 gm a day until December 22 Decern 
her 16 and 21, he was given 0 04 gm mercury salicylate in 
liquid petrolatum intramuscularly December 20 his symp 
toms began to abate, and in three days had entirely dis 
appeared In the second case there was paralysis of the first 
six cranial nerves on the right side complicating fracture of 
the right side of the sphenoid bone, and adjacent floor of the 
orbit The very slow involvement of these nerves, the nega¬ 
tive serologv and the roentgen-ray findings constituted an 
interesting clinical picture The posterior chnotd processes 
of the sella turcica were much enlarged with some encroach 
ment on the pituitary fossa An irregular line, suggesting 
an old fracture into the right greater wing of the sphenoid 
bone, continuing into the floor of the right orbit was seen 
It also extended along the nasal side of the orbit into the 
right frontal sinus, which was somewhat clouded, giving the 
appearance ot a peculiar thickening m the right frontal sinus 

New York Medical Journal 

March Is 1922, 115, No 6 

Effects of Faulty Foods on Endocrine Glands R McCarrison, Coonoor 
Madras India —p 309 

ElTcct of Fndocrine Derangement on Dental Tissues F W Broderick 
Bournemouth England—p 314 
Endocrine Interactions D XI Kaplan New \ ork—p 321 
Study of Endimic Goiter in British Columbia H F Waller—p 325 
Earl> Diagnosis and Treatment of Hyperthyroidism E Goetsch 
Brooklyn—p 327 

Pathogenesis Symptomatology and Treatment of Hyperthyroidism I 
Brani Philadelphia —p 336 

Interrelation of Endocrincs and Vegetative Nervous System W V P 
Garretson New 5 ork—p 344 
Suprarenals in Asthma A F Hurst Loudon —p 347 
Anaphylaais and Endocrincs II R Harrovver Glendale Calif—p 34S 
•Incidence of Syphilis in Hyperthyroidism and Xlyvcdema in Children 
M B Gordon Brooklyn —-p 350 

•Case of Hypothyrosis in Infant A E Siegel Philadelphia.—p 352 

Epinephnn m Asthma —An attack of asthma can, Hurst 
says, in fact, be cut short by the subcutaneous injection of 
epmephrin more rapidly than by any other method The most 
efficacious dose is much smaller than that generally given 
In many cases 1 minim of 1 1,000 epmephrin chlorid is 
enough, more than 2 minims being rarely required But the 
injection should be given at the beginning of an attack, 
directly a patient wakes in the night, for instance, and not 
half an hour or an hour later when it has reached its full 
development The relief is so immediate that the patient 
often falls asleep within five minutes of waking in an attack 
Such small doses give rise to no unpleasant sensations such 
as frequently follow the injection of 3 or more minims The 
treatment can be continued for long periods without any fear 
of ultimately causing arteriosclerosis 

Syphilis and Hypothyroidism.—Gordon studied the Wasser¬ 
mann and luetin reactions in forty-two children suffering 
from some form of diminished thyroid secretion m an attempt 
to valuate the importance of syphilis as an etiologic factor m 
the production of these diseases The results obtained indi¬ 
cate that syphilis is not of great etiologic importance in the 
causation of either myxedema or hypothyroidism in children 
It is, however, possible for syphilis to attack the thyroid with 
the production of these conditions The presence of a mental 
deficiency in three of the five positive cases is significant of 
the predilection of the Spirochacta pallida for the brain and 
nervous system 

Hypothyrosis in Infants—That cretinism may be found m 
the offspring of goitrous parents rs shown ca Siegel’s case 
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The mother had an enlarged thyroid gland which appeared 
during her first pregnancy, hut which enlarged for the most 
part during the last pregnancy llicrc was no evidence either 
of increased or diminished function and the gland was appar¬ 
ently cystic Following the use of thyroid extract IS grains 
daily m three doses there was immediate and marked 
improvement Under the continuation of this treatment, with 
some reduction from the initial dose, the improvement has 
been progressne 

Northwest Medicine Seattle 

March 1922 31, No 3 

Diaphragmatic Hernia B N Wade ol’rthnd Ore —p 65 
Roentgenologic Review of 750 Castro intestinal Examinations. M T 
Dwyer Seattle—p 70 

Gastric and Duodenal Ulcer A A Matthews Spokane Wash— p 71 
Medical Treatment of Ulcer of Stomach and Duodenum C Baar 
Portland Ore—p 78 

Nonsurgical Drainage of Gallbladder T C. Gibson Salt Lake City 
—p 79 

Preventable Causes of Adhesions P W Willis Seattle—p 81 
Medical Legislation in Idaho E E Laubaugli Boise Idaho— p 83 
What is the Matter with Practice of Medicine W M Karshncr 
Pulyallup W r asli —p 85 

Diaphragmatic Henna—Two cases of diaphragmatic hernia 
are reported by Wade One was a traumatic henna following 
a stab wound, and the other an acquired hernia following an 
empy ema 

Philippine Journal of Science, Manila 

No\cmber 1921 10, No 5 
New Philippine Colcoptcra K. M Heller—p 523 


Tennessee State Medical Association Journal, 
Nashville 


March 1922 1 1, No U 


Mediastinal Abscess W A. Bryan Nashville—p 4Cb 
Study of Adamantinoma with Report of Case W G Carnathan Nash 
vitle —p *108 

Diagnosis of Chrome Appendicitis V B Bogart and W H Cheney 
Chattanooga —p 411 

Glaucoma Operations S T Hubbard, Chattanooga —p 414 
Effect of \ cast Vitamin in Marasmus R. H Perry Nashville—p 422 
Radium Therapy W D Haggard and C R. Crutchfield Nashville 
—n 423 


Third Stage of Labor W B Anderson Nashville—p 431 


Texas State Journal of Medicine, Fort Worth 

March 1922 17, No 11 

Better Cjnecology and Better Obstetrics \V L Croslhnait Waco 
—P 522 

Apprehensions for Rural Mother of Future C E. Durham Hico 
p 52a 

Medical Gjnecology G B Foscue Waco—p 528 
Ever Present Female Patient. A D Patillo Wichita Falls —p 533 
Pelvic Inflammation of remale with Special Reference to Peritoneum 
E Dunlap Dallas —p 535 

Abdominal Delivery Reasonable Procedure. W Cantrell Greenville 
—p 538 

Cystocele C C Cade San Antonio —p 540 

Imperative Structures That Arc Utilized in Support of Pelvic Dia 
phragm. G B Tbaxton Dallas p 541 
Some Eye Disturbances Due to Pelvic Reflexes E. F Gough Wasa 
hachie —p 543 

Virginia Medical Monthly, Richmond 

March 1922 4S No 12 

Congenital Hypertrophic Pyloric Stenosis. F D Wilson Norfolk — 

Surgical Treatment of Congenital Hypertrophic Pyloric Stenosis S 
McGuire Richmond —p 679 

Treatment of Hemorrhoids H B Stone BalUmore —p 680 
Use of Bags and Version at Term M P Rucker Richmond — p 682 
Antisepsis in Obstetrics G B Byrd Norfolk —p 68a 
Borderline Cases of Calculus Disease of Kidney R A Hooe Wash 
in Eton D C —p 687 

Variation m Sugar Content of Spinal Fluid W B Martin Norfolk 
—p 689 

Bags and Version R P Kelly Lynchburg —p 691 

Time and Tuberculosis C H Cocke Ashevdle N C—p 69a 

Treatment of Gonorrhea in Male C B Pritchett Danville—p 700 

Management of Chronic Nephritis W B Blanton Richmond —p 703 

Healthy Tonsils W C Mooraaw Petersburg—p 708 

Eversion Fractures of Ankle Joint J W Gibbon Charlotte N D 

Causes of Hypertension F C Rtnker Norfolk—p 715 
Prevention of Heart Disease W A. Plecker Richmond —p 717 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Experimental Pathology, London 

February 1922 3 No 1 

'Effects of Changes in Intraventricular Pressure and Tilling on Veil 
trienlar Rhythm in Partial and Complete Heart Block I DeB Daly 
and E II Starling—p 1 

'Importance of Inorganic Constituents of Food in Nutritional Disorders 
I Rickets in 1 igs W E Elliot A Crichton and J B Orr—p 10 

Comparative Study of Normal and Malignant Tissues Grown in Arti 
hcial Culture A H Drew—p 20 
'Urea Tests of Renal Function G A Harrison—p 28 
'Experiences with Schick Test and Active Immunization Against Diph 
them S M Copeman and R. A O Brien A J Eagleton and A T 
Glenny —p 42 

Carbohydrate Metabolism of Surviving Mouse Tissues and Tumors 
BUG Russell —p 51 

'W'asserniann Reaction in Relapsing Fever H E Road—p 59 

Effects of Changes in Intraventricular Pressure on Rhythm 
in Heart Block—In confirmation of other observers Daly and 
Starling have found that after complete division of the 
auriculoventrtcular bundle acceleration of the idioventricular 
rhythm can be evoked by stimulation of the cardiosympathetic 
nerves In the heart separated altogether from nervous 
impulses, as in the heart-lung preparation, a rise of arterial 
pressure, or increased inflow into the heart, frequently causes 
increase in the idioventricular rhythm after complete division 
of the auriculoventrtcular bundle It cannot yet be decided 
whether this result is due to the stimulating effects of 
increased tension or increased stretching of the ventricular 
wall or to a direct irritant effect of the stretching on the 
recent lesion in the neighborhood of the auriculoventrtcular 
bundle Reasons are given for beltev tng that the latter is 
the more likely explanation After partial division of the 
auriculoventricular bundle, a rise of arterial pressure or 
increased filling may cause the block to become complete 
the block becoming once incomplete when the pressure or 
filling is reduced to its- previous value 

Value of Inorganic Food Constituents m Nutritional Dis¬ 
orders—Pigs fed on a diet of bran and oatmeal, which con¬ 
tained an abundance of the three vitamins, nevertheless 
developed rickets in two months Another series, however 
under the same conditions but supplied with calcium salts 
did not develop rickets Pigs fed on oatmeal rice, skimmed 
milk and salt also developed rickets but the control series 
with calcium salts did not It animals were fed on a diet 
containing a minimum of tat soluble V but plenty of cal¬ 
cium salts the rickets syndrome did not appear although the 
condition of the animals was not so good as that of the 
controls 

Urea Tests of Renal Function.—Harrison found the pro¬ 
vocative urea concentration test useful in 400 cases When 
applying the test (a) it is advisable to withhold fluids for at 
least six hours before the test, (6) it is safest to measuie 
the volume of urine passed each hour even though the urea 
be not estimated in all samples A volume greater than 150 
cc (first hour), or 100 cc (second or subsequent hours) 
generally signifies excessive diuresis when a result below 2 
per cent does not necessarily imply an inefficient kidney The 
test should be repeated and controlled by estunating the blood 
urea (c) Occasionally it may be impossible to bring diuresis 
within these limits Other test are then essential In one 
case of diabetes insipidus diuresis was controlled by 1 cc of 
pituitary extract subcutaneously (d) Fifteen gm may not 
always be sufficient to provoke a concentration greater than 
2 per cent, although the kidneys be efficient (e) Proteinuria 
exceeding 0 4 per cent (Aufrecht) may introduce a large 
error Blood urea estimations may be misleading (e g 
before operation) if the nature of the diet is not considered 
By simply combining the urea concentration test (15 bin 
by mouth) and the blood-urea estimation, the former is 
chocked and the latter is standardized. The "normal ’ values 
for the urea concentration test (urine) the blood urea and 

the urea concentration factor are discussed The use of the 

/ 
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urea test m the prognosis of renal disease and m the 
treatment of edema in nephritis is briefly mentioned 

Experience with Shick Test and Active Immunization 
Against Diphtheria—In a residential school of 329 children, 
among who a recent epidemic of diphtheria had occurred, 
eighteen (6 per cent) carried morphologic B diplithcriae in 
the throat or nose At the first swabbing, at the end of the 
epidemic, 5 per cent of carriers were found, at the second, 
two months later, 2 per cent From these eighteen children 
twelve cultures were isolated, of which five were virulent 
The later swabbings from these five carriers showed either 
avirulent organisms or no "morphologic diphtheria” bacilli 
On the grounds of a bacteriologic examination of a large 
number of cases of diphtheria, carriers and convalescents, the 
following suggestions are tentatively put forward by Cope- 
man et el That the "avirulent carrier” is of no importance 
epidemiologically That the danger of a carrier of virulent 
bacilli is, at the time of examination, proportionate to the 
number of virulent bacilli present in throat and nose, and, 
therefore, to the ease with which the virulent bacilli can be 
isolated Of 329 children aged from 3 to 16 years, 102, l e, 
31 per cent, gave a positive Schick reaction, 95 per cent ot 
the readings made on the first day proved to be accurate Of 
the 227 children who had given a negative response when 
first Schick tested, 203 remained in the school eleven weeks 
later Of these, 201 on being retested again gave a negative 
or a negative (and pseudo) response, thus confirming the 
decision made two months previously Two showed a posi¬ 
tive response at the second test, these two children had had 
antitoxin injected shortly before the first test was made 
These 102 children were inoculated with toxin-antitoxin mix¬ 
tures (Park and Zingher formula) Local reactions occurred 
in about one third of the children, though m some of these 
the area of inflammation was large, the activities of the 
children were but little interfered with Constitutional 
reactions were slight in all but two of the children Of the 
102 children, ninety-nine were still present in the school 
eleven weeks later when the Schick test was repeated Two 
gave an undoubtedlj positive response, the remainder a 
negative or negative (and pset^lo) reaction, 98 per cent were, 
therefore, immune 

Wassermann Reaction in Relapsing Fever—From evidence 
presented by Road it appears probable that a transient posi¬ 
tive Wassermann reaction may be found to be a constant 
phenomenon during the acute stage of relapsing fever The 
transient character distinguishes it from the reactions due to 
svphilis If the positive result is observed on every occasion 
in a particular patient, it may be suspected that he has 
syphilis also 

British Medical Journal, London 

March 11, 1922 1, No 3193 
‘Surgery of Blood T Sinclair—p 375 
Treatment of Insomnia It D Rudolf —p 377 
‘Rickets A Theory of Metabolic Disturbances and of Its Association 
with Tetany N Paton —P 379 
Amputations at Shoulder and at Hip H Littleivood—p 381 
Clinical Aspects of Abdominal Tuberculosis J Morley — p 383 
Resting Metabolism of Children and Adults in Switzerland L Hill 
and J A Campbell —p 385 

Pertussis with Leukocytosis of 176 000 G Bourne and J M Scott — 
p 387 

Surgery of Blood—Sinclair discusses the part played by 
surgery in the treatment of such conditions as hemophilia 
hemorrhage, thrombosis and embolism, splenic anemia or 
Banti’s disease, splenomedullary leukemia and other so-called 
blood diseases 

Treatment of Insomnia—Rudolf asserts that all cases of 
insomnia may be classified as being produced either by an 
increase in the excitability of the nerve centers or from an 
increase in the afferent stimuli reaching those centers, or 
by both In every case the afferent stimuli should be reduced 
as much as possible, and to this end, after the environment 
has been made as appropriate as practicable, physical therapy, 
especially hydrotherapy, should be employed If the excite¬ 
ment of the cerebral centers remains too great, then this mav 
have to be reduced by the employment of hypnotics, and here 


the mildest should first be used Opium and its derivatures 
should never be employed in the treatment of chronic 
insomnia, or in that dependent on abnormal mental states 

Error m Lecithin Metabolism Cause of Rickets—Panton 
suggests that an error in the metabolism of lecithin, probably 
in the liver, may be a causal factor in the failure of bone 
formation m rickets, and that Jhis faulty metabolism may in 
some cases be accompanied by an Increased conversion of 
cholin into guanidin compounds, thus explaining the associa¬ 
tion of tetany with rickets 

March 18, 1922, 1, No 3194 

•Pernicious Anemia and Septic Anemia \V Hunter—p 421 

Sterility with Reference to State R A Gibbons—p 427 

Digestibility of Bacteria C E Dukes—p 430 
•Slipping Rib R Davies Colley —p 432 

Restriction of Influenza Epidemics in Schools by Use of Local Prophy 
lactic Vaccines A I Simey and J W H Eyre.—p 433 

Aluminum Wire Throat Swabs L Grant —p 434 
•Influenza with Extreme Hyperpyrexia E T Glenny —p 434 

Pernicious Anemia and Septic Anemia—In the diagnosis 
of pernicious anemia Hunter stresses again the occurrence 
of sore tongue as the earliest and chief diagnostic feature 
Such a history, associated with the clinical features of 
increased blood destruction (hemolysis) is, according to his 
observation, the most important infective and diagnostic 
feature of this disease So much is this the case that the 
name which would, in his judgment, most clearly connote 
this disease, help in its early recognition and subsequent 
control, and at the same time get rid of the word pernicious, 
would be “glossitic hemolytic anemia,” or, more shortly, 

' glossitic anemia ” The second great outstanding feature of 
this disease is the extraordinary marked seasonal character 
of its onset and its periodic relapses—namely, July to Septem¬ 
ber for its onset, and approximately the same months, July 
to September, for its relapses Another feature shown in 
other cases, one of great importance, is the surprising degree 
of anemia which accompanies the first attack, down to 40 
per cent, a fact of importance since it is very seldom that 
the blood is examined at this period Lastly, a constant 
feature is the existence of nervous features in slighter or 
severer degree m all cases of the disease—visceral pains (in 
tongue, stomach, or intestine), peripheral, cerebral and men¬ 
tal Another form of anemia discussed b> Hunter is septic 
anemia Oral sepsis can and often does cause a form of 
anemia quite different from the hemolytic anemia of the sore 
tongue disease The anemia so caused is not an anemia sui 
generis as the former is, it is an anemic condition bj long 
standing sepsis—chiefly streptococcal—such as accompanies 
dental disease or may be found from time to time m adjacent 
parts, especially the antrum and nasal air sinuses This septic 
anemia is, in Hunter’s experience, the commonest form of 
all anemias The intense clinical interest of this anemia is 
that it may not only exist alone For more frequently it 
exists along with and complicates other anemias in which 
similar conditions of oral sepsis are present, and herein lies 
part of the great importance of oral sepsis in connection with 
the disease termed pernicious anemia Hunter discusses the 
increased powers of recovery after removal of sepsis and the 
powers of recovery in glossitic anemia 

Slipping Rib—Abnormal mobility of the lower intercostal 
joints, or slipping rib, causing painful symptoms, Davies- 
Colley asserts is a rare condition yet it is not mentioned in 
the modern textbooks of surgery His two patients were 
quite incapacitated by the excruciating pains which followed 
any attempt to do manual work The pain is described as 
of a sharp, stabbing nature, giving place after a few moments 
to a dull ache, which lasts for a considerable time, and may, 
indeed, persist throughout the day, only disappearing after 
the night’s rest In its position at the costal margin it 
resembles the pam due to so many deeper lesions so that the 
diagnosis is missed The treatment consists in resection of 
the loose terminal portion of the rib cartilage In Colley's 
cases this was followed by immediate and lasting relief from 
symptoms 

Extreme Hyperpyrexia in Influenza—Glenny records a 
case of influenza m which the temperature was as high as 



Volume 78 
Nuuura 15 


CURRENT MEDICAL LITERATURE 


1165 


114 F on one occasion The axillary temperature twice 
reached 112 F Every possible source of error was eliminated 
That the patient recovered is ascribed to the fact that the 
hit.li temperatures were of short duration, that cardiac tomes 
were given before the heart showed signs of collapse, and 
that throughout two invaluable nurses acted with commend¬ 
able promptitude 

Indian Medical Gazette, Calcutta 

February 1921 57, No 2 

S>philts in Relation to Mental and Ncr\ous Diseases A. \V OvcrKck 
Wright—p 41 

Proph> lactic Value of Inoculation Against Influenza from Lxpenence 
of Epidemic at Khulna Jail S L Sarkar—p 51 
Extirpation of Lacrimal Sac R E Wright—p 52 
1'resencc of Infectious Jaundice m Bombay M J Parmanand —p 54 
Case of Fungating Endocarditis (Streptococcal) Leading to Rifpture 
of \ortic Val\c Successfully Treated with Stock Scrum and Auto* 
\accmc U P Bisu—p 5/ 

Fracture of \tlas and Axis. E W Bradficld—p 59 

Fracture of Atlas and Dislocation of Axis—B rad field s 
patient tell into a well two months before he saw him and 
sustained a backward dislocation of the axis and a fracture 
of the atlas His head and neck were rigid but not absolutely 
fixed There was no anesthesia nor neuralgia m the area 
supplied by the great occipital nerve, and no paralysis of 
am of the neck muscles The knee jerks were slightly 
exaggerated and the plantar response was extensor in char¬ 
acter No other nerve symptom could be elicited The bov 
sought treatment for ‘ fever" and not tor this uijury, which 
caused him little inconvenience 

Journal of Laryngology and Otology, Edinburgh 

March 1922 37 No 3 

Problems Which May Present Themselves to Occasional Broncho 
Esophagoscopist. R. M Kinney Memphis Tenn —p 109 
Structural Tjpc of Mastoid Process Based on Skiagraphic Examjna 
tion of One Thousand Craniums of Various Races of Mankind A 
L Turner and W G Porter—p 115 
Two Hundred Cases of Tonsils and Adenoids Treated by Operation 
t G \V rigley and G E Archer —p 122 
Pathologic and Clinical Aspects of Deaf Mutism J S Eraser—p I2t> 
Foreign Body in Left Bronchus Removed b> Lower (Tracheal) Bron 
choscopy J S Fraser—p 140 

New Tracheotomy Tube and False Membrane Torccps A Cublcy — 
p 141 

Journal of Tropical Medicine and Hygiene, London 

March I 1 922 25, No 5 

^Nature of Antigen in Complement Fixation Test for Bdharzia^is 
G Z L. LcBas —p 49 

Case of Elephantiasis of Vulva J G MacNaughton —p 55 

Complement Fixation in Bilharziaaia—From the results 
obtained by LeBas it would appear that the antigenic sub¬ 
stance, acting in the test for bilharziasis, is insoluble in 
absolute alcohol and acetone, since the treatment of the 
material by these two reagents did not remove it, and it was 
not present m the alcohol solution fraction Further, the 
antigenic substance cannot have been destroy ed by prolonged 
treatment with acetone and absolute alcohol, nor irreversibly 
precipitated by them, since it would not then have been found 
in solution in the subsequent treatment with SO per cent 
alcohol It must be soluble to some extent in physiologic 
solution of sodium chlorid, since extracts with this solvent 
yield an efficient antigen The solubility character of the 
class of alcohol soluble proteins—the prolamines—which are 
insoluble in absolute alcohol and insoluble in water, but are 
soluble in from SO to 85 per cent alcohol, would appear 
to be coincident with that of the antigen 

Lancet, London 

March 11 1922 1 No 5141 

'Amebic Liver Abscess Etiology and Pathology L Rogers —p 463 
Metric System for Prescribing \V C Sillar —p 469 
Surgical Treatment of Exophthalmic Goiter \V H C Roinams — 
p 471 

'Etiology* of Gout L J Llewellyn—p 475 
EstimaUon of Physical Fitness A A Mumford —p 478 

Etiology of Amebic Liver Abscess — Summarizing his 
review of the etiology and pathology of amebic abscess of 
the liver, Rogers says the serious affection formerly known 
as tropical liver abscess, both in the acute multiple, small 


and chronic large single forms, is produced by infection 
through the portal vein with the Cudamcba histolytica, only 
very occasionally assisted by bacteria, and is always secon¬ 
dary to antecedent amebic ulceration of tile large bowel, 
which is clinically active and acute in the multiple variety, 
but usually completely latent clinical in the more chronic 
single variety, while such abscesses never occur in relation 
to bacillary dysentery 

Local Anesthesia in Goiter Operations —Of 250 patients 
with exophthalmic goiter of all types of severity, on whom 
Romanis has operated, many with pulse rates of more than 
180 and some with auricular fibrillation and other gross dis¬ 
organization of the heart, only six, or 24 per cent, have 
succumbed Performance of the operation under local anes¬ 
thesia Romanis is convinced has largely contributed to the 
low mortality Of the six patients who died, two were 
operated on under ether Five patients operated on under 
local anesthesia developed pneumonia (to which two of them 
succumbed-) It would appear, therefore, that in postoperative 
pneumonia in general, the anesthetic is by no means neces¬ 
sarily the cause and that perhaps, anesthetists have been 
blamed unjustly for their share m tlip production of this com¬ 
plication Other details in connection with the performance 
of the operation are discussed 

Heredity of Gout—Gout Llewellyn asserts, is purely 
hereditary A tendency to cellular sensitization is the patho¬ 
logic groundwork of the disorder—viz latent gout. The gout 
is evoked by the corresponding protein or antigen, whether 
animal vegetable, bacterial, or other It exerts its effects 
through the medium of vascular endothelial poisoning, with 
effect on the tonus of unstriped muscle, especially the bron¬ 
chioles The same finds its clinical expression in the regular 
and so called irregular manifestations of gout 

March 18 1922 1, No 5142 

'Orthopedic Aspects of Rheumatoid Arthritis A H Todd—p 515 
'Application of Modern Methods m Treatment of Psychoses R G 
Rows —p 522 

'Lethargic Encephalitis Clinical Observations on Thirty Cases A J 
Hall—p 526 

Hysterical Nature of So-Called Pernicious I omiting of Pregnancy 
A F Hurst—p 528 

Severe Uterine Hemorrhage After Vaginal Operations J Phillip — 
p 530 

Case of Sever Fracture of Temur Due to Bull s Horn H A Lcdiard 
—p 530 

Extroversion of Bladder Treated by Vesicocolostomy J A C Macewen 
—p 531 

'Case of Sarcoma of Mandible in an Infant S P Mummery—p 531 

Treatment of Deformities Caused by Rheumatoid Arthritis 
—Todd s experience shows that a great deal can be done for 
a large number of those who suffer tram rheumatoid arthritis 
To eradicate the cause of the complaint is always difficult 
and often impossible, but there are hundreds of patients whose 
deformities can perfectly well be cured and the mam object 
of this paper is to point out this fact and to show how the 
various deformities can best be remedied 

Treatment of Psychoses—If we are to understand mental 
illnesses Rows states we shall have to consider not psychol¬ 
ogy alone, nor psychology combined with a knowledge of the 
nervous system A study of the physiology of the human 
organism must be included, and also whatever of the allied 
sciences of biology and anthropology can assist in throwing 
light on the origin and characters of the psychoses and the 
psychoneuroses 

Prognosis of Lethargic Encephalitis—Hall asserts that a 
steadily progressive stupor with rising temperature and loss 
of sphincter control is ominous though not necessarily fata! 
but by the time that stage is reached the gravity of the case 
is obvious In the early stages uncertainty as to the futures 
of most cases is one of their most characteristic features 
Even during the progress of the case it is often impossible 
to form an opinion as to the prospect of recovery Compar¬ 
ing it with other acute specific infections it is apparent that 
signs on which one can usually rely m them for prognosis 
are otten not forthcoming in Cases of encephalitis Patients 
vvitn comparatively mild attacks recover only to be seriously 
damaged for very long periods even permanently Others 
who have appeared m the early stages to be near death 
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recover quickly and completely, while still others whose ill¬ 
ness has seemed moderately severe for one or two weeks 
suddenly become worse and die without any obvious reason 
why they should 

Sarcoma of Jaw in Infant—Mummery’s patient was only 
9 months old The tumor in its early stages closely resembled 
a dentigerous cyst It apparently sprang from the left man¬ 
dible, occupying the left side of the mouth nearly to the 
middle line Roentgenograms showed the second temporary 
molar embedded m the outer wall of the cyst, and the germ 
of the unerupted first permanent molar lying beneath it A 
provisional diagnosis of dentigerous cyst was made An 
operation for its removal was performed The pathologic 
report was ‘‘small round cell sarcoma” Treatment by radium 
was undertaken, and was so far successful that the swelling 
disappeared entirely in a fortnight The patient was seen 
again three months after the operation when the swelling 
had reappeared and was of the same size and appearance as 
formerly A second operation was performed and radium 
was again used The swelling subsided again, hut reappeared 
in about two months The patient died, aged 20 months, from 
asphyxiation caused by pressure of the growth on the fauces 


Medical Journal of Australia, Sydney 

Teb 4 1922, 1, No 5 

Operations for Carcinoma of Rectum II II Devine— p 115 
( (inical Aspect of Initial Lesion of Syphilis in Male N M Gibson 
and C J Wiley—p 123 
* V Disease G H Burnell —p 126 
Keratodermia Blenorrhagica G Limlemm—p 126 
Parasitic Conjunctivitis (Phthirius Pubis) R G Waddy —p 127 

“X” Disease—Burnell records a case of “X” disease in 
which symptoms similar to those described as following 
lethargic encephalitis occurred The patient, aged 7, was 
treated with the serum of a patient convalescent from ‘ X." 
disease, the dose injected subcutaneously being 30 c c Her 
condition gradually improved One year later Burnell saw 
her again and was struck with the resemblance she presented 
to a patient suffering from paralysis agitans in an advanced 
state There was a well marked, slow, rhythmical tremor 
of both arms The speech was even more hesitating than 
before, and, although the face was not without expression, 
there was a good deal of dribbling of saliva There was no 
marked loss of power Burnell believes that this case fur¬ 
nishes some clinical evidence that acute poliomjelitis and 
X" disease are separate entities On the other hand, the 
symptom complex of lethargic encephalitis differs somewhat 
widely from that of X" disease, so that it would appear 
likely that these are three separate, although allied diseases 


Feb 11 1922 1, No 6 


Some Directions in Which Alliances in Preicntive Medicine Could He 
Made in Queensland W A Sawyer—p 141 
Course and Ireatment of Carcinoma Uteri A N McArthur—p 145 
♦Intermediate Paralysis of Respiratory Center T J T Sawkius — 


p 152 

♦Sudden Patal Case of Melena Neonatorum 


J N Brown — p 153 


rcb 18, 1922 1, No 7 

South Australian Laboratory of Pathology and Bacteriology J B 
Cleland — p 171 

Wassermann Test I B Bull—p 172 

Vaccines II M Majo—p 173 , _ « » 

Deaths From Pulmonary Embolism J B C leiand and D L Barlow 


—p 175 

Rickets in Foxhound Puppies L B 
Limping W Potter—p 177 
Caseated Thymoma of Mediastinum 


Bull —p 176 

J B Cleland and F II Beare 


—p 382 

Case of Lymphatic Leukemia J B Cleland and F H Beare p 182 
Case of Accidental Hemorrhage P L Ilipsley —p 184 
Blood Transfusion AHA Court —p 184 


Intermediate Paralysis of Respiratory Center—The out¬ 
standing clinical features in the cases seen by Sawkms were 
sudden failure of respiration, while the heart continued to 
beat regularly for considerable periods, if artificial respira¬ 
tion were maintained One patient recovered sufficiently to 
be discharged from hospital and was lost sight of One 
other recovered temporarily but died m a subsequent attack 
Fatal Case of Melena Neonatorum—In the case cited by 
Brown the hemorrhage occurred within two hours after birth 
J he hemorrhage, the initial and only one, ended fatally 


South African Medical Record, Cape Town 

Tcb 11, 1922, 20, No 3 

Clinical and Serologic Aspects of Syphilis in Obstetric Practice E C 
Crichton and f J Mackic —p 42 
Accessory Sinus Inflammation W L Pink—p 43 
Vaccines m Rheumatism J Pratt Johnson —p 49 
Origin and Development of Johannesburg Hospital and Branches R 
Daly —p 50 


Tubercle, London 

March, 1922, 3, No 6 

Hemoptysis and Its Treatment II Action of Drugs and Physical 
Measures C Riviere—p 241 
*1 fleets of Tuberculin P M Holst —p 249 
Conjugal Tuberculosis S Tillisch —p 256 

Effects of Tuberculin—Investigations concerning the effects 
of tuberculin m the healthy organism which were made by 
Holst showed that the reaction which takes place in vitro 
by the binding of tuberculin in living tissue to a certain 
extent mav take place also in vivo, and that the binding 
here is mainly effected by the bones The circumstance that 
tuberculin cannot be recovered quantitatively in the organism 
after injection possibly means that the tuberculin now forms 
a new combination which cannot be detected by present 
methods This may also explain why it has not been possible 
to find tuberculin in the tuberculous organism Holst also 
has tried to isolate tuberculin from the bones of tuberculous 
animals and men From lack of material he has not, however, 
been able to complete these experiments He says that not 
until certain knowledge regarding the fact of tuberculin in 
the organism is obtained will it be possible to determine 
whether it is a true product of the tubercle bacillus, or an 
artefact formed by the decomposition of the real toxin 
Conjugal Tuberculosis—Among 1 152 married patients who 
were made the subjects of a study by Tillisch as to the 
incidence of tuberculous in both husband and wife, eighty-five, 
i e 7 4 per cult, of their consorts were also tuberculous 
Thirteen of these eighty-five persons had been exposed to 
infection while they were children Thus, there remain 
seventy-two cases in which tuberculosis can, in all probabil¬ 
ity be assumed to have been conveyed from one consort to 
the other, therefore, marriage with a consumptive does carry 
with it a certain risk for the healthy consort 

Annales de Medecme, Paris 

December 1921, 10, No 6 

Dystioplua of Glands IV V Hutinel and M Maillet—p 421 
* Protein Metabolism and Urcnna R Marquezy and P Zizinc—p 446 
•Thrombosis of the Aorta C Aubcrtm —p 454 
'The Arsphenamm Shock E Jcanselme and M Pomaret —p 467 
Recent Neurologic Literature J Lhernntte —p 489 

The Nonprotem Nitrogen and Uremia—In three cases of 
chronic nephritis described, with necropsv the manifestations 
of uremia seemed to parallel the proportion of nonprotein 
nitrogen In the blood The residual nitrogen is an index of 
grave disturbance in nitrogen metabolism, but does not suffice 
for the prognosis as the nonprotein nitrogen content may drop 
to normal any dav The urea m the blood, oil the other hand, 
is a gage of the functional capacity of the kidneys, and thus 
throws light on the prognosis in the majority of cases 
Thrombosis of the Aorta—Aubertm adds 2 new cases to 
the 32 he has /ound on record In 18 of the cases there was 
symmetrical gangrene of both legs This is the essential 
symptom of thrombosis of the aorta The abdominal aorta 
was the seat of the thrombosis in all but one case In this 
the thrombosis was in the arch of the aorta, but the gangrene 
of both legs was as pronounced as in the abdominal aorta 
cases In some of the cases the thrombosis was a necropsy 
surprise Pam is the rule with thrombosis of the aorta, it is 
not in the aorta itself, but in the feet and the calves The 
gangrene may be limited in extent or may include the entire 
lower extremities In one of his 2 cases it extended to the 
abdomen, and in ICeilty’s case to the diaphragm In 4 cases 
there was intermittent claudication and, in 7 cases, paraplegia 
Senile gangrene is not symmetrical, or there is an interval 
between the involvement of the two limbs The only difficulty 
in differentiation is when the symmetrical gangrene is not 
recognized in one limb, attention being focused on the more 
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pronounced lesion Immediate massage, crushing and scatter¬ 
ing the obstructing thrombus, may restrict the gangrene to 
one limb or ward if off altogether In 2 cases an attempt 
uas made to remme the embolus It succeeded m one case, 
and in the other the circulation was restored, although the 
patient died four days later 

Arsphenamin Shock Phenomena—From analysis of the 
literature and their own conclusive experiments on dogs, and 
elmical experiences Jeanselme and Pomarct accept as a 
settled fact that the phenol bodies m the arsphenamin scries 
are responsible for the shock phenomena The phenol pre¬ 
cipitates albumin and thus induces flocculation in the blood 
This upset in the colloid balance in the blood is manifested 
by plnsiologic phenomena of the same order as the shock 
induced by peptone etc, which is a true anaphylaxis Floc¬ 
culation cannot occur unless conditions favor it, the amount 
of precipitation in vitro of the albumins bj an acid solution 
of nco-arsphcnamin is an index of the disturbance and shock 
that ilia) follow its injection into a \etu If the injection is 
made very slowly, if the drug is much diluted—even although 
the acidity tends to upset the colloid balance—jet the injec¬ 
tion maj proceed without appreciable reaction the colloidal 
balance being immediatelj restored by the dissolving of the 
flakclets In the clinic and in animals, the reaction depends 
on the relative aciditj of the solution of the drug and the 
speed with which it is injected This reaction can run the 
wholeiscale from traces of flocculation to actual coagulation 
The aggregations of flakclets induce sudden shock analogous 
to shock from any insoluble bodj getting into the blood 
stream The blood of persons who hare had nitritoid crises 
on injection of arsphenamms has alvvavs been found excep¬ 
tionally acid With a highlj alkaline blood, the arsphenamin 
shock need not be feared up to 06 gm of arsphenamin or 
09 gm of neo-arsphcnamin can be injected with lmpunitj 
If flakelets form thej dissolve again at once, but hjpo- 
alkalme blood exposes to arsphenamin shock 

Recent Neurologic Literature —Lhermitte calls attention in 
particular to Christiansens work on brain tumors. Hall’s on 
lenticular degeneration, and Thomas on the pilomotor reflex 
Works by these authors along the same lines have been sum¬ 
marized in The Journal m the last few months Lhermitte 
emphasizes the importance of the pilomotor reflex as the 
simplest and most reliable means at our command for mvea- 
tigating the condition of the sjmpathetic nervous system 
When either mechanical, caloric, tactile or electric stimuli 
have exhausted their effect, the reaction can be elicited with 
pristine force by changing to one of the other forms of stimuli 
Great progress has been realized in the estimation and inter¬ 
pretation of the pilomotor reflex bj the data learned from the 
war wounded As the innervation responsible for this reflex 
is derived exclusively from the sympathetic the reflex 
response is often directly contrary to the tendon and skin 
reflexes It is essentially a brain reflex connected with emo¬ 
tive states, and thus may have a psychologic aspect 

Archives des Maladies du Cceur, etCj Pans 

Januar> 1922 15 No 1 

Special Form of Paroxysmal Tachycardia L Gallavardin—p 1 
‘Mjocarditis with Paroxysmal Tachycardia E. Lenoble—p 15 
*Hutinel s Cardio-Tuberculous Cirrhosis E Lenoble.—p 20 

Tuberculous Myocarditis—In both of Lenoble's two cases 
the inoculation of guinea pigs directly from the myocardium 
gave positive results In the first case there was paroxysmal 
tachycardia, in the second, the myocarditis was of the tvpe 
of Hutmel s cirrhosc cardio-tuberculeuse 

Archives Medicales Beiges, Liege 

November 1921 74 No 11 

'Vaccine Therapy in Exanthematous Typhus. E, Savim —p 1009 
•Neurasthenia as an Endocrine Syndrome N Goormaghtigh —p 1040 

Vaccine Therapy m Typhus—Savini describes 970 cases of 
typhus given vaccine therapy at the Roumanian Red Cross 
hospital during the war Eliminating the seventy moribund 
patients, the mortality was IS 4 per cent 

Neurasthenia as an Endocrine Syndrome—Goormaghtigh 
c tes the various efforts made by clinicians to explain neuras¬ 


thenia and asks in what measure has the treatment of neuras¬ 
thenia been benefited by these many studies The knowledge 
of the role of internal secretions demonstrates the necessitv 
of eliminating factors that upset the endocrine equilibrium 
Toxemia must be suppressed To convince a patient that the 
organism is capable of recuperation is useful as also massage 
exercise and hydrotherapy In most cases, however, the func¬ 
tional deficit of the internal secretions requires organotherapy 
and some remarkable cures have been recorded under this 
as he describes 

Bulletin de l’Academie de Medecme, Pans 

Feb 21 1922 S7, No S 

'Rucutgeii Treatment o£ Erythremia. Beclere—p 227 

Spasmodic Aerophagia and Its Treatment. L Livet—p 231 

Clinical Chronaximelry H Guillemmot —p 234 
•Permeability of Liver in Diabetes. J Hatiegan —p 236 

Roentgenotherapy in Erythremia—Beclere relates that 
Ludm was the first to report (1916) the permanent cure ot 
a case of erythremia under roentgen exposures of the skele¬ 
ton the long bones, pelvis, spine, scapulae, sternum and ribs 
but not the spleen. In seven weeks the erythrocytes dropped 
from 8 000 000 to 4 800 000 and all the symptoms subsided 
This success was repeated in two other cases, and others 
have reported at least transient benefit Beclere reports two 
new cases m men of 39 and 49 Only the humerus and 
lemur on each side had been exposed, but the erythrocytes 
oropped to normal range the symptoms disappeared, and the 
patients consider themselves cured Ot course it is a ques¬ 
tion whether the cure will be durable The interval since 
has not been up to five years m any instance 

Excessive Permeability of the Liver—Hatiegan was sur¬ 
prised to find that in six cases of diabetes with emaciation 
0 24 gm of indigo carmm stained the duodenal juice as 
brilliant a blue as the origtnal solution injected Even the 
foam was a bright blue and the stam was pronounced even 
with only 004 gm of the dye while in the normal there is 
no trace of the dye in the duodenal juice with even 008 gm 
The liver is evidently excessively permeable in diabetes ot 
the wasting type In ordinary diabetes the stain behaves as 
in the normal 

Bulletin Medical, Paris 

Feb 4 1922 36 No 6 

Derangement of Nitrogen Metabolism in Pulmonarj Tuberculosis M 

P Weil—p 93 

Euophagoscopy Technic and Application L Dufourmentcl —p 9a 
Feb 13 1922 36 No 3 

*Aortic Diastolic Murmur After Fortj L A Amblard—p 137 
*Pla^ttc Linitu V Pauchct.—p 139 

The Aortic Diastolic Murmur in the Forties—\mblard 
had the rare experience of examining thousands of men with 
disordered action of the heart as consultant during the war 
and he also served in the hospitals under Huchard m the 
heart disease department The experience thus acquired in 
addition to his own practice has conv meed him that a 
diastolic murmur in*the aorta between the ages of 40 and 50 
is scarcely ever found except in the syphilitic He declares 
that the staie of the aorta is what determines the age Even 
if the Wassermann test is negativ e and nothing can be 
found in the subject or his children or wife or the previous 
history vet Amblard advises neo-arsphenamin and potassium 
lodid treatment in the hope that a syphilitic element may be 
modified by specific treatment This murmur is so con¬ 
stantly a sign of syphilis when there is no recent infectious 
disease to explain it that it may be regarded as an urgent 
call !or specific treatment to ward off general paresis, tabes 
etc 

Plastic Linitis—Paucbet remarks that even roentgenog- 
raphv is unable to distinguish between benign linitis sclerosis 
cancer and diffuse syphilitic disease of the stomach Gas¬ 
trectomy is indicated m all unless improvement follows 
specific treatment, but the benign linitis cases offer the most 
favorable prognosis as there is no hyperchlorhydria to con¬ 
tend with 
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Bulletins de la Societe Medicale des Hopitaux, Paris 

Jan 27, 1922 46, No 3 
Bismuth Stomatitis Milian and P^rin —p 135 

* Obesity with Hydrocephalus Babonneix and DenoyeUe —p 150 

* Megaduodenum G Variot and Cailhau—p 158 
The Chronic Malaria Question J Rieux—p 162. 

Aneurjsm in Wall of Heart A Sezary and J Ahbert—p 172 

•Myoclonus Epilepsy J Abadie and M de Teyssicu—p 1 79 
•Latent Suprarenal Insufiiciency Oudard—p 184 
Serotherapy of Scarlet Tever Mironesco and Sager —p 188 
Pituitary Treatment of Diabetes Insipidus Urechia and Dersca—p 191 
Cerebellar Abscess Simulating Schizophrenia C I Urechia—p 195 

Obesity with Hydrocephalus—Study of the literature and 
of a case illustrated, in a middle aged man, lias convinced 
Babonneix and Denoyelle that the pituitary is not responsible 
for obesity accompanying essential hydrocephalus The 
causal lesion is in the walls of tile third ventricle They 
present arguments to refute Cushing’s pituitary theoiy 
Congenital Megaduodenum.—Necropsy explained the lecur- 
ring uncontrollable vomiting of bile in the young infant The 
congenital megaduodenum was accompanied with stenosis 
of the lower portion 

Chronic Malaria —Rieux insists that the diagnosis of 
chronic malaria is often made heedlessly Because a person 
has had malaria at some time, all morbid manifestations 
afterward are apt to be credited to the malaria as long as 
he lives In examining ISO soldiers who had contracted 
malaria in the Near East, and were labeled "chronic malaria” 
he found anemia and splenomegaly m 20 per cent hut no 
signs of malaria In 60 per cent there were no signs of 
malaria but gastro-intestinal disturbances or cholecystitis 
had incapacitated the men Chrome bronchitis, sclerosis of 
the lungs and nervous symptoms were evident in others 
Myoclonus Epilepsy—The young man's muscular jerking 
is almost continuous The myoclonus began at the age of 6, 
and at 15 was so severe that he was confined to the bed 
most of the time The infrequent epileptic seizures began 
eleven years after the progressive myoclonus, hut the physical 
and mental development seems otherwise normal There 
were no familial features in this or m Crouzon's recent case, 
and no pathologic antecedents No sedatives had the slightest 
action on the intense myoclonus except phenobarbital Under 
large doses, 0 3 gm a day, the myoclonic phenomena sub¬ 
sided enough to allow the young man to he up and about 
\t first under only 01 gm, the jerking disappeared entirely 
for a month but the effect is less pronounced now even under 
the larger doses 

Latent Suprarenal Insufficiency—Oudard s patient was a 
man of 42 who was operated on five months after an accident 
as the fractured bones did not heal Symptoms of suprarenal 
insufficiency had followed tile accident hut later subsided 
The shock of the operation entailed acute and fatal supra¬ 
renal insufficiency, and both suprarenals were found totally 
destroyed by tuberculous processes 

Convalescents’ Serum in Treatment of Scarlet Fever—The 
serotherapy was applied in twenty one of tile graver eases of 
scarlet fever at Bucharest and the results are said to have 
been favorable It did not prevent tile development of nephri¬ 
tis in one case 

Feb 10 1922 40, No 5 
Gangrenous Cholecystitis P Lereboullet —p 257 
Spontaneous Fmpliysema m the Tuberculous Pissavy et al—p 259 
•findings in Other Lung with Pneumothorax A Gemlron —p 261 
•therapeutic Action of Calcium Chloral Pelle—p 261 
Case of Diabetic Gangrene A Chaufifard et al —p 270 
•Venous Pulse m Varicose Veins Lechelle mil Mouqum —p 272 
•Artificial Pneumothorax in Children Babonneix and Denoyelle —p 275 
•Paget s Disease and Tabes II Claude and P Otliy —p 282 Idem 
G Guillam —p 291 

Physical Findings with Artificial Pneumothorax—Gendron 
discusses the misleading auscultation findings in the sound 
lung when the other lung is compressed He ascribes them to 
a propagation of the sounds from the diseased lung, and the 
course of a case described confirmed this assumption 
Calcium Chlond in Treatment of Diarrhea, Vomiting and 
Hemoptysis—Pelle injected intravenously a solution of cal¬ 
cium chlond in 24 cases of persisting diarrhea in the tuber- 


Jour. A M A 
April 15, 1922 

culous, in 12 cases of dysenteriform diarrhea, in 30 cases 
of vomiting in tuberculosis, in one case of the uncontrollable 
vomiting of pregnancy, and m 2 cases of tuberculous hemop 
tysis The drug by this route induces a hemoclastic shock, in 
five minutes the number of leukocytes had dropped by 400 to 

2 200 from the preceding figure This hemoclastic shock 
arrested the diarrhea, the vomiting and the hemoptysis m 
nearly every case The only rebellious cases were in 3 tuber¬ 
culous subjects with persisting vomiting At first he injected 
5 c c of a 5 per cent solution, but for the last year has 
followed the Rist-Ameuille method of injecting from 2 to 4 
c c of a 50 per cent solution There is always a reaction 
to this strong solution, hut it lasts only a minute, a sensation 
as if hot water were being poured over the body No local 
or general toxic action was ever noted otherwise 

Venous Pulse with Heart Disease—In Lechelle’s case the 
postsNstolic pulse in the saphenous veins accompanied van 
cose veins and mitral stenosis, with complete arrhythmia, in 
the woman of 79 

Artificial Pneumothorax in Children—Babonneix relates 
that one lung alone was affected in only 4 per cent of the 
280 tuberculous children at the sanatorium, and in 5 of the 
12 in this group pleural adhesions prevented the proposed 
artificial pneumothorax The findings and course in the 7 
other cases are reported in detail, with the roentgenograms 
In 3 of the 7 cases, a locus soon developed in the other lung, 
evidently from infectious material squeezed out of the com 
jircssed lung These foci retrogressed and soon healed, but 
they teach the necessity for applying the compression only 
slowly and gradually, to avoid forcing the contents of the 
cavity into a bronchus In another case there was great 
improvement hut bacilli arc still found in the sputum In the 

3 other children the outcome was excellent and this seems 
to he durable The wall of the thorax on that side sank in 
and scoliosis developed in every case, and these deformities 
have grown more and more pronounced 

Paget’s Disease of the Bones Plus Tabes—The woman ot 
57 was being examined for a fleeting acute mlection when 
signs of both Paget’s disease of bones and signs of tabes 
were discovered Claude cited some other eases which sug 
gest a connection with syphilis ill certain eases, and, in the 
discussion that lollovvcd, Lereboullet reported an instance 
of Paget s disease of the hones developing simultaneously m 
a man and his wile The woman had been treated for 
syphilis dating from ten years before her marriage to tins 
second husband who has never shown any signs of svphilis 
unless the Paget osteitis is accepted as such Milian stated 
that six patients with the Paget osteitis had been benefited 
by specific treatment as (or syphilis \chard recalled that 
the lesions ol Paget’s disease of the hones are more of the 
type of those of inherited rather than acquired svpluhs 
Uiauffard knows a fannlv in which both mother and daughter 
present typical Paget osteitis Acliard argued that the spiro 
elute of svphilis docs not act directly on the skeleton hut 
modifies indirectly the production of bone 

Journal de Chirurgie, Paris 

Februarv 1922 lO No 2 

1 rcaviiieiit ot Complex Bilateral Harelip V Veau and J Lascomte — 

P 112 

"Technic for Gastro Enterostomy Goullioud—p 137 

Treatment of Complex Bilateral Harelip—Veau aid 
Lascombe do not attcmjit the whole operation at one time 
By this means the first intervention can be done at an earlier 
age even as early as the fourth week, following with the 
second operation in three or four months They have thus 
treated three recent cases at the age of 1 to 3 months, and 
have been surprised at the ease with which the operation 
could be done, and the smooth healing The ultimate outcome 
is shown three or five years later m some of their cases, and 
the various steps of the operation are described m nineteen 
illustrations 

Gastro-Enteroctomy with Straight Jejunal Loop—Gou! 
houd protests against turning the loop of jejunum, as many 
do in fastening it to the stomach 



\ 01 IMG 7S 

NtMtu.k 15 


CURRENT MEDICAL LITERATURE 


1169 


Journal d’Urologie, Paris 

January 1922 13, No 1 
I \unsion of P>c1otoni> G Marion—p 1 

IiuGh^ CithUtr Lxumnation of L r mu \ L Uol/nr«t (S\w 
\ ork) —p 9 

tt-uUum Trcatiuuit of Cancer of Prostate C Ikniir and Aittireat 
—1» 15 

Mip°ldas»a of nhfftkr A Cosactsco—p 21 
llihtcnt UrvarXa^ma Tistula L Martin—p 2s 

Enlarged Pyelotomy—Marions illustrations demonstrate 
the else with uliu.li den very large calculi can lie extracted 
through an illusion in tin. pelvis When the shape and direc¬ 
tion of the taleulus are Known, the incision in the pclus can 
he carried lip on the kidney m the exact direction required 
tor tile easiest extraction of the calculus The tracing for 
the incision thus differs m each case Ill one of Ins illustra¬ 
tions, the calculus was 7 cm long and 5 cm wide with three 
branching arms making the whole dnmeter over 7 cm In 
another case the calculus was 8 cm long, shaped like a leg 
ot mutton, the illusion here was almost a fishhook shape 
' Radium Treatment of Cancer of the Prostate—"1 he cancer 
was inoperable when first seen, but it subsided tinder two 
courses of radium emanations a total of 20 5 and 78 milli- 
ctines m three mouths Three months later the prostate was 
removed The photomicrograms disclose a very lew cancer 
cells still perceptible m the prostate but there is a possibility 
that although not destroyed, their vitality may jet have been 
impaired bv the radium 

Hypoplasia of the Bladder—The bladder m the hoi ot 10 
had never retained urine, the urine had always dripped dav 
and night a drop at a time There was also an arrest of 
development in the lower portion of the spinal cord with 
lacking sacrum and coccyx Cosacesco was successful to a 
certain degree in developing volitional control ot the bladder 
This was accomplished bv systematic distention of the 
bladder injecting fluid until it hurt Bv this simple means 
a receptacle for the urine was formed, and the urine can he 
retained for half an hour at a time 

Lyon Medical 

Jin 10 1922 131 \o 1 
Diabetes in Chi Iren C Mounquaiid —p 2 
1 re«cnt Status of Cmcer Research F Duplaut —p 36 

Feb 2s 1922 131, No -1 

•Chronic Abscess of Lung Piery and L Barbicr—p lu9 

Chronic Abscess of the Lung —The man of 40 presented 
symptoms which suggested interlobar purulent plcurisv, 
tuberculous or abscess of the lung Then came a fiv e months 
latent period after the acute phase, and then a return of the 
acute symptom-, and artificial pneumothorax was induced 
This was soon followed by purulent pleurisy and necropsv 
revealed the chronic abscess in the lung The pneumothorax 
had better not be attempted in such a case unless there are 
indications that the cavity is draining into a bronchus The 
lower the abscess the better the chances for tins The pres¬ 
sure from the gas should be very slight at first It is wise 
also to ascertain that the abscess is separated from the 
visceral pleura by an ample zone of parenchyma 

Paris Medical 

Feb IS 1922 13, No 7 

•Cruised Sex Tumors Vlcnetricr Peyron and Iscli Wall —p 133 
Retrogression of Cancers Under Radiotherapy Lacassagne —p 143 
•Cancers on Birds A Peyron—p 146 
Diagnostic Excision of Scrap of Cancer H Rubens Duval—p lal 

Feb 25 1922 13 No 8 
Reconstruction of Orbit F Tcrrien—p 1 s7 

Importance of Examination of Former Site of Chancre m Si abilities 
G Wdian —-p 149 

Properties of Phenyleihyihydantom Geima and Schwartz—p 162 
Epileptiform Seizure as First Symptom of Pleurisy C Laubry and 
S Bloch —p 166 

Tumors of Female Type m Men and of Male Type m 
Women—In discussing this special chapter of the histogene¬ 
sis of tumors, Menetrier remarks that recent progress in com¬ 
parative embryology has thrown considerable light on the 


unbryologic potential of the different parts of the ovum On 
the other hand, study of tumors has thrown much light on 
cmbrvology, as he explains in detail 

Retrogression of Cancers Under Radiotherapy—Lacassagne 
concludes from his analysis that the wide variations in sus¬ 
ceptibility of different cancers to the roentgen and radium 
ravs and the variety of different histologic mechanisms which 
determine their retrogression seem to indicate that each 
varictv of cancer requires a special technic for radiotherapy 
Our knowledge m this line is still very rudimentary 

Experimental Cancer Research—Peyron of the Paris 
liixtitut Pasteur comments on some facts recently learned ill 
regar 1 to the so called infectious tumors on birds They are 
actual sarcomas and can be grafted indefinitely A remark¬ 
able feature is that the filtrate alone—without any cells—will 
transmit the neoplasm Even the blood of a bird with 
metastasis ol such a tumor will transmit the malignant di> 
ea-te The influence of trauma is remarkably evident in the 
location and development of these sarcomas on birds He 
urges to focus research on the infections origin of sarcomas 
Tile bird sarcoma cells and virus can he successfully trans¬ 
planted even after thorough exposure to radium 

Presse Medicale, Paris 

Teh IS 1 922 JO, No 14 

Importance of the GKcu^cn in tlic Liver H Roger—j> 14-> 
Differential Diagnosis of Pelade and Tineas R Sabonriud—{> 146 
Cerium Salts m Lar>ngeal Tuberculosis G Portimnn —p I4S 
Aature of trjtliema Nodosum P Pagmez—p J49 

The Role of the Glycogen in the Liver—Roger calls atten 
tion to recent research by himself and others which hux 
demonstrated that the glycogen formed by the liver is not 
onlv a reserve from which the organism borrows but it 
enterx directlv into most of the chemical transformationx 
accomplished by the liver Glycogen is thus an indispensable 
element m the liver processes dealing with ketone products 
fats the derivatives of protein toxic substances and evui 
micro organisms Glycogen is far more than a mere testi¬ 
mony to the activitv of the liver, it is an important factor 
m liver activity as he explains m detail Biologic chemistry 
thus has definitely confirmed what empiric observation had 
long determined in regard to the protection of the organism 
bv glycogen and the importance of an ample supply of the 
foods from which the liver makes its glycogen Sugar is 
indispensable in infections and intoxications and in all con 
ditions tending to induce acetonemia and acidosis The favor 
able action of subcutaneous or intravenous injections of a 
solution of glucose is due in large measure to the reenforcing 
bv it of the functions of the liver Cbevrier asstrts that )>v 
taking 150 gm of sugar the evening before and again the 
morning of tile operation anesthetics are less liable to 
induce liver disturbances He follows the operation with t 
sugar solution bv rectal drip Among the numerous experi¬ 
ments described bv Roger are some in which 0125 e mm ot 
an anthrax culture injected into a peripheral vein killed the 
rahhit m thirty eight hours, while a dose sixtv-tour tunes 
larger injected into a branch of the portal vein failed to 
induce the slightest symptoms testifying to the complete 
annihilation of the anthrax bacilli by the liver 

Feb 22 1922 30, No IS 

Fsrahsis of External Branch of Spinal Ac is; L Bard—p 157 
Anomalies in Fifth Lumbar Vertebra A Leri—p ls3 

Paralysis of Spinal Nerve—Bard reports a ease of com¬ 
pression of the spinal nerve from aneurysm of the internal 
carotid It demonstrated the influence of this nerve on the 
sternocleidomastoid muscle and on the function of tw istmg 
the neck 

Teh 25 1922 30 No 16 

*1 seudo Canties in Lungs P F Armand Dclille et al—p 165 
•Judications for Myomectomy Goullloud—p 168 
Technic for Transfusion of Blood L Chemisse—p 17] 

False Cavity m Lung—The displacement of the trachea 
from traction by the shriveling of a chronic fibrous tuber¬ 
culous process in the lung is liable to induce physical find¬ 
ings suggesting the existence of a cavity The roentgeno¬ 
grams from ten cases of the kind cleared up the misleading 
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findings The esophagus, heart and aorta may be dragged 
out of place at the same time The patients have generally 
passed the age of 40 and, notwithstanding their old chronic 
tuberculosis, are yet in fairly good condition There is some 
retraction of half of the chest, some scoliosis, displacement 
of the apex beat and heart dulness and sometimes there is 
dysphagia, or suprasternal depression on inspiration, or an 
intercostal depression Palpation with the forefinger of the 
fossa above the sternum is instructive when the head is bent 

Pregnancies After Myomectomy—Goullioud relates that 20 
per cent of 26 married women treated by abdominal myomec¬ 
tomy have borne children since In a total of 99 cases he 
has compiled m which pregnancies have followed the myo¬ 
mectomy, delivery was normal in 100 of the 125 conceptions, 
in 20 instances there was abortion, and premature delivery 
in 5 The uterus ruptured in 3 cases, and this is the only 
complication inherent to the conditions after myomectomy 
It calls for special care in suturing In Ins own total of 
104 myomectomy cases, 34 of the women were single and 
14 of the others were over 40 There have been 11 preg¬ 
nancies, with 12 v lable children 2 stillborn and 2 miscar¬ 
riages In one case during the ten years following the 
enucleation ot several small myomas at the age of 25, the 
woman gave birth to two healthv children, and then a large 
fibroma required hysterectomy The child had club-feet and 
soon died m one case in which a large fibroma with two 
smaller ones had been enucleated at the age of 30 \s this 
is the onlv instance of fetal deformity Goullioud does not 
believe that the myomeetomy was necessarily responsible 
for it 

March 1 1922 30 No 17 
Preformed Center for Speech V Marie 177 
Stenosis of tile Pylorus in Infants B Weill II die and R Wctssnian 

Metter—-p 181 

March 8 1922 JO No 19 
Tropical Medicine G Del imarc—p 201 
Diphtheric Paralysis of Soft Palate \ de Lavergne —p 202 

Speech Center in the Brain—Marie denies that there can 
be in the human brain ail inborn or preformed center for 
spoken or written speech, as there are centers for motor func¬ 
tioning The psveluc piocesses he theorizes, ate generated 
by a kind of vibration of the nerve elements, and these vibra¬ 
tions are propagated by a series of elaborating reactions to a 
large number of cells, which arc thus roused to action by 
the initial volitional or refleN excitation -Vmong the argu¬ 
ments he cites against the assumption of a preformed center 
tor speech is the evolution through the centuries of written 
language, through the hieroglyphs of Egypt to the ideo¬ 
graphs, then to the syllabic phonetic writing derived from 
them The flux and reflux of generations finally detached the 
letters from the syllables Man did not invent written lan¬ 
guage it was the slow erosion ot time that finally accom¬ 
plished it, and even as late as the Middle A.ges, only the 
priests and the monks mastered it and taught it to their 
disciples There was no hereditary transmission of it The 
war experiences with thousands of men wounded in the head 
failed to reveal any instance of aphasia from a wound local¬ 
ized in the region of the third frontal convolution It was 
the wounds of the left temporoparietal region back of the 
fissure of Rolando, which were accompanied with aphasia 

Marie says further that the brain that served Broca for 
his first demonstration of ‘Broca’s aphasia’ is still to be 
seen m the museum The softening process was old and 
extensive, but Broca was misled bv Gall’s phrenology to local¬ 
ize the seat of the aphasia in the frontal lobe, as apparently 
the point where the pathologic process had begun, disregard- 
mg all other parts of the brain Marie adds that if there 
were an actual speech center m the brain, deafmutes would 
use some kind of speech but vve know that the sounds they 
make are less like speech than the sounds made by dogs 
The deafmute has to be trained entirely from without The 
infant shows also the total lack of any congenital speech 
center Aphasia has never been known in a case of right 
hemiplegia that had developed in a young child There is 
no speech center to be destroyed by the lesion causing the 
hemiplegia, and hence there is no aphasia In learning to 


talk the child used other parts of its brain The nerve 
elements of the left hemisphere develop a little earlier than 
the right hemisphere, and the first mental processes thus 
begin here and form, as it were, a crystallization center and 
a base for the associations of ideas Thus the brain uses 
this left hemisphere for an important part of its psychic 
activity, and specializes certain parts of it here, although 
there is no one special “center” for any of the psychic proc¬ 
esses The different cells of the brain join m an infinity of 
different psychic processes just as mathematicians use only 
ten figures for the most complicated calculations 

Revue de Chirurgie, Pans 

1921 59, Mo 11 

f anccr o{ Urethra in Woiren A Vcnot and A Parccher — p 565 

Operatnc Treatment of Stiff Elbow G Pascalis—p 624 

Cancer of Female Urethra—This long article is based on 
S7 cases from the literature and one case personally observed 
Ibis material wains of the danger of malignant degeneration 
■ if a polyp in the urethra treated bv any half-way measures 
Cauterization, and leaving the root of the polyp m resection, 
have often been followed by cancerous degeneration The 
onlv sate way is to resect the meatus bearm 0 the polyp, cut¬ 
ting out 1 cm of the urethra, and reimplanting the urethra 
in the vestibule There was recurrence in 33 per cent of 28 
vases treated by partial resection of the urethra but onh 
in 16V. per cent of 30 cases of total resection The results 
of radium treatment were encouraging in the 4 cases in 
which it was applied In Lcgucu and Chcron s case, the 
extensive neoplasm in the urethra of the woman of 26 sub¬ 
sided completely under radium treatment 

Cure of Stiff Elbow from Muscular Contracture —Pascalis’ 
illustrations show the tendon plastic operation with which 
he lengthened the retracted biceps and restored function to 
the elbow m two otherwise rebellious cases 

Revue Frans de Gynecologie et d’Obstet, Paris 

January 1922 1 7 Mo 1 

Lor il Treatment of Puerperal Infection J Nndcrodios—p 1 
Immediate Secondary Perineorrhaphy P Balard —p 12 

Infection of the Uterus—Anderodias has been applying the 
Carrel-Dal in method in treatment of puerperal infection ot 
the uterus after childbirth or abortion Every two hours 
during the day, and three hours at night, the stopcock is 
turned to allow 40 or 50 c c of the fluid to enter the uterus 
\n ordinary round urethral sound proved more durable than 
the Carrel drams, and it answered every purpose in the 152 
cases thus treated The irrigation was kept up from two to 
six days in all but 16 who required it a day or two longer 
II the symptoms persist unmodified for a week m spite of 
this treatment it is useless to prolong it Omitting 3 cases 
in which the fever was maintained by pleural or renal disease, 
the treatment was successful in all but 8 5 per cent 

Revue de Medecine, Pans 

January 1922 £59. No, 1 

The Sibson'* Notch Question G Blechmann —p 5 
* Edema and Engorgement of Lymphatics L Alquicr—p 19 
•Cerebellar and Vestibular Syndromes J Levy Valensi—p 36 Cone n 
Kecent Literature on Diphtheria H Godlewshi —p 52 

Diagnosis of Effusion in the Pericardium.—In discussing 
the diagnosis of acute pericardial effusion, Blechmann pre¬ 
sents arguments to prove that the cncocht. <L Sibson not 
only is nonexistent, but that it obtained its place m medical 
literature by a blunder m translation The English writer 
said When the heart is adherent and enlarged it encroaches 
on the left lung" Blechmann thinks that this word 
encroaches” was responsible for the traditional “encoche' 
which has been linked with Sibson’s name ever since, the 
blunder hav mg been translated back into English as "Sibson’s 
notch,” and thus passed on from textbook to textbook 

Edema and Lymphatic Engorgement —Alquier distinguishes 
two forms of edema The edi ma from stagnation of the 
lymph above a region of engorgement of the lymphatics dis¬ 
appears as the obstruction to the circulation is removed The 
skin is not red over it, and the edema is cold rather than 
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\\ irm The other form is an active Iymplntic reaction to 
irrit ition from mi infection or mto\icatioii This edema 
dmslops m waves with abrupt fluctuations which do not 
correspond to the conception of stasis, and an> slight cause 
is liable to bring it on but the >1 m is not red or hot and 
there is no pain unless the vessels are extremely distended 
1 lie engorgement of the lymphatics is the rckc of a lymphatic 
reaetion In the beginning there were the active waves The 
engorgement once installed, the lymph aboie it may stagnate 
These distinctions in regard to edema are proving of great 
practical utility, as the indications thus differ, according as 
the edema is active or passive In the active form the edema 
is only tile corollary of some irritative lymphatic reaction, 
mid treatment should aim to remove the infectious or toxic 
influence responsible lor the irritation In the stasis form, 
as long as the barrier of the engorgement persists, the edema 
a ill persist unmodified by any measures Walter reported 
light eases of stasis edema, elephantiasis of the leg, cured 
by introducing a tube to drain the stagnating lymph into the 
region below the engorgement the buried tube thus bridging 
the barrier oostructing the circulation of lymph The tube 
was left in place tor a year In three cases it was then 
removed, but the edema returned It subsided anew when the 
tube was replaced 

The Cerebellar Syndrome and the Labyrinth Syndrome — 
Levy-Valensi analyzes the present status of our knowledge of 
disturbances for which pathologic conditions in the cerebel¬ 
lum or labyrinth are responsible The functioning in both 
Seems to be a reflex automatism, he remarks, hut the vestibule 
does m a wholesale wav what the cerebellum does in detail 
The vestibule seems to be an orgauc <L lure 

Policlnuco, Rome 

Ub is 1912 20 \o 7 

Primary Tuberculous Ulceration of Vulva M Graiagna—p 222 

Iorcisn Body m Bladder C Silvan—p 229 

Preceding Disease mill Industrial Trauma L Rossini—p 228 

Primary Tuberculosis of Vulva—Gravagnas patient bad 
been a prostitute for four years, and had taken several 
courses of treatment tor syphilis and gonorrhea during this 
time She had been previously healthy An ulceration in the 
vulva proved to lie of tuberculous nature, and it spread 
through the urethra to involve the bladder mucosa There 
was no trace of tuberculosis elsewhere 
Foreign Body m Bladder—The iron curling pm, 82 cm 
long had slipped into the bladder of the girl of 14 and the 
points had dug into the anterior bladder wall as the pm 
came to lie across the bladder opening Although operative 
relief was sought almost at once and the foreign body was 
removed by a suprapubic incision in a few hours yet a grave 
septic gangrenous phlegmon bad already developed around 
almost the entire bladder The bladder wall itself showed no 
signs of gangrene Treatment with surgical solution of 
chlorinated soda twice a day arrested the phlegmonous 
process, and tile girl was dismissed entirely cured the thirty- 
seventh day 

Riforma Medica, Naples 

Jan 23 1922 3S No 4 

Fat Content of Blood in Tuberculosis A Muggia.—p 73 
Local Temperature over Femoral Vein N ijamaja—p 76 
Serotherapy in Tyihoid C Pczzi — p 80 
Radical Cure of Femora) Hernia G 'Marcbetti — p 83 

Temperature of Limb with Occlusion of Femoral Vein — 
The obstruction and edema were caused by a sarcoma in the 
thigh, and the high temperature in the leg had attracted atten¬ 
tion from the first It was long Accepted as a sign of an 
inflammatory process 

Rivista di Chnica Pediatnca, Florence 

November 1921 19, No II 

Tartly Manifestation of Congenital Stenosis m the Pylorus E Mensi 
—p 641 

Chronic Mediastmitis in Children V Mattel —p 656 

January 1923 20 No 1 

•Resisting Powers of the Blood Vessels G Frontali —p 1 
Disintegration m Tuberculous Meningitis U Montanan —p 40 


The Resisting Power of the Blood Vessels —Frontali 
reports the results of experimental research on subcutaneous 
and submucosal hemorrhages, with special regard to con¬ 
ditions in children The resisting power of the capillaries 
varies m different regions and varies from individual to 
individual But as a rule it is higher m infants than later 
in life Under the influence of infections and toxins, the 
vessels become more fragile The frequency of hemorrhagic 
phenomena in children is due to the peculiarly active injury 
of the vessels from the eruptive diseases, especially measles 
and scarlet fever 

Metabolism in Tuberculous Meningitis—Montanan ana¬ 
lyzes what he calls the dislintegratne symptomatology of this 
disease as studied in seven cases Glycosuria was manifest 
in 36 to 40 per cent He theorizes to explain this and the 
constant presence of crcatuuu m the urine, as also of acetone, 
diacetic acid and uric acid in large proportions 

Archivos Espafioles de Pediatria, Madrid 

January 1922 6 No I 
*Tuuiors in Children E Nogucras—p 5 

Typhoid in Infants A R Lozano —p 19 

V^tasia Abasia m a \ oung Child C Perez Arias—p 29 

Tumors in Children —Nogueras comments on the different 
location of tumors in children from the locations in adults, 
the predominance of sarcomas the greater incidence in bovs, 
md the lesser tendency to cachexia and to recurrence He 
refers to D Espme and Picot s recent compilation of 577 cases 
of malignant tumors in children supplementary to Duzati s 
compilation of 182 cases He then adds a few eases of 
tumors in children from his own practice In one girl ot 7 
a palliative operation on a periosteal sarcoma on the fibula 
was followed by pronounced debility and the tumor increased 
rapidly m size The leg was amputated and prompt recoierv 
followed although there is still an enlarged gland m the 
inguinal region In another case a bpoma on the fibula of a 
bov of 9 was successfully enucleated It weighed 785 gm In 
three other cases a hydatid cyst in the neck was successfulli 
treated In one of this group the cyst had ruptured in a 
tall and this had induced symptoms of severe anaphvlaxia 
tor a time When the cyst had filled out again it was 
removed 

Archivos Latmo-Amer de Pediatria, Buenos Aires 

January 1922 16, X T o 1 

Albumin Milk in Infant Feeding E. Dandsobn (Berlin) —p 2 
•The Echo Reflex in Chorea L XIonjuio—p 18 

Amebic Dysentery in Children A Volpe and N L Bloise—p 26 
•Friedreich s Disease. A Casaubon and \\ J Mumagurria—p 36 
•Pneumococcus Septicemia M Acuna and J P Garrahan —p 46 

The Echo Reflex m Chorea.—Morquio calls attention to 
the exaggeration of the patellar reflex in certain cases ot 
chorea and the repetition, two or three times of the knee 
jerk, like an echo This with other features of the chorea m 
certain cases has convinced him that besides the rheumatis 
mal form of chorea, we must accept another form as one 
manifestation of epidemic encephalitis In his thirty cases 
of this form ui 1918 the chorea followed some catarrhal 
infectious process, the chorea was moderate and generally 
limited to one side of the body, the course was shorter than 
usual and the termination always favorable During 1921 
chorea was rare and of tlie rheumatismal type He had 
encountered only two cases of epidemic encephalitis during 
the preceding six months 

Friedreich’s Disease—No cases were known m the family 
when the boy of 7 developed the symptoms of Friedreich s 
disease which is now, at the age ot 10, very pronounced 
The first symptoms had followed an attack of diphtheria, 
but the child snowed signs of inherited syphilis 

Pneumococcus Septicemia—The bov of 8 developed pneu¬ 
mococcus septicemia with foci m pleura lung and joints 
but he recovered after a two months febrile course Two 
other cases or pneumococcus septicemia were observed in the 
same ward m the course of the two weeks, and one proved 
fatal Antipneumococcus serum was followed by some 
improvement m the first case but then the condition became 
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much gnver, and saline, camphor and subcutaneous injections 
of a silver salt, with epinephrin by the mouth, were the mam 
rt li-nu 

Gaceta Medica de Caracas 

Oct 31 1921 ,JS, ho 20 

•Suigicul Treatment of Secondary Dysjiepsia 11 Cuenca—p 303 
Appendiutic Peritonitis A Lopez Jtoudon —p 307 
"Bixim Abscess A L Briceno Itossi —p 310 
1 Jiromliosis of Mesenteric Veins It Torres Suels—p 312 
Helminths m Appendix J Quintim M—p 313 
lobihcljlia A Marcucei Delijsdo—p 317 

Secondary Dyspepsia—Two cases of long rebellious dys¬ 
pepsia are described m which a complete cure followed an 
operation on the gallbladder or appendix or both 

Abscess in Brain—Briceno ealls attention to the two opera¬ 
tive eases lie reports as tile patients were supposedly mori 
bund but both promptly recovered The abscess followed m 
infectious process in the frontal sinus m one and m the 
maxillary sinus in the other case 
Thrombosis of Mesenteric Vessels—In Torres two ciscs 
the sudden stormy onset of symptoms suggested perforation 
of a \isciis or ileus, but tile operation revealed the viscera 
intact The thrombosis in the mesentenc vessels of the small 
intestine amply explained the symptoms The diagnosis was 
made before the operation in one case as the woman’s leg 
had recently been amputated for gangrene 
Polydactylia —he man and lus three daughters had six 
fingers and toes on each limb The supernumerary ones were 
imput ited 

Nov 15 1921 S3 No 21 

'Operative Treatment of Acute Disinter, S Cordoba—p 324 
*1 tlirile I ar ilicmoglolmitsm C L Salom—p 328 

Operative Treatment of Acute Dysentery—Cordoba could 
not observe the slightest improiement under emetin or other 
medical measures in a grave case of dysentery in a girl of 
II 1 he onset had been sudden and the course rapidly pro¬ 
gressive As a last resort, a large dram tube was introduced 
into tlu cecum and the appendix removed The rectum was 
studded with ulcerations, hut after the cecostomy the number 
of stools rapidly declined and contained very little blood 
tlie pulse dropped from 120 to 110, the intense pain in the 
colon and the fever subsided and bladder functioning was 
restored Thirty hours after the operation he began to flush 
the bowel through the cecum to the anus, using for the dis¬ 
infectant a 1 per cent solution of boric acid Tour hours 
after this the pulse increased again the heart failing to com 
pick collapse 1 he case teaches the danger of temportzmg 
in this grave form of dysentery, the interval between the first 
sy niptoms and the operation had been several day’s Soto 
Gonzilez in a neighboring city operated recently in a similar 
ease tiie fifth day with complete success The improvement 
ill Cordoba s case was beyond question, but the condition had 
passed Ivey ond the stage of possible recuperation 

Febrile Parahemoglobinuria—Salom designates by this 
teim a febrile condition developing from two to six weds 
after an attack of hemoglobiminc bilious fever It is a sign 
of reinfection with malaria, and in the grave form the nerves 
and glands are involved, and an actual hcmoglobmuric bilious 
fevei develops anew The treatment of the original attack 
usuallv decides the form, when treatment was with physio¬ 
logic and hypettonic saline heart and nerve tonics and hemo¬ 
statics and mosquitoes had been kept away, the mild form 
is usually promptly amenable to ordinary measures In the 
grave form, the mam reliance is on methylene blue, ergot, and 
arsenic by the mouth, or methylene blue and ergot by sub¬ 
cutaneous injection 


Semana Medica, Buenos Aires 

Dec 8 1921 S3, No 49 

•Injection of Tluid into Placenta A Peralta Ramos and M L Perez 

Compressor and Table for Intravenous Injections J Nin Posadas — 

C impugn Against Tuberculosis in Trance of the Rockefeller Tounda 
tjon J W Hov\ard —p 79 9 

A NationaJ Aniitubefcufosis League J W Howard 801 
\ itanmis from Cluneal Standpoint C Pillado Matheu —p 803 


Turgtdization of the Placenta—In 1914, Professor Gabastou 
of Buenos Aires was trying to clear a placenta of blood in 
order to apply the Aberhalden test, when the idea occurred 
to him that distending with a fluid the adherent placenta 
might help to detach it from the wall of the uterus He 
called this the hydraulic procedure, and his publication on 
the subject attracted much attention Peralta and Perez 
lie re report the application of the procedure in a series of 
28 cases which has confirmed the harmlessness and the 
eflieacy of the method In case of inertia of the uterus, the 
artificial turgidization should be pieccdcd hi oxytocics In 
the cases described from 500 to 1,000 ce of fluid were 
required and in one case a vein ruptured and the fluid 
escaped without distending the placcnt i In one case of twin 
pre„nancv with two placentas the hydraulic procedure proved 
exceptionallv useful In 2 cases the hemorrhage had become 
so alarming that the hydraulic procedure was abandoned In 
3 cases of placenta praevia, the fluid was injected at once to 
the maximal amount after delivery of the child as a propln- 
lactic measure successful in all Besides the 28 cases m 
wInch the procedure was indicated, it was applied m a large 
number of normal cases winch confirmed the reliability and 
harmlessness of the method 

Archiv fur Kmderheilkunde Stuttgart 

Tcb 21 1922, 71 No 1 

I neoinonia in Infants S Engel—p 1 
* Tuberculosis in Infants It Tisclil—p 6 
*t lirome I ead Poisoning in Children E 1 nedherg — p 2s 
Unix of Diphtheria Incidence O lade—p 10 
Saponin Hemolysis in Scarlet fever f Iclilie — p 40" 
Roentgenography of the Hilux in Children V Sehcrcr —p 54 

Pneumonia in Infants—Engels research has apparently 
dunonstrated that pneumonia processes m debilitated infants 
locate at points where the ventilition is most defeetne It is 
not a lnpostatic pneumonia, as m the elderly, bill starts in 
the tipper portions and spreads downward 
Tuberculosis in Infants —Fiscbel relates tint m 2 of the 
77 infants with tuberculosis in lus service 1915 to 1920, a 
positive tuberculin reaction was obtained the sixteenth and 
the twenty-fourth day after birth In one of them the location 
of the only tuberculous process found pointed to infection 
from the umbilicus or swallowing tubercle bacilli in the 
aimnotic fluid Only 14 per cent of the total 3 550 infants 
responded positively to the skin tuberculin test, repeated 
regularly every fom weeks At 40 ueciopsiex the primary 
focus was manifest in 35 and in all but 5 of these the focus 
was evidently from droplet or sprat infection from bacilli 
spreaders In 2 cases the focus was in the bowel in 2 others 
in the middle car and in one in the nose evidently from 
attempts to elean tile nose In 43 of the 77 cases the source 
of the infection was traced In the 35 casvs m which the 
mother was tuberculous the child had been taken from the 
mother the first day, the third, eighth or tenth day m some 
of the cases Hie tuberculous infants were under weight at 
birth in 33 of the 77 cases Even with the tuberculin and 
louitgen examination, the tuberculosis may escape detection, 
or the findings may deceptively suggest tuberculosis A 
cough is the earliest and most constant symptom, it was 
pronounced in 45 and in 10 it resembled whooping cough m 
some respects Compression of a bronchus by enlarged 
glands may induce a wheezing during expiration Constant 
losses of weight are suggestive especially soon after birth 
In 37 cases there was fever but in 6 the temperature was 
constantly normal Protein therapy is worth a trial, he says, 
injecting 0 5 or 2 c c of horse or sheep serum subcutaneously 
every day or second day Tuberculin treatment by various 
methods was pushed, but no decided effect was realized It 
might be possible by combining the tuberculin and the protein 
therapy to rouse to a better production of antibodies 
Chronic Lead Poisoning in Children —A boy of 7 developed 
pains in joints, muscles and head, with weakness of the legs 
and reflex anomalies which were ascribed to beginning pro¬ 
gressive dystrophia of muscles The child was under obser¬ 
vation for four years before the sudden onset of polyneuritis 
suggested possible lead poisoning Then it was found that 
the child had some lead soldiers, cast at home, with which it 
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jihji.il i great deal 1 lie father, a typesetter, gave him kail 
letters to jilav with \s soon as all lead was taken aw a), all 
the sjmptoms gradually suhsitlctl There had never been 
lead colic or the lead line on the gums 
Epidemiology of Diphtheria —Lade diseusses the climatic 
and geologic l ictors which mav be responsible for flic till ft} - 
year tides in the prevalence ol dijilithern He says that we 
seem to be now it tile beginning of a downward trend in tbe 
diphtheria curve, as we ire entering on a ten year dry period 
after the tvventv veir jieriod of extra hunnditv 

Archiv fur klimsche Chtrurgie, Berlin 

Jan 27 1922 XXO \o 1 

Operative Mobilization of stiff binder b Hesse—p 1 
l l cction of I ophigu* W Levy —p 20 
bxploritorv Vxcimou m Cancer K Nit her—p 64 
Hie Nature ot K Nitlivr—p 7a 

Imagination ot \ppmthx \ v ' 2 t»cs—p 88 
Cleft islcrmim V Szeucs—p 116 

Luxation ami lVictun m Trauiin of loot \\ Schulz—p 126 
The Intnperitom.il l*re»*uri I iml P Melchior—p 148 
*l actors that Motlu> Topo^ripln of Body V N Scbcwkuncnko — p 1 7 
Di ea c of M tit Brci t J Schindler — p 169 
Radiotherapy of Surgi 'll Tube re u to is If Boch—p 211 
Opt ration for i (.celt Tumor V II Uofunnn —p 214 
\cctss to Pituitary Through Sphenoidal Sinus \\ Mmtz—p 219 

Operative Mobilization of Stiff Fingers—Hesse warns that 
plenty of time must he allowed to elapse for the infection to 
die out In ten cases m which the mteraal was from nine 
to eighteen months the course was aseptic m all but one 
while there was only one aseptic course in lour cases m 
which the arthroplastic operation was undertaken in from one 
to lour weeks 

Resection of the Esophagus—Lew recalls that he was a 
pioneer m experimental research m this line thirti years ago 
Ot all modes ot access, that through the back with resection 
of ribs on the left side, gives most ample access to the 
thoracic portion ot the esophagus He illustrates the various 
steps ot the operation After resection ot csojthagus and 
cardta, the stump of the esophagus is drawn out through the 
skin, the diaphragm is sutured to the chest wall and a vvtsp 
ot the stomach is brought out through the chest wall below 
\n autoplastic tube to connect the esophagus and stomach 
is then constructed He has found the whole technic feasible 
and satisfactorv in dogs and on cadavers The reconstructed 
esophagus lies close to tbe back outside of the pleura, and 
its direction and course arc like those ot the normal 
esophagus 

Exploratory Excision of Scrap of Cancer—Nather has 
noted a striking spread of the malignant disease following 
excision ot a scrap for examination He also noted an 
increase in weight in white mice with cancers after a scrap 
had been excised and he thinks the increase m the weight 
was probably due to an increase in the tumor An excised 
scrap is instructive only when a generous scrap is taken from 
the right spot that is at the zone ol junction betueen the 
malignant and normal tissue It should he excised with all 
the precautions ot an extensive operation The frozen section 
technic is the safest for the examination as it shortens the 
dangerous interval between the excision and the radical 
operation 

Cleft Sternum—Szenes ascribes the congenital cleft in the 
hoy of 8 to pressure from the chin as the cord was wound 
around the neck 

Complex Trauma of Foot—The wheel of the automobile 
had passed over the foot and, besides the multiple fractures 
there was complete dorsolateral luxation m the metatarsal 
phalangeal joint and subluxation in the tarsometatarsal joint 
Schulz compares each of these pathologic conditions vvith 
statistics from the literature, and discusses the treatment of 
each The final outcome in this case was satisfactory 
Factors that Modify Topography of the Body—Sehevv- 
kunenko gives an illustrated description of the various factors 
that modify the shape of organs gravity loss of elasticity, 
fat deposits, etc All these must be borne m mind in select¬ 
ing the technic for operations at different ages, according as 
these factors have had a longer or shorter time to make their 
influence felt 


Disease of Male Breast—Schneller surveys the literature 
on this subject from detormities to inlectious and malignant 
disease, citing instructive examples of each type from the 
records 

Access to the Pituitary Through the Sphenoidal Sinus — 
Mmtz turns back the nose and works hack to the sella turcica 
horizontally through the sphenoidal sinus Four eases are 
described that demonstrate the advantages of this method 
1 he remarkable vanetv in the shape of the sella turcica is 
shown also in a number of illustrations 

Deutsche mechzimsche Wochenschnft, Berlin 

Jan 26 1922 *4S Vo -4 

I oology anti Trcitment of Detachment of Retina Uhthoff—p 115 

Deposit of a Copper Pigment within the Eye Je a—p 1 IS 

I I img of Acoustic Nerve with O' Tuning Pork Uffeuordc—p 120 
Tnatmcnt of Cancers Sauerbruch and Lehsehe—p 122 Cant n 
treatment of Perforated Gastric Ulcer with Subphrcmc Pyopncumo 

th trax R Stahl—p 12a 

Weight as Index of State of Nutrition G Oeder—p 126 
‘■'Indies on Typhus Fever L Hnkelstem—p 128 
It tmg of Corneal and Pharyngeal Reflexes Max Mollcr—p 129 
Inflammations of the Vulva Vagina and Uterus Liepmann —p IaO 

Etiology and Treatment of Detachment of the Retina — 
L ’mboff discusses onlv idiopathic detachment of the retina 
from primary exudation of serous fluid below or the shrink¬ 
ing ot newly formed cellular tissue together with shrinking 
ol the vitreous and a secondary collection of fluid beneath 
the retina He holds that many eases of retinal detachment 
arc due to myopia, more especially the higher grades ot 
myopia and states that myopia was the cause of 61 per cent 
of Ins extensive senes He sees no good reason for rejectin 0 
the use of a pressure bandage (not too tight) , advocates rest 
m the supine position, although a sitting posture is sometunes 
preterable according to the site of the detachment He 
favors diaphoresis but warns against too heavy subcutaneous 
injections of pilocarpm and unusually large doses of salicvlic 
acid Strong solutions of sodium chlorid up to 25 and 30 
per cent concentration as used by some are dangerous as 
thev injure the tissues and may result in obliteration of the 
capsule of Tenon, in one case glaucoma, and m another 
hemorrhages into the v itreous resulted Of 351 cases ot 
permanent reattachment of the retina compiled, 24 per cent 
were brought about by operative procedure 45 per cent In 
conservative treatment and 31 per cent were spontaneous 
without treatment In the writer s personal experience about 
halt of the reattachments were cases of spontaneous healm s 
28 per cent were brought about by conservative treatment 
and 22 per cent by operative intervention \bout 9 per cent 
of all his cases resulted in final reattachment He regards 
as one of the most harmless operative methods the simple 
or double puncture of the sclera with as complete evacuation 
of the subretmal exudate as possible recurrences are, how¬ 
ever common 

Medizimsche Klimk, Berlin 

Jan 22 1922 IS Xo 4 
Gi nit'll Hemorrhages Benthm —p 99 
Psychanalysis W Stekel—p 102 
Some Syphilis Problrms Fabry and Wolff—p 106 
Neurosypbilis J Brock—p 107 
*Phenol for Local Anesthesia of Skin K. Geraon —p 109 
Eyelet Holes in Skin to Lace Lp Openings \ Ltnhart—p 110 
•Poliomyelitis m Adult P Hol/er—p 110 
•Disordered Heart Action in Scarlet Fever S Hirsch—p 112 
Third Modification of Meimcke Test % W F Winkler—p 114 
\cutc Gastrointestinal Disease in Infants K Bluhdorn—p llo 
Cone a No op 3 49 

Genital Hemorrhages—In discussing the causes and treat¬ 
ment of genital hemorrhage, Benthin keeps reiterating that 
the m im thing is to discover and remove the cause 
Psychanalysis—Stekel expatiates on the limits the dangers 
and the abuses of psychanalysis His article forms a chapter 
in his work ‘Psychosexueller Infantilism ’ This chapter is 
the substance of a lecture delivered at (he Lmnersitv ot 
Chicago m May, 1921 He deplores that psyclianahsis is still 
so little understood notwithstanding all this pandemic of 
psychanalysis Even the most expert are liable to overlook 
some organic disease in its incipience, and then as the 
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organic disease continues its course, the physician may he 
accused of having engendered with his psychanaly sis the 
dementia praecox, or other organic disease Many a case 
has been referred to him for treatment, with the diagnosis of 
hysteria which he has had to reject, as schizophrenia soon 
became unmistakable He insists that psychanalysis should 
be restricted to the grave cases in which the earning capacity 
and aptitude for life m general are reduced by the condition 
Problems of Treatment of Syphilis—Among other points 
discussed Fabry and Wolff comment on the increasing prev - 
alence of cases of jaundice, among persons taking arsphen- 
amin treatment during periods when jaundice is uncommon)! 
prevalent under other conditions They make a point of 
treating the jaundice in syphilitics with more arsphenamm, 
and always found that the jaundice retrogressed under it 
Their extensive experience in this line confirms the mono- 
rccidu character of the jaundice 

Neurosyphilis—Brock gives the details of forty-two cases 
of neurosy philis under repeated control of the cerebrospinal 
fluid for >ears The fluid findings returned to normal m one 
case, with symptoms of spinal meningitis at the posterior 
roots under a total course of 415 gin silver salvarsan and 
sixteen mercurial injections, but, after transient improve¬ 
ment in the clinical picture, symptoms of tabes developed 
In such cases treatment had better he with small doses of 
the aisphenamin, possibly with shorter intervals, to avoid 
irritating further the spinal tracts already tending to degen¬ 
eration 

Phenol in Anesthetization of the Skin—Gerson has long 
made a practice of applvmg liquid phenol on a cotton-wound 
toothpick to the skill until the skin turns white This anes¬ 
thetizes it as effectually as the ethyl chlorid spray hut with 
the great advantage over the latter that the anesthesia lasts 
for two or three hours The anesthesia of the nerve terminals 
bv this means allows painless subcutaneous and mtra- 
muscdlar injections even suture of a perineal tear opening 
a furuncle etc The phenol does not leave a scar but it mav 
be a month or two before the tint of the spot maj be quite 
normal again 

Acute Poliomyelitis m Adults—In Holzer s case the clin¬ 
ical picture of acute anterior poliomy clitis m a girl of 17 
was masked by acute appendicitis with perforation 
Disordered Heart Action in Scarlet Fever —Hirsch noted 
heart disturbances of various kinds in twenty eight of sixtv 
cases of scarlet fever last winter 

Jan 29 1922 IS No 5 

Intervention in Disea c of Plevna R Cobct—p 133 
‘Correlation of Glands Iv Wagner ami J K Psrnss—p 137 
Obstetric Examination of Head II Ivritzler—p HI 
Sexuality in Sporadic Cretinism H W W'ollcnberg —p HI 
Petrolatum "treatment of Chrome Constipation W /weig — p H7 
Cungornbm Test for Spinal 1 luid Gutfcld and W'cigcrt —p 148 

Correlation of the Endocrine Glands—The girl of 10 
seemed to have chrome interstitial hepatitis, the liver was 
very much enlarged and in addition there was an odor of 
acetone about her when fasting and there is glycosuria aftei 
ingestion of starch and sugar but no sugar is found in the 
blood, fasting, although ketone bodies abound After eating 
siigai and starch the acetone disappeared but intense glyco- 
suua followed This same sequence occurred day afte- 
dav Under thyroid treatment lipemia, hpuria and steator¬ 
rhea developed Wagner and Parnas theorize that the mam 
disturbance in this case is the lack of the ability to form and 
store glvcogen in the liver In some respects the condition 
is like that of a mild diabetes but it differs materially from 
the latter when sugar is not being supplied from without 
There is no formation of sugar from the body reserves But 
this takes place when thyroid treatment is given This seems 
to suggest that the thyroid is in control of this function They 
theorize further that the pancreas presides over the sugar 
metabolism through the liver it checks the mobilization of 
glycogen, through the thyroid it influences the formation of 
sugar anew The removal of the pancreas thus removes the 
brake on both these functions, and complete experimental 
4 ">betes is tile result 


Munchener medizmische Wochenschnft, Munich 

Jan 20 2922 60, No 3 

•Diagnosis of Tjpes of Tuberculosis in Man k E Ranke —p 69 
Treatment of Pulmonary Tuberculosis by Stimulating the Circulatory 
Apparatus \V Arnold] —p 72 

Prolapse of the Cord, and Its Treatment Schweitzer_p 73 

Laceration of Tentorium and Falx During Deliver} R Zimmermaim 
—p 75 

Acute Perforation of Gastric and Duodenal Ulcer T Brunner—p 77 
Brouchotoni} m Deep Incurable Stenosis of Trachea Retlu —p 81 
Acetonuna and Experimental Epmcphrm Glj cemia in Djsentcrj But 
tenwicscr— p S3 

Availability of Aleinicke s Third Modification Ruelc—p S3 
riocculation Reactions by Sachs Gcorgi and Meimchc Methods and 
Dold s Turbidltj Reaction R Strcmpel —p So 
Peculiar Accident with I neumoperitoneum A Lorey—p 86 
Roentgen Treatment of Chilblains R Lenk—p 87 
Traumatic Renal Cyst E Baumann —p 87 
1 tssaries for 1 rolapsc of Genital Organs S Samson—p 88 
Nature and Origin of Diastasic Tcrmeuts E Rothlm—p 88 
loxic Gases in Roentgen Laboratories II Gutbmann—p 89 
1 reatment of Ulcus Corneae Serpens B Fleischer —p 89 

Clinical Diagnosis of Types of Tuberculosis in Man — 
Ranke distinguishes four different modes of evolution of 
tuberculous focal infections in the human organism and three 
distinct!} different ways m which the organism so attacked 
reacts to the infection The four modes of progression are 
dircet spread of the infection from cell to cell, by the lymph 
glands, by the blood vessels, and spread of the infection m 
the lumen of hollow cavities or intracanalicular As to the 
three forms of reaction to the infection he distinguishes a 
primary reaction with which tile infection begins, a later 
secondary reaction with pronomieed anaphylactic features, 
and a third with distinct evidence of a peculiar partial mniu- 
mtv Transmission by wav of the lvmph may frequently be 
recognized m roentgenograms of the lung by the changes in 
tlu lvmph vessels hut more especially by infection of the 
hmph glands Ranke holds that the hematogenic origin is 
so rare that practically speaking we can regard a lymph gland 
intcction to he a lymphogenic metastasis and that is always 
the vase if the regional lymph glands have become involved 
Hematogenic metastasis reveals itself likewise by the site 
of the focus Tubercle bacilli in the retina, in the suprarenals, 
m the renal parenchyma or in other parts of the organism 
which the tubercle bacillus can reach only by way of the 
circulation may be regarded as hematogenic provided con¬ 
tact and intracanalicular transmission do not enter into the 
question This will apply to most tuberculous infections of 
the connective tissues, the bones and joints Intracanalicular 
transmission is determined by similar relations of the focus 
to glandular tracts, including their more lemote outlets, for 
example, the genital tract, the intestine, the bronchi and other 
hollow organs 

Therapeutische Halbmonatshefte, Berlin 

Nov 1 1921 35 No 21 

“Roentgen Irradiation for Pulmonary Tuberculosis Stepban —p 649 
Treatment of Influenza in Pregnant Women W Koerting—p 655 

Roentgen Irradiation for Pulmonary Tuberculosis—Stephan 
states that the most appropriate dose in roentgen treatment 
of pulmonary tuberculosis is one that is just barely' effective 
Roentgen therapy should be confined mainly to chronic fibrous 
forms leaving out of consideration lobular exudative proc¬ 
esses This indication is, of course often difficult to meet 
because both processes frequentlv appear in close proximity 
to one another Roentgen irradiation in pulmonary tuber¬ 
culosis he is convinced, can be regarded only as an adjuvant 

Dec I 1921 35 No 23 

“Pathogenesis and Therapy of Cout S J Tliannliauscr—p 717 
Roentgen Ray Treatment of Neuralgias W Turnrohr—p 723 
W'ar Neuroses and Peace Neuroses F Jolowicz—p 728 
Ergotropic Treatment and Ergotrojnc Action Von Groer —p 732 
Cone n No 24 p 779 

Tacial Paralysis and Trigeminal Neuralgia Auerbach —p 737 

The Pathogenesis and Therapy of Gout—Thannhauser 
savs that the formation of uric acid in the human organism 
can be reduced only by decreasing to a minimum the intake 
of nuclein-containing food, that is, the exogenous, preformed 
uric acid Diet is, therefore, the principal thing in the therapy 
of gout No better proof can be brought for the correctness 
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ot tln.bC statements than the rationing of meat during the war 
In the u u period when meat hid disappeared, for the most 
part, from the table of Minnelli population not a single 
aemte att lek of gout was ohsened m the Seeond Medleal 
Clime Now til it meat is beginning to he more plentiful, he 
has begun to observe again at least among the well to do, 
aeute attacks of gout 

Wiener klmische Wochenschnft, Vienna 

Jail U 1922 "5 go 2 

Anesthesia in I xtnehon of Teclli A Kueuetei —p 25 
gosnns for the Until Resistance of Cerlam Vegeijlive Products to 
KociiIhcu Lays I 1 ctrj—p 27 
CLuia G Ifoftr —p 27 

Ileocecal Imagination in Kncnlgmogram Czcpa—p JO 
Cancer of (lie Rectum l M mill —p Jt 
Primary Sarcoma of Onicntum Majus \\ Smilal —p JJ 
gcalion Betucut typhoid anil thyroid Cl mil 1 icchxdcr—p J1 
Hare Micro copie Finding in Stoinaeh Contents Sct-Urcd lie Stomach 
Tuhc \\ Robiischch —p Ja 
Prophylaxis of 1 nilcmic Goiter R Klinger—p JS 

Cancer of the Rectum—M null subjects to a review the 
799 cases of cancer of the rectum that occurred m the 
Hochenegg clinic during the last fourteen veais They con- 
stvUvtevl per cent of aU the carcitvotua cases, 67 (y per cent 
ot the cases were in men and 32 4 vvere m women Most of 
the patients belonged to the 50 60 age group The youngot 
patient was a girl of 12 and the oldest a man of SI In 221 
cases irregularities m the stools constituted the lirst samp* 
tom of the disease In manv cases emaciation without rectal 
difficulties was the first sjiiiptom while 66 of the patients 
were admitted to the hospital with the diagnosis ‘intestinal 
catarrh ’ or hemorrhoids’ As to position 448 per cult were 
in the pars ampullaris and 25 9 per cent were located about 
10 cm from the sphincter Hochenegg hohls that even car¬ 
cinoma of the rectum should receive surgical treatment 
Roentgen and radium treatment produced no good results, 
in all but one of 2S cases the effect seemed even unfavorable 
(hemorrhages, pain) 

Prophylaxis for Endemic Goiter—Klinger recommends 
svstematic lodin proplnla\is for endemic goiter, and tint 
all goiter patients who arc operated on should he given an 
lodm tablet every week for a number of years which ne 
holds will prevent the frequent recurrences 

Zeitschrift fur klmische Medizin, Berlin 

Dec 30 1921 »g, Ao 4 6 

Mineral Metabolism m Ilcmoplulia R Berg—p 2SI Id—p t*l 
\ction of Endocrine Gland Extracts on Gas Interchanges A\ Yrnoldi 
and E LeschLe —p 364 

Sodium Chlorid from Constitutional Standpoint C Alocwts—p J7o 
I urm Metabolism in Chronic Arthritis I Lahmcycr—p 381 
Cliolestcrin in Blood in Kidney Disease \ Ilalin and E Wolff — 
p 393 

Acute Yellow Atrophy of the Liver "VI Meier—p 406 
•\anthomatosis and Hypercholesterolemia T Ro enthal and R 
Braumsch —p 429 

Respiratory Findings in Pol>c>lhemia E Schill—p 442 
•Epmepbnn Test of Spleen Functioning \V Frey and E Hagemanu 
—p 450 

\cute Yellow Atrophj of the Liver AT Gutstcm—p 466 
Importance of Complement Binding Antibodies in Pulmoinrj Tuber 
culosis E AVctzel —p 473 

Experimental Chronic Anemia fv Schustrow —p 490 
•Functional Tests of Blood Producing Organs N Schustrow and 
Wlados —p 49s 

The Constitutional Factor in Pernicious Anemia Schustrow —p s01 
Diagnostic Import of Milk Tctcr Test R. Schmidt—p 50s 
•Curative Action of Erysipelas on Tumors W WoltTheun—p s07 

The Mineral Metabolism.—These aie Bergs fifth and sixth 
reports on his extensive research in this line, and the fourth 
and fifth report on the work devoted exclusively to hemo¬ 
philia The power of oxidation of the products of metabolism 
is constitutionally below par in hemophilia, and an impending 
attack can be foreseen by the retention of certain elements 
m the urine This might warn of danger Moie alkali or 
more acid might be given m the food and special cart be 
taken to ward off overexertion and other factors that might 
aid in bringing on the attack 
Elimination of Sodium Chlond —Moewes denies that there 
is an> direct connection between the elimination of sodium 
chlond and any constitutional anomalies 


Purin Metabolism in Joint Processes Other than Gout — 
Lalimeycr explains that the lack of exercise vvitn chronic 
joint disease is liable to upset the purin metabolism almost 
as much as in actual gout 

Cholestenn in Blood in Kidney Disease—Hahn and Wolff 
never found any parallelism between the retention of nitrogen 
and the blood pressure, and the cholestenn content of the 
blood The latter seems to he connected however, with 
changes in the tubuli 

Acute Yellow Atrophy of the Liver—Meier remarks that 
tile striking increase during the last few jears in the number 
of cases of acute yellow atrophj of the liver has demon¬ 
strated that there is no single cause for it Ordinary catarrhal 
jaundice is the main precursor hut the spleen and pancreas 
may display an activating influence 

Xanthomatosis and Hypercholestennemia —The voung man 
in the case described had extensive and progressive xantho¬ 
matosis of the skin but the cholestenn content of the blood 
was constantly normal, and there was nothing to suggest 
diabetes or jaundice 

Respiratory landings in Polycythemia—Schill found the 
metabolism normal in three cases of polycythemia investi¬ 
gated, as also the consumption of oxygen 

Test Epinephnn Lymphocytosis —In sixteen cases of 
splenomegaly with histologic examination of the spleen, the 
injection of epinephrm had induced lymphocytosis whenever 
the spleen was functionallv capable A negative response 

was never obtained except when the spleen was severely 

pathologic 

Acute Yellow Atrophy of the Liver—In the case described 
the atrophv followed a cour e of 10 per cent extract ot male 

fern in oil to expel a tapeworm The total dose had been 

twice that given in the directions on the box of filmaronol, ’ 
uni the tapeworm was expelled The following symptoms 
wire ascribed at first to eatarrhal jaundice, hut necropsy at 
the sixth day revealed acute yellow atrophy in the liver The 
or s an was alreadv tile site of an extensive tertiarv syphilitic 
process but this was probably onlv an accessory factor 
Test for Bilirubin m Urine —In the course of Gutstem s 
report of the above case he mentions that the presence of 
bilirubin can easily be revealed by adding from 3 to 5 drops 
oi the solution of potassium ferncyanid used in testing for 
ilbunim The fluid turns a bright and durable green in case 
it contains bilirubin This test has always proved reliable 
m several years experience with it 
Test of Functional Capacity of Blood-Producing Organs — 
Arsenic can he used for this purpose as it has a hemolytic 
action The maximal and minimal resisting power:, of the 
crvthrocjtes were determined and then an ordinary course ot 
arsenic in daily therapeutic injections was begun and the 
resistance of the erythrocytes was tested anew everv third 
day The findings in tvventv-eight cases are tabulated and 
the prognostic deductions trom the responses 

Curative Action of Erysipelas on Neoplasms —\\ olffheun s 
review of the literature has shown 7 cases of sarcoma and 2 
of mammary cancer in which the neoplasm completelv sub 
sided after a spontaneous ervsipelas In 11 other cases of 
malignant disease, erysipelas cultures were inoculated and 
the cancer was arrested or disappeared in several of them 
In a case personally observ ed a round cell sarcoma in the 
nasopharyngeal space with extensive glandular involvement 
in the man of 62 retrogressed under spontaneous ervsipelas 
He returned with recurrence six weeks later, and he was then 
inoculated with pus and cultures from other cases of erv - 
sipelas applied to the scarified skin or injected but no effect 
was apparent It proved impossible to induce erysipelas in 
the man Wolffheim is inclined to explain the favorable 
action of erysipelas in such cases as a kind of protein therapv, 
and urges research in this line as possibly a promising treat¬ 
ment for cancer 

Zeutralblatt fur Chirurgie, Leipzig 

Dec. 3 1921 4S No 48 

*1 issue Defense Against Cancer C Bajcr—p 1753 
*Tcc!uuc of Esophagotomy G Mertens—p 1761 
Abnormality of Undescended Testicle Utilized in Oncrati »n r* 
rolya.—p 1762 U 
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Treatment o£ Penetrating, Thorax Injuries E Haim —p 1764 
hiiology of Osteoarthritis Deformans Juvenilis of the Hip Joint M 
Hachenbroch —p 1766 

Sources of Defense of Organized Tissue to Cancer— Ba\er 
points out the constant reference m the literature, in connec¬ 
tion with rapidly growing cancers, to the small-cell infiltra¬ 
tion (leukocytes, lymphocytes round cells) w In eh with the 
microscope can usually he demonstrated in the tissues directlv 
adjoining a neoplasm Bayer has devoted considerable time 
to studying these accumulations of round cells commonly 
found around carcinomatous foci In lymph glands imoivcd 
m cancer are found unequivocal evidences of the destruction 
of cancer cells m the round-cell infiltrates of the lymph fol- 
liehs From this fact he concludes that the decomposition 
of cancer cells is brought about by these infiltrates, and tint 
likewise the round-cell infiltrates about cancerous foci else¬ 
where constitute a source of defense against the cells of the 
neoplasm He cites also four clinical observations in support 
of this view 

Technic for Esophagotomy—Mcrtens describes the method 
he employed to remove foreign bodies from the esophagus 
in the case of three children who had swallowed a coin about 
tin. size of an American nickel or a flat round lead button 
Fsophagotomy was resorted to at once In general narcosis, 
the anterior border of the sternocleidomastoid muscle is dis¬ 
sected free on the left side of the neck and mobilized suf¬ 
ficiently so that the muscle can be drawn forward a little 
1 hen a good-sized male metal c itheter is inserted through 
the mouth and with the tip of the catheter the wall of the 
esophagus is pushed toward the incision It is surprising how 
pliable the wall of the esophagus is at this point, in all three 
cases it was extremely easy to thrust it outward to the level 
of the external wound and then outside The wall of the 
esophagus on either side of the catheter tip is then caught 
with a silk button suture these sutures serving to hold up 
the esophagus which is then opened at the tip of the catheter 
Fins incision may be made very small, since it stretches con¬ 
siderably when the foreign body is withdrawn through it 
Now the forceps are inserted in the esophagus the foreign 
body is extracted and the wound closed except for a small 
opening into which an iodoform gauze wick is laid 

Zentralblatt fur Gynakologie, Leipzig 

Dec 3 1921 45, No 4S 

The Increasing Inoperability in Cases of Cancer of the Uterus G 
Winter—p 1733 

Fmbolism of the Lung in Prcgnanc> W G Deucher—p 
Application of Diathermy to the Ft male Breast A Seitz ami E Vcy 
— p 17-18 

Umbilical Hernia in New Born Child J Genschcl—p 17a0 
Prolapsus Vaginae et Uteri ante ct intra 1 irtum Fatal for Mother 
ind Child II Kritzler—p 1753 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Jan 14 1922 1, No 2 

•Autochthonous Degenerative Psychoses J van der Torren—p 178 
'The 1 uture of Internal Therapy A V\ lllemse—p 186 
Direct Laryngoscopy in Children E Huizinga—p 193 
Blocking the Nerve for the Lower Jaw J J de Vries— p 197 
Ruptured Myxocystoma of the O'ary J P Hofstee—p 200 
•Spontaneously Painless Delivery J \V T Willing—p 202 

Degeneracy Psychoses—Van der Torren describes the 
details of two cases of autochthonous degeneraev psvehoses, 
one with hallucinations, the other of a paranoid type 

The Future of Internal Medicine —Willemse analyzes some 
typical cases to illustrate the benefit from injection of diluted 
turpentine directly into the joint in the phlegmonous form 
of gonococcus arthritis (four cases), and from daily mjec- 
tloi r Of 1 cc of 10 per cent turpentine in olive oil in puer¬ 
peral fever (six cases) The prompt subsidence of the symp¬ 
toms is too surprising to ascribe the entire effect to the one 
injection No benefit was apparent in some cases of epidemic 
encephalitis, hut parenteral injection of milk induced an 
intense focal reaction in some cases of acute articular rheu¬ 
matism and after its subsidence there were no further symp¬ 
toms from the disease In short, Willemse remarks in 
conclusion, internal treatment is undoubtedly entering on an 


era of the alchemy of injections Empiricism has led the 
wa>, and scientific interpretation is trying to catch up with it 

Painless Delivery—Willmk adds another case to the list 
, of those tit which the child at term was delivered spontane¬ 
ously without pain and without the woman s knowledge In 
this case the infant was found drowned between the mother’s 
thighs as she lav in bed, under the supervision of a trained 
midwife The possibility of painless delivery of this kind 
throws light on certain cases of supposed infanticide 

Norsk Magazm for Laegevidenskaben, Christiania 

February 1922 83, No 2 
•Syphilitic Disease of Heart N B Koppang— p 65 
•Blood Borne Trichophytosis F Bruusgaard—p 83 
* 1 rimary Duodenal Adhesions S Widerpc—p 89 
•Tran fusion of Blood m Pernicious Anemia H T Hdst —p 103 

Syphilitic Disease of the Heart—Ixoppang says in conclud¬ 
ing his monograph that specific treatment ot syphilitic disease 
of the heart may display remarkable efficacy, the arrhythmia, 
angina pectoris and symptoms of insufficiency all subsiding 
But m other cases the result may be very disappointing He 
has witnessed insufficiency of the aortic valve develop under 
his eves in the midst of arsphenamin treatment The benefit 
further may be not very durable Recurrence is not infre¬ 
quent These considerations however do not detract from 
the importance of systematic treatment of syphilitic disease 
of the heart during the tertiary stage We can arrest the 
course of the disease with it in many cases tor a shorter or 
longer time possibly for years Specific treatment is of 
course only one link ill the chain ot measures required foi 
the heart disease but specific treatment is indicated whenever 
there is the slightest suspicion that svphihs may be involved 
regardless of the previous history and negative Wasscrmann 
reaction 

Blood-Borne Trichophytosis—The man of 66 presented the 
clinical picture of extensive deep trichophytosis, evidently ot 
hematogenous origin and spread Bruusgaard 5 photographs 
and the course of this and similar cases teach Natures 
scheme of healing such lesions the hairs drop out and the 
fungus drowns in its own pus No local measures are needed 
lievond merely keeping the region clean, at most, protecting 
the sound skin around with 10 dm 

Primary Duodenal Adhesions—Wideryie’s five cases illus¬ 
trate the different clinical pictures liable to he induced bv 
primary or secondary adhesions binding down the duodenum 
1 hev may suggest gastric or duodenal ulcer in every respect, 
except that there is no hemorrhage, as a rule Dietetic treat¬ 
ment may possibly he of some use in the milder cases In the 
cases here described, this treatment had had no or only tran¬ 
sient effect, while operative correction proved successful in 
all He is confident that these adhesions binding down the 
duodenum are more frequent than generally recognized, he 
has had to operate in six cases of the kind within seven years 
The duodenum has to be worked loose, eventually with 
duodenoduodenostomy rather than gastro-enterostomy He 
adds that notwithstanding some recent important works on 
duodenal obstruction by Kellogg, Judd and others there arc 
still many unsolved problems in the pathologic conditions of 
the duodenum 

Transfusion of Blood in Pernicious Anemia—Hjist reports 
that the pernicious anemia seemed to be temporarily arrested 
m its course m several of the eleven cases described Remis¬ 
sions were recorded on nine occasions while no effect in five 
others was apparent The patients were all kept in bed at 
first on a light diet, with an arsenic tonic The blood picture 
improved more or less at once in all and the remissions 
induced m some have persisted m full force to date When 
the donor had polycythemia the blood did not display any 
efficacy m this line Othervv lse, the effect seemed to be pro¬ 
portional to the amount of blood transfused One patient was 
kept alive for several months, eight transfusions having been 
made m the course of eleven months, a total of 5 1 of blood 
One man of 62 was given five transfusions, 450, 450, 450 
900 and 200 c.c m the course of the last three years, and 
he says he feels better than for many years 
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NEWER ASPECTS OF THE RICKETS 
PROBLEM •> 

ALrRED F HESS, MD 

NEW \ORL 


Ihere Ins been uidespread interest in the etiology of 
rickets on the part of the clinician and the pathologist 
e\er since Glisson and his committee in 1659 published 
their comprehensive report concerning its symp¬ 
tomatology and incidence The interest has been sus¬ 
tained rather than active, as the theories regarding its 
etiology seemed hopelessly confused and were bewil¬ 
dering in their multiplicity They have been based 
almost entirely on hypotheses or on general impressions 
gamed by clinicians in the course of their medical prac¬ 
tice It is unnecessary to consider these various 
theories, suffice it to state that they have been all- 
embracing, incriminating errors of diet or of hygiene, 
faulty metabolism, inactivity of the endocrine glands, 
bacterial invasion, etc 

In the course of the last few years the status of 
rickets has changed—interest has become acute and 
activity intense, and advance m our knowledge prom¬ 
ises to be greater during this decade than throughout 
die preceding 250 years As the result of sudden 
accession of knowledge from various sources, we no 
longer are groping, but have been able to formulate 
sharply a few important questions susceptible of 
definite solution The present may be said to consti¬ 
tute a tiew epoch m the history of rickets This has 
come about primarily through an increased interest in 
nutrition and nutritional disorders, and as a logical 
sequel to the investigations of the vitamins and the 
so called deficiency disorders The analogy between 
rickets and scurvy, and the inclusion of the former 
among the avitanun disorders, naturally focused atten¬ 
tion on it 

Until very recently, if we except the occasional 
experiment in which an animal was deprived of one 
or more of the inorganic salts, there had been no 
attempt to reproduce the disease in animals by means 
of controlled and restricted diets The first serious 
and prolonged investigation of this kind was carried 
out by Mellanby For these experiments he made use 
of dogs, and has published two interim reports of his 
work which has now extended over a period of five 
years 1 Mellanby’s work has been carried on and pub¬ 
lished under the egis of the Medical Research Council, 
which accepted his conclusions in its report on the 


* Cutttt LetUire read at tbc Harvard Medical School Boston Feb 
15 1922 

‘ * From the Department of Pathology Columbia University College of 

Physicians and Surgeons- _ „ . 0 _, 

1 Mellanby E Lancet 1 407 (March 15) 1919 1 550 604 85 6 
1920 


Accessory Food Factors (Vitamines) Whether or 
not subsequent investigators corroborate this study, it 
constitutes a landmark in the experimental investiga¬ 
tion of rickets from the dietary standpoint More 
recently, the rat has been employed extensively as the 
experimental animal Almost simultaneously, Sherman 
and Pappenheimer 2 and McCollum and his associates 3 
devised standard diets which regularly led to rickets m 
this animal, and which by simple additions served to 
afford protection This constituted a marked advance 
m the dietetic study of rickets, as it placed it for 
the first time under complete experimental control 
Whereas the results in dogs were at all times conflict¬ 
ing or equivocal, in rats they proved to be constant 
The rat had the additional advantage of being avail¬ 
able in large numbers, susceptible of being bred from 
known stock, and characterized by a very rapid life 
ejele Thousands of individual experiments have been 
carried out withm the last year on this ammal This 
expansion of the scope of rickets investigations is cer¬ 
tain to be of the greatest moment 

■\nother advance in the method of studying this dis¬ 
order has been the use of the roentgen ray Hereto¬ 
fore we have had to depend solely on clinical 
examination in diagnosing the presence of rickets, and 
there has been marked difference of opinion as to 
which signs should be regarded as pathognomonic 
Today we also roentgenograph the epiphyseal ends of 
the long bones and obtain an objective criterion for 
diagnosis It is of passing interest to observe that the 
possibility of employing the roentgen ray for this pur¬ 
pose was referred to repeatedly in the German and 
French literature without attracting attention in this 
country Indeed, two monographs 4 on this subject 
were published in Germany as early as 1911 

A far broader interest in rickets has been stimulated 
by the realization that hjgiene plays an important role 
in its causation After years of discussion and dis¬ 
agreement, those who upheld the dietetic theory, as 
well as those who maintained the hygienic theory of 
origin, have been found to be right It has been clearly 
demonstrated that rickets can be prevented or cured by 
means of light rays—either the artificial rays of the 
mercury vapor quartz lamp, or by sunlight The fact 
that such dissimilar agents as diet and sunlight can both 
be of prime importance m connection with the origin 
and cure of a disease has not only tended to a broader 
conception of rickets, but also led to a larger point of 

2 Sherman H C, and Pappenheimer A \V Experimental Rickets 
m Rats I A Diet Producing Rickets in White Rats and Its Prcien 
tion by the Addition of an Inorganic Salt J Ex per Med 34 189 
(Aug ) 1921 

3 McCollum E V Simmonds Nina Shipley P G and Park 
E A The Production of Rickets by Diets Low in Phosphorus and Fat 
Soluble A J Biol Chem 4 7 507 (Aug) 1921 

4 Fraenkel E and Lorey A Archiv und Atlas dcr normalen und 
pathologischen Anatomic m typischen Roentgenbild Hamburg Lucas 
Graefc und Sillem 1910 Wohlaucr F \tlas und Grundria* dcr 
Rachitis Munchcn J F Lehmann 1911 
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view of nutritional disorders in general—an attitude 
which undoubtedly will prove fruitful It will be noted 
that the newer aspect of rickets has resulted from 
advances which emanated from the clinic as well as 
from the laboratory, and that as so often happens 
decided progress has not been made at the point at 
which the greatest pressure was being exerted—in this 
instance, in the domain of metabolism 
Five years ago, m conjunction with Dr Unger I 
began a clinical study of rickets For the first two 
vears our investigations embraced field work, such as 
studies of the diet of the negro mother in New York 
City - and the effect of cod liver oil on the rachitic 
negro infant 0 For the last three years we have been 
observing the occurrence of rickets among the infants 
in a large child-carmg institution The babies in this 
home have been fed the various standard milk 
formulas, composed of raw or pasteurized fluid milk 
dried milk, condensed milk, etc , a few received 
human milk Rickets has occurred on every one of 
these diets—generally in a mild form—in spite of the 
tact that the general hygienic conditions are excep¬ 
tionally good The investigation was carried out 
systematically, every month a detailed physical exami¬ 
nation of the infants was made, combined, for the 
last two years, with routine roentgenograms of the 
epiphyses at the wrists, in addition, careful records 
were kept of the weight, length and temperature of 
each child, as well as of its food intake and stools 
In this way we have been able to note the earliest 
beginnings of rickets, to correlate its incidence with 
the diet, and to appraise the relative significance of 
various signs of this disorder and their response to 
treatment In general, it may be stated that less 
rickets has been found to develop among these infants 
than among those attending the outpatient departments 
in New York City It has been our experience that 
those babies are most likely to develop rickets who 
are admitted in a poorly nourished condition and who 
subsequently, thrive and gain in weight Almost 75 
per cent of our patients belonged to this category, 
ivhereas about 25 per cent developed rickets while not 
progressing satisfactorily 

Concurrently with this clinical study, an investiga¬ 
tion of rickets in rats has been carried out m conjunc¬ 
tion with a group of workers who have attacked 
various phases of this problem At all times an effort 
has been made to correlate clinical and laboratory 
observations, to use the data from one source to check 
those derived from the other 

Before discussing etiology, it will be necessary to 
consider briefly what is to be regarded as constituting 
rickets At first thought this may seem an unnecessary 
refinement, but pediatricians are finding it increasingly 
difficult to define rickets satisfactorily—a difficulty 
which is becoming greater as our knowledge increases 
and broadens I have referred to roentgen-ray diag¬ 
nosis as one of the significant advances of the last few 
years Without going mto detail, it may be stated that 
as the result of an experience embracing more than 
1,500 roentgenograms of the wrists, it has been found 
that this method, like almost all diagnostic procedures, 
has important limitations In noting the effect of 
treatment, for example of cod liver oil or of sunlight, 
it is a most delicate and prompt indicator But in 
furnishing information as to the earliest beginnings of 

5 Hess A F and Unger, L J The Diet of the Negro Mother in 

New York City J A 11 A 70 900 (March 30) 1918 

6 Hess A F and Unger X* J Prophylactic Therapy for Rickets 

»n a Negro Community, J A 11 A 69 1583 (Nov 10) 1917 
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rickets, the roentgen ray was found to lag behind clin¬ 
ical examination At first this may impress one as 
most improbable It should he borne in mind how- 
ever, that we have to compare the roentgenogram of 
the epiphyses of the ulna and radius with clinical 
changes noted not at the wrist, but at the costochondral 
junctions In our experience, the rachitic rosarv 
(enlargement of the costochondral junctions) fre¬ 
quently precedes roentgenographic changes in the ulna 
or the radius It is quite possible that, could we brine 
into clear view costochondral junctions by means of 
the roentgen ray, lesions would be observed in these 
areas before they could be appreciated by palpation 
By the time the roentgen raj' demonstrates rachitic 
changes at the epiphyses, a well defined rosary is 
almost invariably present These observations apply to 
the early manifestation of rickets, they are not 
applicable to infants who have been receiving an 
inadequate quota of the antiscorbutic vitamin, for there 
is a scorbutic as well as a rachitic rosary Further¬ 
more, beading of the ribs is not a satisfactory criterion 
of the healing process, for it may persist for a consid¬ 
erable period after the roentgen ray has demonstrated 
that lime salts are being taken up by the epiphyses 
It is unnecessary to discuss other signs of rickets, 
such is enlargement of the epiphjses, cramotabes, 
delayed eruption of the teeth, poor musculature or 
marked sweating, as they either are later symptoms 
or are unreliable Recently Howland and Kramer T 
have reported that rickets is accompanied by a dimin¬ 
ished percentage of inorganic phosphate m the blood 
It is too early to judge of the value of this test for 
early diagnosis Its significance will be referred to 
later in another connection In discussing rickets as m 
scurvy, it should constantly be borne in mmd that the 
majority of cases are latent and not discernible by our 
diagnostic methods The statistics of Schmorl, based 
on routine histologic examinations, indicate that rickets 
occurs earlier than we can discover it by the various 
clinical methods at our disposal 

It is impossible m this brief survey to consider even 
the entire question of the etiology of rickets It will 
be necessary, therefore, to select, from among its vari¬ 
ous aspects, those which at present seem most tmielj 
and have been the subject of recent investigations I 
shall confine myself to a consideration of the role in 
the diet of vitamin A (the fat-soluble vitamin), the 
role of phosphate, and the influence of light * 

One of the central points of interest at present is 
whether the fat-soluble vitamin, or a v itamm closely 
associated with it, should be regarded as the antirachitic 
vitamin, whether rickets should be considered a 
deficiency disease similar to scurvy and beriberi As 
is well known, this vitamin is present in abundance in 
animal fats, such as cream, butter and eggs, as well 
as in the leafy vegetables Its absence has been shown 
to bring about xerophthalmia or keratomalacia both m 
animals and w children This question was raised a 
few years ago by the investigation of Mellanby to 
which reference has been made As a result of experi¬ 
ments on dogs, Mellanby came to the conclusion that 
rickets was due mainly to a lack of the fat-soluble 
vitamin In his recently published second interim 
report, he has modified his position to the' extent of 
granting lack of exercise a place in the etiology Mel- 
lanby’s experiments have been repeated on a smaller 


7 Howland J and Kramer B Calcmm and Phosphorus m the 
Tim m Relation to Rickets Am J Dis Child 22 105 (Avsg) 1921 
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scile by Piton, Findlay and Wathon, 8 who albo used 
dogs as the evpeiiniLiital amnnl but failed to eoi- 
roborate Ins results iliere have been many other 
series of amnnl experiments, to which reference will 
be made, but none making use of dogs for this purpose 
Mellanby’s work, apart from hanng been carefully 
carried out and adopted by the Medical Research Com¬ 
mittee of Great Britain, 0 gams additional support from 
the fact that cod liver oil is at once the most potent 
antirachitic substance for infants and for animals, and 
contains the fat-soluble vitamin m gieatest concentra¬ 
tion It may be stated, therefore, that this circum¬ 
stantial evidence supports the contention that the tw'O 
f ictors are identical 

\bout two years igo, Dr Unger and myself con¬ 
sidered this question \\ e ittempted to show that 
babies, which had been carctully observed, developed 
rickets despite the fact that they received an abundance 
of milk, whereas others which received a diet low' in 
fat-soluble \itamm did not dc\clop signs of rickets 10 
It was pointed out also that metabolism studies did not 
favor the interpretation that rickets was due to a lack 
of milk, which is rich m this vitamin, for they repeat¬ 
ed]) showed that negative calcium balances resulted 
when infants were given laige amounts of whole milk 
\\ e therefore came to the conclusion that the fat- 
soluble Mtamin is not the dominating factor in the 
development of rickets It may be suggested that the 
milk-may have been poor m its fat-soluble vitamin 
content, for, as is well known the potency of milk in 
this respect depends on the fodder of the cow's Bear¬ 
ing this possibility in mind, the following w’inter we 
procured dried milk from pasture-fed cow's instead of 
the ordinary dried milk, which, durmg this season, 
comes from stall-fed cow s 1 his milk' must have been 
particularly rich in fat-soluble \itamm, and should 
have protected the infants from rickets if this consti¬ 
tuted the ‘antirachitic factor” As has been reported 
elsewhere, it was found that some of these infants 
developed rickets that we had not been able to protect 
all the babies by suppling them with “summer milk” 
in the winter tune 11 In this connection, I may add that 
at the same time, the infant of a wetnurse, who was on 
a liberal diet including vegetables and at least one quart 
of milk a day, developed moderately severe rickets 

Almost all observations on the role of vitamin A are 
based on laboratory investigations, those on dogs have 
already been mentioned About a year ago, Hess, 
McCann and Pappenheimer 12 studied the effect of a 
diet, almost totally lacking in fat-soluble vitamin, on 
the development of rickets in young rats A test of 
this nature seemed of value in view of the fact that the 
rachitic bone lesions of this animal cannot be dis¬ 
tinguished from those of infants, and that cod liver 
oil in very small amounts has also been found to be a 
specific both in the prevention and in the cure of this 
rickets These experiments may be summarized by the 
statement that, in spite of the fact that a large series of 
young rats were maintained for months on a fat-soluble 
vitamin deficient diet, none developed rachitic lesions 


t> ® '' Findlay L and Watson A The Cause of Rickets, 

„ U I 2 623 (Dec.) 1918 

K ^ Hopkins, F G and Chick H Report on the Present State of 
°wledge Concerning Accessory Food Factors (Vitarmnes) Medical 
Kescarch Committee Special Report, 1919 Senes 38 
Q ,. 55 A F and Unger L J The Clinical Role of the Tat 

1920 C V,tamm Its R ^tion to Rickets JAMA 74. 217 (Jan 2-4) 

v ," Hess A F and Unger L J An Interpretation of the Seasonal 
vanatmn of Rickets Am J Dis Child 22 186 (Aug ) 1921 

. i <n SS *f ^ H McCann G and Pappenheimer A \V Experi 
a n * Jackets In Rats II The Failure of Rats to Develop Rickets on 
a uiet Deficient in Vitamme A, J Biol Cliem 4T 395 (July) 1921 


of the bones Many, however, show’ed osteopoiosis, 
and signs of lack of osteogenesis which should not be 
confused with the typical rachitic lesions of experi¬ 
mental animals That these rats were truly suffering 
from lack of the fat-soluble vitamin was demonstrated 
by their eye lesions, which healed promptly on the 
addition of butter to the dietary, growth also failed 
and was at once stimulated by adding the fat-soluble 
factor to the dietary These experiments recently ha\e 
been corroborated by Shipley, McCollum and Sim- 
nionds, 13 who express the opinion that a diet lacking 
only in fat-solubie A brings about osteoporosis An 
investigation of Korenchevsky 14 considers this subject 
from a somewhat different angle As the result of an 
experiment carried out on a large series of rats, this 
investigation concludes that rickets is produced most 
readily and most frequently by a lack of the fat-soluble 
Mtamin and of calcium, but that it is generally neces¬ 
sary to enforce these deficiencies for at least two 
geneiations This is a point of view well worth bearing 
in mind 

There have been experiments in which other species 
of animals have been deprived of the fat-soluble vita¬ 
min , for example, Mackay lj employed kittens for this 
purpose Although the animals were found sensitne 
to this deficiency and manifested enlargement of the 
costochondral junctions, rickets did not develop 
Tozer 10 carried out similar experiments on guinea- 
pigs, and also failed to produce rachitic lesions, bring¬ 
ing about merely atrophy of the marrow and lack of 
osteogenesis, as well as lesions described as resembling 
scurvy Zilva, Golding and Drummond 17 used young 
pigs m their experiments, and likewise failed to pro¬ 
duce rickets Great weight cannot, however, be 
attached to these negative experiments, as they involve 
types of animals which have never been known to 
develop rickets under either natural or experimental 
conditions As regards experiments on rats, on the 
other hand, the situation is quite different, as they are 
highly sensitive to rickets, having a susceptibility com¬ 
parable to that of guinea-pigs to scurvy Indeed, 
according to Mellanby’s experiments it is difficult to 
produce rickets in dogs unless growth is maintained 
at a fairly normal rate, whereas m rats rickets can be 
regularly brought about w'lnle growth is at a standstill 

On weighing the evidence of clinical and laboratory 
investigations, we are led once more to the conclusion 
that, although the fat-soluble vitamin, or a vitamin 
closely associated with it, may play a role in the eti¬ 
ology of rickets, it does not play a dominant role It 
has been shown by Zilva 18 that cod liver oil contains 
fully 150 tunes more of the fat-soluble factor than does 
butter, 10 and some have suggested, therefore, that the 
fat-soluble factor fails to prevent rickets in infants fed 
on milk because it is supplied in insufficient quantity. 
Granting that this explanation is coirect, it w'ouid 
mean—if we consider a teaspoonful of cod liver oil 

13 Shipley, P G McCollum E V and Simmonds Nina Studies 
in Experimental Rickets IX Lesions in the Bones of Rats Suffering 
from Uncomplicated Beriberi J Biol Chera 19 399 (Dec ) 1921 

14 Korenchevsky, V Experimental Rickets in Kits Brit M J 2 
547 (Oct 8) 1921 

15 Mackay H M Effect on Kittens of a Diet Deficient in 4nimal 
Fat Biochem J 15 19 1921 

16 Tozer F M Effect on the Guinea Pig of Deprivation of Vita 
mine A and of the Antiscorbutic Factor J Path &. Bacteriol 24 306 
(July) 1921 

17 Zilva S S Golding J Drummond J C, and Coward K H 
The Relation of the Fat Soluble Factor to Rickets and Growth m Pigs 
Biochem J 15 427, 1921 

18 Zilva S S and Miura M The Quantitative Estimation of 
the Fat Soluble Factor Biochem J 15 654 1921 

19 It is probable that cod liver oil like other unstandardized biologic 
products should not be regarded as a fixed chemical or physiologic 
entity but that its potency varies considerably 
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sufficient to afford protection—that at least 5 quarts 
of milk would have to be consumed daily by an infant 
in older to provide an equivalent and adequate amount 
of tins factor It is evident that such reasoning fur¬ 
nishes an argument against, rather than in favor of the 
fat-soluble vitamin being the antirachitic factor, for, 
were the occurrence of rickets to depend on adequate 
vitamin being supplied in nnlk, all bottle-fed infants 
would be doomed to be rachitic 

I shall not consider the chemical aspect of this sub¬ 
ject It is premature to express an opinion as to the 
character of the potent factor in cod liver oil and in 
the animal fats It is chimed by many that vitamin A 
is very susceptible to destruction by heat, especially 
when oxidation occurs simultaneously In this connec¬ 
tion, the recent work of Zucker and his associates 20 
may be called to mind These investigators succeeded 
in extracting from cod liver oil a substance almost 100 
tunes as potent as the original oil, although m the 
course of the manipulations the oil was subjected to 
boiling many hours in an open vessel and in the pres¬ 
ence of a strong alkali 

Numerous experiments, as stated, have shown that 
animals deprived of the fat-soluble vitamin develop 
osteoporosis of the bone This lesion is associated 
with a retardation of growth in growing animals, and 
may bear a direct relationship to a deficiency of this 
vitamin Undoubtedly, osteoporotic lesions ha\e been 
regarded as rachitic, and herein lies one explanation 
for the difference in interpretation of the effect of 
inadequacies of diet Another source of error has been 
the fact that until very recently no attention was paid 
to the amount of sunlight which the experimental 
animals received, whether they were housed in dark 
or in well lighted quarters We now realize the impor¬ 
tance of controlling the degree of light, and a perusal 
of the literature indicates that some of the inconsistent 
and discordant results may have been due to leaving 
this factor out of consideration 


THE ROLE or PHOSPHORUS 


As regards the metabolism in infantile tickets, the 
greatest attention until recently has been focused on 
the calcium ion It is true that the intake, excretion 
and balance of phosphorus have been considered in 
many studies, but with few exceptions this salt haS 
been relegated to a secondary position Now that ani¬ 
mal experiments have brought a realization of the sig¬ 
nificance of phosphorus, it is difficult to understand 
why it had not been regarded as of equal importance to 
calcium in the nutrition of bone, for phosphoms forms 
one of the most important constituents of bone, and 
woman’s milk as well as cow’s nnlk contains it in high 
percentage It is unnecessary to review in detail the 
experiments of the past year in relation to the role of 
phosphorus in experimental rickets About a year ago, 
as has been stated, it was shown independently by two 
groups of investigators that rickets could be brought 
about without fail in rats by a diet adequate in calcium 
but deficient in phosphorus The diet of Sherman and 
Pappenheimer contains 0 4 per cent —about 86 mg per 
hundred grams of diet—of phosphorus in the form of 
secondary potassium phosphate 21 An addition of from 
SO to 75 mg per cent of phosphorus is sufficient 
invariably to afford protection, to change the diet to a 
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20 Zucker T F Pappenheimer A W 
tions on Cod Liver Oil and Rickets Proe Soc. Exper 

^ff^The^constitution o£ this diet (No 84) is patent dour 9S0 cal 
cium lactate 2 9 sodium chlorid 2 0 and fertic citrate 0 1 per cent 


nonrickets producing food So lesponsive is the rat to 
the amount of phosphorus in this diet that different 
degrees of rickets can be produced at will by varying 
the phosphorus intake The rachitic lesions have been 
confirmed during life by roentgenograms of the 
epiphyses, and postmortem by histologic examination 
Although osteopoi osis developed frequently m spite of 
the addition of an adequate amount of phosphorus, 
rachitic lesions were in all instances absent 

Viewing these experiments in the light of clinical 
experience, it is evident that they cannot indicate—nor 
have they been so interpreted—that the development of 
rickets in infants is merely dependent on an adequate 
phosphorus supply Unfortunately, data as to the 
phosphorus requirement of infants are inadequate to 
determine tins question The very fact, however, that 
woman’s nnlk contains only about one-fifth as much 
phosphorus as cow’s milk, and that rickets is of far less 
frequent occurience among nursing than among bottle- 
fed babies, indicates that the phosphorus Intake does 
not play the deciding role, even the extreme dilution 
of cou'’s milk by one-half does not reduce its phos¬ 
phorus content to that of woman’s milk A review' of 
diets on which rickets has developed fully bears out 
this conclusion On estimating the phosphorus intake 
of infants who developed rickets on various standard 
diets and comparing this intake with that of infants 
on similar diets w r ho showed no signs of rickets, no dis¬ 
tinction as to phosphorus or as to the calcium phos¬ 
phorus ratio could be observed It w'as found, 
moreover, that some infants developed rickets on dried 
nnlk, while others fed on milk of the same lot mani¬ 
fested no signs of rickets either clinically or bj roent¬ 
gen raj It is evident, therefore, that the problem in 
infantile rickets Ts not so simple as might appear from 
investigations on rat rickets, in winch the diet is 
reduced to simple components It should be remem¬ 
bered that, m spite of years of clinical observation, 
no diet has been noted which leads to rickets in infants 
That phosphorus is an important factor in the rickets 
of infants, as well as m that of rats, follows from the 
observations, previously referred to, showing that the 
content of inorganic phosphate in the blood is generally 
low' in infantile rickets 7 Using the method of Doisy 
and Bell, the normal content of morganjc phosphate 
was found to be about 4 0 to 4 5 mg per hundred cubic 
centimeters of blood, decreasing in the mild rickets 
which w e observed to about 3 to 3 75 mg per cent - J 
Since the preliminary work of last year, routine blood 
examinations have been carried out on infants who 
were receiving standard diets, in order to ascertain the 
relationship of blood phosphate to the early develop¬ 
ment of rickets as well as to diet 23 I shall not enter 
into the details of this study, but it may be stated that, 
in general, it was found that clinical rickets may pre¬ 
cede a decrease in the inorganic phosphate of the blood, 
but that the later roentgen-ray signs were accompanied 
usually by low blood phosphate, furthermore, that the 
blood of infants apparently free from rickets, accord¬ 
ing to all recognized signs and symptoms, may be low 
in inorganic phosphate In other words, although the 
inoi game phosphate is generally low’ered in rickets, 
there seems to be a factor unaccompanied by rickets 
which likewise determines its level For example, 

22 Hess A F and Gutman Margaret B The Cure of Infantile 
Rickets by Sunlight Accompanied by an Increase in. the. Inorganic Phos 
phate of the Blood J A. M A. 78 29 (Jan 7) 1922 

23 As the use of oxalate in this test was found at times disturbing it 
was discontinued and Che blood was collected simply m para&ned tubes 
and then laked 
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some infants who were receiving from 21 to 32 ounces 
(710 to 9-16 u) i day of raw cow’s milk Ind more 
than 4 nig per cent of morgmic phosphate m the 
blood, whereas some others lcceiving protein milk¬ 
ed likewise showing no evidences of rickets—had a 
blood phosphate content of about 3 7 per cent Hie 
difference m inorganic phosphate evidently was due to 
a difference m the niturc of the food Not tint the 
tatter furnished an iindequate amount of phosphorus, 
for analysis showed it to com ini 0 104 per cent phos¬ 
phorus (as phosphoric acid), fully twice as much as 
human milk, but tile form or association was such as to 
render it incompletely avail ible Until we know the 
factors which influence the vbsorption ind retention of 
phosphorus, it will be impossible to judge the role of 
phosphorus in the carious diets of infants Hie work 
of Moll n confirmed by others, showing that breast-fed 
infants ’excrete far less phosphorus in the urine than 
those which are bottle-fed, and, furthermore that one 
of the earliest signs of intestinal indigestion is m 
increased e\cretion of phosphorus, indie ites both the 
importance ot the medium m which the phosphorus is 
supplied and the possibility of disturbing tactors m the 
intermediary metabolism 

Experimental rickets in rats tends to confirm the 
conclusion that, although a low inorganic phosphate 
eontent of the blood getter ill} accomp lilies rickets tins 
change does not necessarily indicate the presence of this 
disorder Rats which are fed the stmdvrd nekets- 
producing diet, but which are protected irom riekets by 
light ra>s— mam testing no rickets either by roentgen 
ray or on microscopic examination oi the hones—luxe 
a lowered percentage of inorganic phosphite in their 
blood Instead ot 6 nig or more ot inorganic phos¬ 
phate per hundred cubic centimeters oi b'oud, ihc\ 
ha\eabout4mg In other words, die blood reflects the 
deficiency of phosphate in the diet in spite ot the pro¬ 
tection afforded by light 

Auinnl experiments emphasised an aspect which Ins 
been disregarded in considering infantile rickets 
namely, that the requirement oi phosphorus (and proli- 
ably of calcium as well) hears a direct and import nit 
relationship not oniv to body weight md to age but also 
to rate of growth Hus does not re ter merely to the 
theoretical growth of the age period, hut to the rate 
which the animal manifests at the ptrtieular time 
This may be illustrated by two sets of experiments 
For example, whereas mcreising tile phosphorus to 
about 150 mg per cent, m the diet which we hare 
employed as a routine, suffices to protect rats from 
rickets, this amount fails to protect when the diet is so 
modified as to induce increased growth lo illiistrite 
the reverse phenomenon, the occurrence ot spontaneous 
healing may be cited When rats are fed on the rigid 
nckets producing diet (No 84), spoilt uieotis healing 
does not occur, but when 25 mg per cent of phos¬ 
phorus is added, although the rats develop rickets, they 
wall show spontaneous healing when their rate of 
growth is less rapid, and the dem mil for phosphorus is 
reduced (Table I) Such experiments deinoiistr ite 
the Phosphorus requirement of a growing nulivul- 
, . a 1 e ’ ^'at a supply which is adequate in ly 
a lnade( l uate - or . on the other hand, that 

simnlv hv'" if 1 IS inade( l uate »»ay be rendered adequate 
Simply by a diminished rate of growth 

Ham beim Bfuslhid B c'' C f lu , ng ,lcr ITiosiihiiraUKheiiliing nn 

jatuu f kindcrl) 00 12 J J01, 150, 190? 


THE FACTOR OF J 1CHT 

For centuries, physicians have .discussed whether 
f uuty diet or hygiene is the etiologic factor in rickets 
1 he pendulum has swung first in one direction and then 
m the other, swayed by the authority and prestige of 
individuals rather than by objective evidence Not 
many years ago, the popular theory was that of Kasso- 
witz, who believed that rickets is due to breathing the 
noxious gases of badly ventilated rooms More 
leeently tile role of hygiene has been regarded as 
almost negligible, and diet as all important, owing to 
tile realization of the significance of diet in nutrition 
and following the report of Mellanby and its wide 
acceptance by investigators and by the medical pro¬ 
fession A notable exception m this regard has been 
the unswerving contention of Findlay 2 - that faulty 
hygiene—an inadequate supply of fresh air and exer¬ 
cise—is the dominant factoi Today, the influence ot 
hvgicnc m the etiology of rickets is firmly established, 
md although comprising possibly several elements, 
has been shown to be identified largely with an ade¬ 
quate snpp'\ of sunlight It is true that this concep¬ 
tion is not new It has been mentioned from time to 
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mile bv various writers, and some years ago was 
stressed p irtieularlv by Palm, 2,1 but heretofore the 
evidence was merely suggestive and the possibility was 
ever present that diet might have been involved 
Recently, Iluldseliiiiskv = ' lias shown that infantile 
rickets e ill be cured by tile rays of the mercury vapor 
<iuirtz lamp \s stated elsewhere Unger and mvself 
nude use ot these rays in 1918 for this purpose, but 
f tiled to obtain definite results, is the liealmg process 
could not be followed by means of roentgenograms” 
1 or the past year we lnve employed direct sunlight is 
t tiler ipeutie incisure, md have found it most iffict 
cions It would 1c id too far afield to discus- the 
use of licliotlieripy m rickets, suffice it to state tint 
the rays must impinge directly on the skin, and that 
the cui due effect lias been demonstrated by clmuM 
examination, by loentgenograms of the epiphwes, W 
by an increase in (lie moiginic phosphate of the b!o°" 

It is a systemic me istire md not a local one, 
tissues which lnve not been exposed to the m Hj ie 
as elfloropbyl develops in the pads of plants 
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outside the field of the sun’s radiations These clinical 
results, which indicate the importance of hygiene in 
i elation to rickets, have been fully substantiated in the 
laboratory by the work of Hess, Unger and Pappen¬ 
heimer, 23 and by that of Powers and Park and their 
associates 30 These investigators found that when rats 
are fed a rickets-producing diet they can be regularly 
prevented from developing this disorder by short and 
frequent exposures to the sun’s rays 


TABLF 2 —UI TRAVIOLFT RADI VTION—WHITE AND BLACK 
RAIS 



Weight 

Ultra-violet 


Roentgen 




Grn 

Bay 

Diet* 

Ray 

Patii 
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White 

70 TO 

1 min 
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White 

58-00 
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81 

A'cg 
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W lute 

60-70 

1 rain 

84 

A’eg 

A eg 


White 

62-70 

min 

-84 

A eg 

A eg 


White 

CO-SO 

1% min 

84 

ISeg 

A'cg 

G 4j 

White 

64-70 

min 

84 

A eg 

A eg 

4 U 

Black 

50-GO 

1 min 

84 

R. 
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Black 
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1 min 

84 

R. 
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Black 

(XK5S 

l min 
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R 
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Black 

50-50 

l'/4 min 

84 

R 

R. 

2 02 

Black 

48-54 

1% min 

84 

R, 

R. ) 


Black 

GO-GO 

1% min 

84 

R 

R 1 

300 


* Rachitic diet containing about 8G mg per cent of phosphorus 


Although it is now established clinically and experi¬ 
mentally that sunlight is concerned in the development 
of rickets, its significance is variously assessed Some 
are of the opinion that its function is quite secondary 
and unimportant It is a difficult aspect to discuss at 
present, but should be considered on account of its 
importance in preventive medicine and of its sociological 
aspects In studying this question, one must constantly 
bear in mind that rickets is preeminently a seasonal 
disorder, that it is characterized by a striking seasonal 
■variation Clinicians as well as pathologists are m 
complete agreement as to its marked incidence m the 
winter and spring, and comparative ranty in the sum¬ 
mer It is our experience, acquired m the course of 
many years of institutional practice, that three quarters 
of the cases of rickets develop during the first half of 
the calendar year, and but one-quarter during the 
second half, and that almost all of the latter are 
observed in late November and in December This 
seasonal factor is climatic,“hot dietetic, and due almost 
entirely to a lack of sunlight 31 It may be suggested 
that a deficiency of sunlight is merely the fulminating 
or precipitating factor, bringing to evidence pre-exist¬ 
ing rickets that has resulted from faulty diet This 
raises a knotty question There is no doubt that 
rickets is not only a hygienic but also a dietetic dis¬ 
order, a point of view which is amply demonstiated by 
animal experiments Rats fed an ideal diet do not 
develop rickets when kept in the dark, whether such 
would be the case with infants who received an ideal 
diet—adequate nursing—can be only suimised How¬ 
ever this may be, it should be remembered that a laige 
proportion of the infants in our large cities are not 
nursed but bottle-fed, which means that they do not 
obtain a diet which, from a chemical standpoint, is 
correctly constituted Considered as a group, they 


29 Hess A F Unger L J and Pappenheimer AW The Pre 
\ention of Rickets in Rats by Exposure to Sunlight Proc Sewn bxper 
Biol S. Med 10 8 (Oct) 1921 J Biol Chem 1 77 (Jan ) 1922 

30 Powers G F Park E A Shipley P G McCollum E V. 

and Simmonds Nina The Prevention of the Development of Rickets 

in Rats by Sunlight Proc Soc Exper Biol & Med 19 43 (Oct ) 

1921 J A M A 76 159 (Jan 21) 1922 

31 As has been stated rickets cannot be prevented from developing 
in the winter by feeding the milk of cows that have been pasture fed 
Moreover m a mild winter such as that of 1920 1921 rickets is far 
less frequent and severe than during a severe winter, such as that of 
the preceding year 


require an adjuvant to protect them from rickets The 
question of the etiologic importance of light cannot be 
considered, therefore, by itself, but must be surveyed 
in relation to the reciprocal factor of diet We shall 
see that there are a least two other determinants which 
play a role in relation to light—rate of growth and 
pigmentation of the skin 

Animal experiments well illustrate the close rela¬ 
tionship between light and diet in the etiology of 
rickets The diet remaining constant—standard rickets- 
producing diet—rickets will either develop or not 
according to the dosage of light For example, it was 
found that raying for two minutes daily with the mer¬ 
cury vapor lamp, at a distance of 3 feet, afforded pro¬ 
tection, whereas one minute was insufficient, four 
minutes sufficed when a carbon arc lamp was used at 
this distance, but two minutes did net suffice, direct 
sunlight for fifteen minutes daily was protective, but 
reflected sunlight for the same length of time afforded 
incomplete protection A similar reciprocal relation¬ 
ship can be observed when the degree of light remains 
constant, but the rickets-producing intensity of the diet 
is altered For example, if the standard diet is 
employed, short exposures to light have been found 
insufficient, whereas when 25 mg per cent of phos¬ 
phorus is added to this dietary, the same degree of 
light afforded protection There can be little doubt 
that the same cooperative or reciprocal relationship 
between light and diet prevails in regard to infantile 
rickets The marked incidence of rickets in the early 
spring must be interpreted as indicating that during 
the winter the light factor ceased to perform its share 
of the protective work 

It is true of light, as of phosphorus and probably of 
other dietary factors, that requirement bears a direct 
relationship to rate of growth Numerous animal experi¬ 
ments could be cited to illustrate this point, for 
example On the Sherman and Pappenheimer diet a 
standard degree of light—raying of four minutes daily 
with the carbon arc lamp at a distance of 3 feet—will 
invariably protect rats from rickets, on this diet the 
rats grow poorly When, however, this diet is so 
altered as to lead to progressive growth, the same 
degree of irradiation will fail to protect against rickets 
Indeed, when there are among the group receiving the 
amplified diet some animals which have grown poorlj, 
they either fail to develop rickets or manifest it mildly 
If we translate this phenomenon into terms of chmcil 
medicine, it signifies that the atrophic or marasmic 
infant—notably unsusceptible to rickets—has, in rela¬ 
tion to this disorder, a far less requirement of the 
active light rays than the rapidly growing normal 
infant 

A third factor affecting the potency of light is the 
intensity of pigmentation of the skin This aspect also 
can be demonstrated by a simple experiment If two 
groups of rats, one composed of white rats and the 
other of black rats (the melanotic form of the Norway 
rat), are given the minimal protective dose of light, it 
will be found that although diet and rate of growth 
have been the same, the black rats will develop rickets, 
whereas the white rats will show no rachitic lesions 
Table 2 reproduces the results of roentgenograms and 
gross and microscopic examinations of two groups of 
rats subjected to a test of this kind It is manifest that 
the protective rays were rendered inert by the integ¬ 
umentary pigment This experiment has a direct 
application to the well recognized susceptibility of 
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negro infants to rickets Some years ago, in the course 
of a study of the prophylactic value of cod liver oil in 
a negro district of this city, 0 it was found that the 
majority of breast-fed infants and almost all the bottle- 
fed infants showed clinical signs of rickets In legard 
to the breast-fed infants, the rickets may be interpreted 
by some as due to the faulty dietary of the mother 12 
As regards the bottle-fed infants, the dominating factor 
cannot have been dietetic, for these children obtained 
bottled milk from the same dairies as thousands of 
other children m this city The mam distinction is—as 
demonstrated by the animal experiment—that colored 
infants require a gi eater degree of the effective light 
rays than do white infants That they possess no racial 
predisposition to rickets is e\ idenced by their freedom 
from this disorder m their native homes in the West 
Indies The darkness of the skin is, no doubt, a pre¬ 
disposing factor, also, in the susceptibility of the south¬ 
ern Italian, the Syrian and other southern races These 
statements do not imply that susceptibility is merely a 
question of degree of pigmentation of the skin, but 
rather that light is an important etiologic factor in 
rickets and that, in turn, pigment is an important factor 
in determining the efticacj of light How great the 
importance of light is cannot be definitely stated, for, as 
has been shown, this differs according to the diet, to the 
rate of growth and to the degree of pigmentation of the 
skm It is evident, therefore, that its relative impor¬ 
tance must vary among different races, m different 
countries according to the dietary, in cities according 
to environmental conditions, and m different families 
according to the domestic regimen 
16 West Eightj-Sixth Street 


TREATMENT OF PYLOROSPASM IN 
INFANTS 

CLIFFORD G GRULEE, MD 

CHICAGO 

So much has been written on the treatment of con¬ 
genital pyloric stenosis that one who is not intimately 
acquainted with obstruction of the pylorus in infancy, 
or whose experience has not been rather large, may be 
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Chart 3 —Weight curve of Clifford G aged 2 months severe 
pylorospasm 


led to believe that congenital pyloric stenosis is a more 
frequent and more important condition in infancy 
than is pylorospasm I am here assuming that, as I 


32 In New York City and other large cities in the United States 
rickets is most prevalent among the negroes and the Italians It may 
therefore be of interest to note the peculiarities of diet of these races 
and the frequency of breast feeding The diet of the negro mother is 
characterized by a large amount of carbohydrate and a small amount of 
fresh vegetables The diet of the Italian is characterized also by a large 
quantity of carbohydrate but an exceptionally large quantity of fresh 
vegetables A smaller percentage of the negro babies and a larger 
percentage of Italian babies are nursed than -tnose of almost any other 
nationality m the city It seems impossible to correlate the incidence of 
rickets in these races solely with idiosyncrasies of diet 


believe, the conditions are distinct clinical entities with 
similarity m the clinical picture Certainly it may be 
said that pylorospasm is several times as frequently 
encountered as congenital pyloric stenosis It also is 
often a very serious and even fatal disease, and its 
greater frequency, therefore, demands that jt should 
receive as much attention early as does congenital 
pyloric stenosis 


E2S21 

mm* 

MSI 

11 

I 

1 

II 

I 

B 

I 

I 

fl 

I 

m 

m 

B 

K 

IB 

B 

R 

1 

R 

R 

8 

E 

i 

B 

1 

8 

1 

LB. 

8 

? 

ssss 

ssss 

MMMM 

SSSS 

■SS5 

SSSS 

ssss 

ssss 

ssss 

imSS 
MS S3 

SSss 

MM' 

MM 

si 

mm mm 

55 

is 

MM 

ss 

mm mm 
MM 

MM 

= 

3 

12 

tm 

m 

a 

M 

M 

mm 

M 

mm 

5 

m 

m 


i 

s 

| 

M 

M 

M 

M 

1 

a 

s 

M 

M 

a 

mm 

5 

M 

M 

3 

mm 

a 

M 

3 

M 

M 

M 

M 

mm 

mm 

m 

ri 

M 

3 

mm 

mm 

MM 

MM 

MM 

MM 

MM 

MM 

MM 

MM 

11 

Mill 

MM 

SS 

MM 

MM 

2= 

mm mm 


1 

* 

MM 

SS 

mm mm 

mm mm 

MM 

MM 

MM 

SS 

25 

11 

3 

E 

- 

E 

■ 

1 

i 

1 

e 



C 

2 


Chart 2 —Weight curve of Eleanor L. aged 10 weeks severe 
pylorosjnsm 


Many authors, especially German, have championed 
the use of thick cereal feeding in the treatment of 
pylorospasm For several reasons this is not an ideal 
treatment In the first place, m infants of an age when 
pylorospasm occurs, it is very difficult to give the thick¬ 
ened food, not only is this true, but the large propor¬ 
tion and actual quantity of starch in the food mixture 
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Chart 3—Weight curve of Hazel D aged 7 weeks severe pjloro^pasm 


makes it a food which is not suitable for infants of this 
tge Together with Dr Bonar, X have called attention 
to the fact that children so fed may show serious 
febrile reaction, sometimes followed by symptoms ot 
shock 

For these reasons it would seem that some more 
physiologic method for caring for these patients might 
be of value Provided a treatment is effective, its 
simplicity is a great recommendation, but we are often 
led to use simple remedies which are ineffective, when 
a more careful study of the condition and more tedious 
and exacting methods of treatment would lead to far 
better results After all, the object of treatment is the 
relief of the patient’s condition, no matter how diffi¬ 
cult that treatment may be It is for this reason that 
it is frequently necessary to carry out the treatment 
in the hospital rather than m the home, and, if the 
treatment advised m this instance is such that it can 
best be carried out only in a hospital, it seems to me 
that there is no reason either for apology or for 
complaint 

The indications for treatment in pylorospasm are 
two first, to relax the spasm at the pyloric sphincter. 
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and, second, to remove the irritation in the stomach 
resulting from the accumulation of disintegrated food, 
which has remained in the stomach as a result of the 
pyloric closure for a period longer than normal For 
the first of these indications, the employment of atro- 
pin is to be advised, for the second, the cleansing of 
the stomach by washing and the giving of food which 
is adequate but not irritating One must remember 
that in this condition there is no gastro-enteritis or dis¬ 
turbance of metabolism, only starvation due to the fail¬ 
ure of food to pass the pylorus It is not necessary, 
theiefore, to give a food such as one would give were 
the condition due to some disturbance of digestion or 
internal metabolism With these facts m mind, I have 


to tlnee weeks One can determine in a given case 
whether or not he is approaching a cure by stoppuw 
the stomach washings for two or three feedings each 
day If there is not return of vomiting, then all stom 
ach washings may be stopped There is also a grad 
ual reduction in atropin until all atropin administration 
ceases The results which may be obtained are to 
be seen from the accompanying weight curves of five 
consecutive patients treated 
104 South Michigan Avenue 
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Chart 4 —Weight curve of Mary O aged 7 weeks severe p>Iorospasm 

carried out successfully the following method of treat¬ 
ment Atropin is administered hypodermically to the 
quantity of from % 000 to %oo grain fifteen minutes 
before each feeding Before the food is given, the 
stomach is carefully washed until the washings return 
clear The food is then given through the tube before 
it is withdrawn The food given in these instances is 
practically always a mixture of albumin milk and a 
dextrin-maltose combination, a quantity sufficient to 
meet the needs of a child of like age and weight with¬ 
out gastro-intestinal disturbance 

When the pylorospasm develops in a breast-fed baby* 
the child is allowed to nurse after the stomach washing 
In breast-fed infants the results have not been as 


WITH SPECIAL Rfcl LRLNCE TO TIIE PERIOD 
Ot IN CU11ATION * 

ROGER G PERKINS, MD 

CLEVELAND 

In July, 1920, a sudden outbreak of typhoid in two of 
the most sanitary suburbs, at opposite ends of Cleve¬ 
land, was brought to my attention Both these dis 
tracts had long been free from typhoid, and all the 
general central causes were absent Many of the 
patients had not even been away, nor outside the area 
of tiie Cleveland water supply, and the rest of the city 
was almost free from typhoid 

AH the cases vv ere in women, and the only point of 
contact for the whole group was a luncheon at a pn- 
vate house in one of these suburbs, which had been 
attended by 200 women, June 25 Forty-one of these 
developed typhoid within the usual incubation period, 
and one of the attendants was also taken down with 
that disease Tins gives an unusual incidence of 
nearly 20 per cent, showing that the infection must 
have been massive in character, but the mortality of 
three, or about 7 5 per cent, shows that the virulence 
was average 

At the time the outbreak came to light, it was too 
late to get any of the food supplies that had been used 
at the luncheon, but the sources were ascertained and 
it was found that all the materials came from well- 



known places, and that no cases of infec¬ 
tion had occurred in any of the other 
customers of these shops 
Examinations of the dejecta of all who 
had been concerned in handling the food 
were made at the Cleveland Health Divi¬ 
sion Laboratories, and it was found that one 
of the caterer’s attendants had large num¬ 
bers of typhoid bacilli m the stools, but none 
m the urine Two weeks later another test 
gave the same results As the inmates of 
the house where the lunch was given were 
infected at the same tune as their guests, it 


Chart 5 —Weight cane of Infant S from birth on severe pylorospasm, treatment ls c ] ea j- that they Could IlOt have beeil COU- 
began at X . •’ 

cerned 

striking as in those artificially fed It has never been While it is rarely possible after an interval of several 
thought wise, however, to discontinue breast nursing weeks has passed to feel certain as to the identity of 

for this reason the actual material m which the organisms were dis- 

Within from two to three days after the institution trabuted, it seems probable that the salad dressing 

of this treatment, in nearly all cases the vomiting which was prepared by the carrier, was the substance 

ceases entirely, or there is only a slight regurgitation at fault One woman stated that she never ate lettuce, 

The weight curve usually goes up immediately, and the but all the rest of the forty-one had eaten more or less 

general condition of the child improves The treatment salad ____ 

must be continued over a varying length of time ra dif- „ Ftom oi and Bactenoiogy vves.cn. 

ferent cases The average case will require from two Reserve University school of Medicine 
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The carrier give no lnstoiy of typhoid or of any ill¬ 
ness that was suggestive of that disease, and had been 
in the catering business for many years, during which 
penod no cases had been laid to her door It must be 
remembered, however, that m former days there was 
a much higher incidence of typhoid in Cleveland and 
the vicinity, owing to unsatisfactory conditions which 
have since been removed in great part It is possible, 
therefore, that a reasonable number of scattering cases 
in which the etiology was not carefully followed up 
might ha\e been actually due to infection from hei 
Moreover, in the absence of any history of typhoid, it 



Relation of incidence to incubation period 


is impossible to say when her own infection took place 
Her habits were extremely cleanly, and it seems prob¬ 
able that some unusual circumstance occurred to cause 
the massive infection of the food 

Aside from the actual fixing of the responsibility, 
and the unusually high incidence among those attend¬ 
ing the luncheon, the point of greatest interest lies in 
the period of incubation It was possible by letters and 
interviews with the patients and their physicians to 
establish a very definite date of onset in each case, and 
when these are tabulated the graph is rather pecuhai 
The period of incubation of typhoid is given as from 
seven to twenty-three days, and usually from twelve to 
fourteen Cases of much shorter incubation are also 
on record, usually in laboratory infections in which 
more or less of an actual culture is swallowed by some 
one working with it Longer periods are also on rec¬ 
ord, but in general any epidemic is found to conform 
approximately to these figures The present series runs 
from the sixth to the twenty-second day after infection, 
but both the time groups into which the largest num¬ 
bers fall he at the extremes rather than at the mean 
Beginning with one case on the sixth day, one on the 
seventh, two on the eighth, and seven on the ninth day, 
there is a marked slowing down through the middle 
period, with five a day on the eighteenth, nineteenth 
and twentieth days, marking the end of the epidemic, 
as there was but one subsequent case, on the twenty- 
second day The early group would seem to indicate 
a massive infection, as would the large total incidence, 
and it would have been interesting to know the actual 
amount of the infected food eaten by the individual 
patients The reasons for the formation of these three 
groups can only be surmised, and the mam interest is 


for typhoid epidemiologists who must decide which 
cases aie due to local conditions and which may fairly 
be considered as imported Customs vary in different 
places, but it is a general rule that cases developing 
within two weeks after arrival are set aside as 
imported This rule, if used in the present series, 
would have excluded eighteen cases, or nearly half, a 
very notable error On the other hand, the acceptance 
of cases in which the patients have lived in any com¬ 
munity two weeks as being infected in that community 
is similarly at fault In any large series of cases there 
would accordingly be a certain balancing of error, and 
with that the statistician may console himself It is 
probable, also, from statistics m general, that the cases 
occurring within ten days after infection are suffi¬ 
ciently in the minority to reduce the percentage of 
error 

A point to be considered in connection with this large 
percentage of incidence is that all the persons exposed 
were women, and that there is at present an unusually 
large percentage of men still more or less protected as 
a sequence of the war A similar degree of infection 
of the food in a group equally divided as to the sexes 
might have had a very different effect 

There should be a definite standard established on the 
basis of which the community responsibility for individ¬ 
ual cases could be estimated At present some commu¬ 
nities take responsibility for all cases reported to the 
health department, others refuse responsibility for 
patients who have been away even for a day or so 
within the extreme incubation period, while still others 
pursue a middle course This causes unfairness, and 
while the piesent article shows that no absolute accu¬ 
racy can be hoped for, at least the basis would be the 
same for all, and there would be a greater tendency 
for the errors to neutralize one another 


ABSENCE OF CORPORA LUTEA IN A 
CASE OF ATYPICAL UTERINE 
HEMORRHAGE 

SAMUEL H GEIST, MD 

Assocnte in Surgical Pathology Mount Sinai Hospital 
NEW YORK. 

The normal periodic bleeding from the uterus has 
been accepted as dependent on an internal secretion 
The ovaries, we now know, are absolutely essential for 
this normal process, menstruation Just which anatomic 
structure in the ovary is the determinant has not as jet 
been settled Some authors state that menstruation 
may occur without ovulation, and that ovulation can 
occur without menstruation The latter is easy of 
proof, for it is well known that women who are lnc- 
tating but not menstruating can conceive Bound up 
closely with this question is that of the function of the 
corpus luteum, which structure depends for its 
existence on normal ovulation Various opinions are 
held as to its function The commonly accepted 
mechanism may be thus outlined Immediately after 
the rupture of the normal graafian follicle, the devel¬ 
opment of a corpus luteum begins The organ, as it 
ripens, inhibits bleeding, but produces some secretion 
which prepares the mucosa for the menstrual flow At 
the height of its development, the mucosa responds b> 
the typical premenstrual hypertrophy As the corpus 
luteum regresses, the inhibitory influence is remoi ed 
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and bleeding begins Frankel believes that the activity 
and not the regression of the corpus luteum causes 
the menstrual bleeding, and quotes his experimental 
work to substantiate his theory He destroyed the 
corpora lutea by the actual cautery, and the succeeding 
menstruation did not appear 

Halban, on the other hand, removed the corpus 
luteum, and menstruation set in three or four days 
later and again one month later, showing that the first 
postoperative bleeding was a definite menstrual period 
There were no control examinations of the stage of 
the mucosa 

Other authors and experiments can be quoted, some 
supporting Frankel and some Halban The one defi¬ 
nite fact that can be accepted is that the corpus luteum 
is associated with the menstrual function 

The case here reported is of interest as it tends to 
show that there is a relation between the corpus luteum 
and the pathologic bleeding from the uterus not 
associated with tumors 

REPORT OF CASE 

N B, aged 28, complained of periods of amenorrhea and 
menorrhagia alternating for the last one and one-half jears 
Menstruation began at 12 years of age It was always irreg¬ 
ular, coming on after intervals of from fne to eight weeks 
and lasting from five to twelve days, it was rather profuse, 
but not associated with pain She had been married eleven 
years, and had four children, aged 10, 8, 7 ard 4 years, and 
one premature child at 8 months, two years before I saw her 
During her married life she had had very few periods, as 
she was either pregnant or lactating 

*\bout eighteen months before, she had a period of amenor¬ 
rhea lasting six months Bleeding then began, and persisted 
for two months, Avhen she was curetted This was followed 
by seven months of amenorrhea and three months of menor¬ 
rhagia There were no signs of pregnancy associated with 
either period of amenorrhea On admission to the hospital, 
physical examination was negative, but she refused any 
operative interference and left She returned nine months 
later with a history of five months of amenorrhea and a 
period of menorrhagia lasting four months 

Local physical examination revealed a moderate cysto- 
rectocele, the uterus of normal size, the cervix lacerated, and 
the os patulous and bleeding 

\ supravaginal hysterectomy and bilateral salpingo-oopho- 
rectomy were performed The uterus was about normal in 
size The endometrium was hyperplastic and edematous 
The ovaries were enlarged to twice the normal size, and 
were hard and white, with a markedly thickened albuginea 
On section, the entire circumference under the tunica was 
studded with small cysts from 2 to 5 mm in diameter There 
were no larger cysts and no corpora lutea to be seen Histo¬ 
logic examination of the uterine mucosa disclosed the hyper¬ 
plasia that is usually found in cases of pathologic uterine 
hemorrhage of endocrine origin, i e, edematous stroma, with 
some swelling of the cells, and tortuous, elongated and cystic 
glands The ovaries showed a marked condensation of the 
stroma, it being of a very fibrotic character There were a 
few epithelial lined cavities deep in the rete which represented 
embryonal structures The vessels showed marked hyalmiza- 
tion of the walls 

The region just below the tunica presented numerous cystic 
atretic follicles, none of which contained ova, but in some 
of which the theca cells showed a swelling and proliferation, 
suggesting here and there a resemblance to the interstitial 
gland seen in rabbit’s ovaries There were numerous primor¬ 
dial follicles and a few maturing follicles The ovaries were 
carefully sectioned serially to ascertain whether there were 
any corpora lutea or their scars present All that could be 
found was a remnant of the regressive corpus luteum, hyaline 
- d fibrous, undoubtedly a functionless structure 


COMMENT 

Here, it would seem, is an indication pointing to the 
fact that in the absence of a functioning corpus luteum 
one may have persistent uterine hemorrhage In most 
instances of so-called essential uterine hemorrhage, of 
which this seems to be an example, there has been found 
either a microcystic disease of the ovary, as in this 
case, but usually associated with small corpus luteum 
cysts or other types of hemorrhagic cysts, and a large, 
well developed corpus luteum 

The findings m this case would seem to add weight 
to the view of Halban that removal or absence of the 
corpus luteum results in uterine hemorrhage Whether 
that is due to the fact that the corpus luteum acts to 
inhibit the bleeding, or because its activity prevents for 
the time being a rupture of mature follicles and so the 
new development of a corpus luteum, both of which 
points have been advocated, one cannot say At any 
rate, in this particular case we have an atypical uterine 
bleeding associated with periods of amenorrhea There 
are no lesions found in the uterus other than the 
hypertrophy that is so common in essential hemor¬ 
rhage In the ovary, one finds microcystic disease 
(atretic follicles with marked development of theca 
internal cells) which may or may not play a role in the 
bleeding There is an absence of old or new corpora 
lutea, with the exception of one old hyaline structure 
apparently functionless, leading to the supposition that 
the bleeding is due to the absence of an active corpus 
luteum, or at least is dependent on it 

If menstruation can occur without ovulation, then 
the corpus luteum, which is dependent for its existence 
on ovulation, has no influence on normal bleeding Up 
to the present this has not been proved, and so in view 
of the fact that in the absence of a functioning corpus 
luteum there is pathologic bleeding, I feel justified in 
concluding that the active corpus luteum inhibits the 
bleeding, at least in part With the next ovulation, 
and a regression of the activity of the old corpus 
luteum, bleeding starts, to be again inhibited with the 
renewed development of the just formed corpus 
luteum, and thus the normal cycle is closed 

True, in this case another striking lesion in the ovary 
was the microcystic disease in the cortex, and its impor¬ 
tance cannot be dismissed These cvsts, furthermore, 
either alone or in association with the corpus luteum, 
may play a role in determining the profuse atypical 
bleeding 

Schroeder 1 also reported some cases of menorrhagia 
and metrorrhagia with an hypertrophied mucosa and 
no corpora lutea Schroeder believes, not that the nor¬ 
mal period is instituted and the absence of the inhibit¬ 
ing influence of the corpus luteum results in the 
continued bleeding, but that the bleeding is due to the 
necrosis of the mucosa This necrosis is the result of 
the persistent activity of the follicles that have not rup¬ 
tured or of the granulosa hormones ( ? ) The mucosa 
m the case reported by me, however, shows no evidence 
of thrombosis and a resultant necrosis Furthermore, 
the bleeding was much too profuse and prolonged to be 
due to any small foci of necrosis It seems that the 
bleeding in the case reported here is dependent on 
some perverted secretory influence rather than on small 
pathologic anatomic lesions 

300 Central Park West , 

1 Schroeder Arch f Gynak HO 63, 1919 
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PURPURA FULMINANS 

REPORT Or CASE 
HUGH L DWYER MD 

KANSVS CIT\, KAN 

Purpura fulnumns is the name given to tint variety 
of purpura characterized by rapid development and 
great prostration, often lesultmg in death within 
twentj-four hours, and with hemorrhages limited to 
the skin Case reports conforming to the classical 
description of this disease ire raie Griffith 1 2 refers to 
it as “a very unusual condition seen oftenest in chil¬ 
dren ” Sutton 3 states that it is “exceedingly rare" and 
that the “majority of reported cases have occurred m 
children” Pratt 3 is of the opinion that some of the 
cases reported as purpura fulmmans were other forms 
of purpura m which death occuired suddenly, prob¬ 
ably from cerebral hemorrhage This author states that 
the disease usually ends fatally \\ ithin from eighteen to 
forty-eight hours, that no patient has recovered, and 
that the typical cases have been m children 


REPORT Or CASE 

J M, a bo) aged 3 jears one of a family of three children 
all in good health was put to bed as usual about 8 or 9 o clock 
About midnight he became ill with pain in the abdomen and 
\omitmg As an enema and the usual measures failed to give 
any relief, the family physician was called The child was 
in great distress with the symptoms commonly present m 
intussusception, but no tumor could be felt The temperature 
was 101 r A diffuse faint rash prompted lnm to consider 
scarlet fever, but the mucous membrane of the throat and 
tongue was anemic 

At 9 the next morning, about nine hours after the onset of 
the symptoms, I saw the patient in consultation The mental 
condition was normal After the first few minutes of fear 
and apprehension the child cooperated in the examination 
satisfactorily The body was covered with ecchymotic spots 
of varying size, the largest being approximately 3 cm m 
diameter The skin between the large ccchymoses was pale 
and studded with petechiae On the back and legs, which were 
in contact with the table there was a solid hemorrhagic area 
The spots were uniformly dark blue The patient was very 
toxic The mucous membrane of the throat and mouth was 
pale and showed no hemorrhagic spots The heart was very 
rapid and weak, and the radial pulse could not be felt 
Examination of the lungs revealed only a few coarse mucous 
rales posteriorly The abdomen was relaxed the liver of 
normal size, and the spleen not palpable There was no defi¬ 
nite area of tenderness but deep palpation over any part of 
the abdomen caused pain Digital examination found the 
lower bowel empty and no tumor mass Further examination 
revealed nothing of interest The patient died ten minutes 
after the examination 

Briefly necropsy revealed the hemorrhages limited to the 
skin The liver, spleen and appendix were normal There 
was no intussusception The stomach and intestines were very 
pale, and simulated the postmortem findings of severe 
anemia 

COMMENT 


This case presents the puzzling problem of etiology 
In the textbooks the purpura group is divided ec¬ 
ologically into toxic and infectious In recent years, 
attention has been directed to the association of 
purpura with meningococcic sepsis 
Netter and Mozer 4 found purpura in about 30 per 
cent of their cases of meningococcic infection Her- 


1 Griffith J P C The Diseases of Infants and Children Philadel 
phia W Bi Saunders Company 1919 

2 Sutton R L Diseases of the Skin St Louis C V Mosby 
Company 1921 

3 Pratt m Osiers Modern Medicine 4 711 1908 

4 Netter A and Mozer M Bull et mem Soc med d hop de 

Parts 43 773 (July 19) 1918 abstr J A M A 71 1864 (July 19) 

1918 


lick 5 * is of the opinion that the rapidly developing types 
of purpura are manifestations of meningococcic sepsis 
At the time of this child’s illness there were no cerebro¬ 
spinal meningitis cases under quarantine in the city, and 
it is highly improbable that this was a sporadic case 
Intestinal intoxication from some indiscretion in diet 
was considered, and we found that the only food out 
of the ordinary that he had a few days before was 
some freshly ground sausage The other members ot 
the family partook of this food without ill effect 
Many of the cases reported have occurred during con¬ 
valescence from scarlet fever 

The danger of mistaking the abdominal symptoms 
in purpuric disease for intussusception has been men¬ 
tioned by Osier, Fantozzi, 0 and by Morse and Stone 7 
I he latter also found a case of intussusception occur- 
nng as a complication of purpura hemorrhagica The 
abdominal pain usually attributed to hemorrhage into 
the viscera is thought by Osier to be due to localized 
edema of the intestinal wall 
400 Portsmoutli Building 


THE SCHOOLCHILD BEFORE AND AFTER 
TONSIL AND ADENOID REMOVAL 

LITTLETON DAVIS, MD 

ROANOKE, VA 

After two years’ observation and the recording of 
nose and throat conditions in schoolchildren, I was 
impressed by the large number of children showing 
pronounced enlargement of the cervical lymph glands 
and poor nose breathing, although their adenoids and 
tonsils have been skilfully and completely removed 

At the third yearly examination of these children, I 
decided to tabulate findings in the pronounced tonsil 
and adenoid cases, and in those children whose tonsils 
and adenoids had been removed, with particular refer¬ 
ence to the breathing, enlarged cervical glands and the 
heart 

To determine whether time and the natural develop¬ 
ment of the child have anj effect on these growths, the 
children were divided into two mam groups Group 1 
comprised about 6,000 children, from 6 to 12 or 14 
>ears old, and Group 2 Included about 1,500 children, 
from 12 to 18 From each of these groups were taken 
the children with enlarged tonsils and adenoids, and 
the children who had been operated on for removal 
Only markedly enlarged (obstructing) tonsils and 
those usually termed diseased or bad tonsils, either 
with or without adenoids, that is, those referred for 
operation, were included Local causes of poor breath¬ 
ing, deviating septum, enlarged turbinates polvps 
“colds,” etc, were eliminated as far as possible, and all 
were given the same routine examination 

Approximately 5 per cent of the total number of 
children had been operated on for removal from each 
group Operations were clone at from a few months 
to six or eight years prior to examination 

In Group I, children mostly under 12 and all over 6 
years old there were recorded 450 pronounced tonsil 
and adenoid cases, about 7 5 per cent of the total num¬ 
ber examined One hundred, or 22 per cent, of this 
number, had enlarged cervical glands, and nine, or 2 

5 Herrick \V \V Case of Purpura Fulmmans JAMA 
76 55 (Jan 1) 1921 

6 Fantozzi G Pohcinico 36 231 (Sept ) 1919 abstr J A M \ 
71 66 (Jan 3) 1920 

7 Morse and Stone Arch Pediat 26 237 1909 
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per cent, had cardiac murmurs at the apex All the 
children with enlarged adenoids were bad breathers 
In this group there were 296 children who had had 
tonsils and adenoids removed, with breathing good in 
132, or 44 per cent , fair in sixty-seven, or 22 per cent, 
and poor in ninety-seven, or 34 per cent Of these 
296 children 114, or 38 per cent, had enlarged cervical 
lymph glands, and ten, or 3 5 per cent, had apical heart 
murmurs 

In explanation of some of these findings, a large 
number of the children had varying degrees of gland 
tissue proliferation in the pharynx and about the tonsil 
spaces Some gave undoubted signs of syphilis Some 
were asthmatic and subject to recurrent bronchitis and 
irritation of the upper respiratory tracts, and others 
were eczematous 

Group 2, taken from 1,500 children, aged from 12 
to 18 years, who were promoted from the lower grades 
of Group 1 to the upper high school grades, is espe¬ 
cially interesting because it should show the final out¬ 
come or end-results of the tonsil and adenoid conditions 
found in Group 1 

From Group 2 there were twenty-one children 
referred for operations This is about 1 5 per cent, 
as compared with 7 5 per cent from Group 1 Twenty 
per cent of these had enlarged cervical glands, and 
none showed heart murmurs Of the ninety-three 
children in this group whose tonsils had been removed, 
breathing was good m fifty-seven, or 62 per cent , fair 
in nineteen, or 20 per cent, and poor m seventeen, or 
18 per cent 

While 34 per cent of younger children who had 
removals breathed poorly, the older group shows only 
18 per cent This is probably due to the reaching of 
immunity to infections m older children, and also to 
the increasing size of air space with dehydration and 
cessation of growth of lymphatic tissue 

Twenty-five per cent of the children in this group 
had enlarged cervical glands, and there were five heart 
cases, or 5 3 per cent, a slightly higher incidence than 
in the younger group, which gave 3 5 per cent Seven 
of the children with more severe valvular heart lesions 
were picked up at random, and, as no abnormal nose 
or throat condition was found at examination, they 
could not be included in either of the two groups 
To determine whether the ordinary so-called healthy, 
small and medium sized tonsil at a later date becomes 
pathologic, or whether those recorded as pathologic 
may later become healthy, we used a system of check¬ 
ing all tonsils from one plus to three plus, depending 
on their size and appearance, only three plus tonsils 
being considered for operation In this way we 
checked up the same throats yearly for a period of four 
years, finding a wide variation in the size and appear¬ 
ance of the tonsils at different examinations Many 
quite large and bad looking tonsils seen one year would 
look small and much improved at the next yearly exam¬ 
ination , others, apparently insignificant, the following 
year had become much enlarged and foul looking 
About an equal number progressed upward from one 
plus, or receded downward from three plus By far 
the largest number of our pronounced cases occurred 
between the ages of from 7 to 10 years It is sig¬ 
nificant that this is about the age at which the mfec- 
* tious and contagious diseases of childhood are most 
prolific It is also the middle of the second dentition 
period, when the mouth harbors many broken and 
decaying teeth, with lacerated gums and their accom- 
>anymg infections 


CONCLUSIONS 

While the amount of material and figures presented 
are far too small to justify definite opinions they at 
least suggest that 

1 The incidence of heart disease in the great num¬ 
ber of children referred for tonsil operations is very 
small 

2 The cervical glands enlarge as often after as 
before tonsil removal 

3 There is more complete relief from symptoms 
when removal is done at from 7 to 10 years of age, in 
the majority of cases 

4 Early removal gives mechanical relief for a time, 
but the original cause of the growths, whatever it may 
be, is present and active until a much later period 


THE FITNESS FOR PREGNANCY OF 
PATIENTS WITH HEART DISEASE 

HAROLD E B P4RDEE, MD 

Assistant Attending Physician New York Hospital Consultant m 
Cardiac Diseases Ljing In Hospital 

NEW YORK 

Whether or not it is safe for a given woman with 
heart disease to undertake pregnancy is a medical prob¬ 
lem for whose decision we have to rely on many con¬ 
flicting statements and opinions If the patient should 
have already become pregnant, we are no better off, for 
there is no general accord as to the principles on which 
our decision should be based We are told that mitral 
stenosis is a most dangerous lesion, and that the pres¬ 
ence of aortic regurgitation is of very serious moment, 
and yet we often see patients with either or with both 
of these lesions who have gone through one or more 
pregnancies without any untoward event It is also 
true that some patients with these lesions who have 
more or less marked symptoms of cardiac insufficiency 
during their pregnancy develop edema of the lungs 
during labor, and many of these will die 

The problem is fundamentally difficult, for we are 
called on before pregnancy or during the early months 
to say what will be the reaction of the heart, some 
months later, to a strain whose serenty we cannot truly 
predict The latter feature is one of the most vital 
parts of the problem, for there will obviously be a very 
different degree of circulatory strain from a labor last¬ 
ing twenty-four hours or from a precipitate delivery 
It seemed that the only way to find a solution of 
this problem was to see a considerable number of 
women with heart disease either before they became 
pregnant or in the early months, and to follow them 
through pregnancy and labor to see how their hearts 
withstood the strain It has been possible to do this at 
the Lying-In Hospital through the kindness of Dr A 
B Davis The patients were seen in the antepartum 
clinic as soon as they applied to the hospital, which 
was usually in the very early months They were fol¬ 
lowed throughout pregnancy in the clinic with monthly 
or weekly visits as was indicated, and were sent into 
the hospital for delivery, or for observation or treat¬ 
ment if their condition called for it earlier 

After a preliminary period of observation, it was 
thought feasible to group these patients in such a way 
that their grouping would afford an indication of the 
severity of their condition, and thus indicate the possi¬ 
bility of dangerous heart failure occurring during 
labor It was hoped that this grouping might become a 
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basis for piognosix is to the fitness for the strains of 
pregnancy and laboi, ajid it is the. puipose of this 
report to show how fat it has proved to be tellable and 
in what respects it has failed 

It was early icalized that no foundation foi such a 
prognosis could be built on a basis of the pathology of 
the heart There is in old and revered opinion m 
medicine that the presence of mitral stenosis is a most 
serious thing for the pregnant mother, and yet we soon 
saw several women with w r ell developed mitral stenosi, 
go through to full term and pass thiough even difficult 
deliveries without any sign that the heart was givng 
naj I elsewhere 1 express the belief that the sole 
reason for the bad repute of mitral stenosis lies in its 
frequency In our experience at the Lying-In Hospital 
it is twice as frequent as aortic regurgitation, and so 
we should find twice as many mitral cases causing 
trouble as we do aortic cases if the two were of equal 
scveritv We do not, as a fact, find this proportion 
among our seriously sick patients, there being about an 
equal number with each of these lesions Cases with 
combined aortic and mitral lesions are not considered 
in either category 

The only guide from the heart’s pathology which we 
have been able to deduce from our experience is a 
belief in the relative harmlessness of uncomplicated 
mitral regurgitation, whether with a slight or a greater 
degree of enlargement of the heart All of our patients 
who had this condition were w'ell compensated through¬ 
out pregnancy and labor, so that we feel that one who 
has uncomplicated mitral regurgitation should be con¬ 
sidered as an excellent risk If, however, one of these 
patients should fall into Group 3 or 4 of our classifica¬ 
tion—a coincidence which we have not jet encountered 
—I should not feel that they were safer than any other 
patients of the group 

The basis of our grouping, which follows the general 
principles of that adopted by the Association of Card’ac 
Clinics of New York City, is the patient’s reaction to 
exercise The subjective complaints of the patient as 
she goes about her ordinary life, and the subjective a id 
objective reactions to a test exercise performed at the 
time of her visit to the physician are used for the 
grouping We ascertain the patient’s sj r mptoms when 
walking, house cleaning and climbing stairs to find how 
much she is restricted m her activities by the appear¬ 
ance of shortness of breath or palpitation We then 
get her to exercise, standing with feet separated and 
swinging a 10 pound dumb-bell held in both hands from 
over her head to as near to the floor as she can con¬ 
veniently reach, repeating the movement about once 
every two seconds This swing can usually be repeated 
twenty times without difficulty, but the patient should 
be carefully watched, and stopped if there is marked 
flushing or evident dyspnea or distress I have used 
this exercise test a great many times with these patients 
and have never seen or heard of any harm coming from 
it I was under some apprehension at first that its use 
with pregnant women might precipitate an early labor, 
but this event has not taken place A normal pregnant 
woman can swing a 10 pound dumb-bell twenty times 
without distress and with only a slight sense of breath¬ 
lessness There will be only slight objective dyspnea, 
the pulse will accelerate to a rate of 120 a minute or 
less, counting for the first ten seconds only and multi- 
plymg by 6, and by the end of one minute the respira¬ 
tion will have become normal and the pulse nearly so, 

1 Pardee, H E B Treatment of Cardiac Failure During Preg 
nancy Am J Obst to be published 


the pulse returning quite to its normal lev el at the end 
of two minutes llus is a normal reaction to this 
amount of exercise, for it would not be normal if it 
resulted from onty four or five swings of the dumb-bell 
Herein lies the reason that we must use such a rela¬ 
tively strenuous test exercise, for if a less strenuous 
exercise is used, it will not reveal the limited ability 
of the heart Just so in testing the strength of a stick 
we must bend it sharply or vve shall not be certain of 
revealing a latent weakness 

If twenty swings of 10 pounds should cause some 
evident distress, as shown by flushing or an anxious 
facies, with marked dyspnea and a pulse rate of 25 for 
the first ten seconds, a rate of 150 a minute, and if the 
djspnea and pulse acceleration last more than a minute 
and the rapid pulse for two minutes or more, then 
this reaction should be considered excessive A mod¬ 
erately increased reaction would he between these two, 
but a patient who was stopped after ten swings because 
of evidences of distress and jet showed a moderately 
increased reaction should be considered to have an 
excessive reaction to twenty swings 


DIAGXOSIS GROGPIXG AND COURSE* 
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• The patients are indicated b> their valvular lesion e g MS 
mitral stenosis AR & MR aortic regurgitation and mitral regurgita 
tion AR <£ S aortic regurgitation and stenosis When two lesions 
are named the first is the one considered to be of most clinical impor 
tance in the patient considered The clinical progress of the case is 
indicated b> the reference letters as follows D died, o, developed 
edema of the lungs during labor e developed edema of the lungs before 
labor p palpitation and dyspnea during labor without edema of the 
lungs pr, precipitate deliver} H h>sterotomy at the fifth month 
because of fear of tioubJe during labor h hysterotomy at the fifth month 
because of contracted pelvis i patient had two attacks of pulmonary 
edema during pregnanc> recovered and went through a short instru 
mental delivery at terra t twin delivery vv positive Wassermann reac 
tion I pulmonary infarct at third month, h>sterotom) after recovery 

By combining the patient’s symptoms after her ordi¬ 
nary exertions with her reaction to the foregoing exer¬ 
cise test we have been able to place all patients in one 
of the four following categories 

Group 2 Patients who were not troubled by vvliat 
thej considered unusual djspnea or palpitation on 
exertion before pregnancy, and who did not develop 
this during pregnancy These patients show ed a nor¬ 
mal reaction to the test exercise, or, if not, they were 
placed in Group 2 

Group 2 Patients who were not troubled by unusual 
dyspnea or palpitation on exertion before pregnancy, 
but who had either complained of this during a previ¬ 
ous pregnancy or who had such a complaint during the 
present pregnancy These patients showed a normal or 
moderately increased reaction to the test exercise If 
they showed a markedly increased reaction, they were 
placed m Group 3 

Group 3 Patients who had been troubled by unusual 
dyspnea or palpitation on ordinary exertion before 
pregnancj', and who had noticed an increase of these 
sjmptoms during a previous pregnancy or during the 
present one These patients showed a moderatelj 
increased reaction to the test exercise If they showed 
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a markedly mci eased reaction, they were placed m 
Group 4 

Group 4 Patients who had been troubled by unusual 
dyspnea or palpitation on exertion before pregnancy, 
these symptoms having been markedly accentuated dur¬ 
ing a previous pregnancy or just previous to or during 
the present one, so that the patient had to remain m 
bed for a time A history of bed sickness from heart 
disease when the patient was not pregnant was not con¬ 
sidered to place her in Group 4 unless it was less than 
six months previous to the piesent pregnancy These 
patients all showed markedly increased reactions to the 
test exercise 

There were thirty-five patients with heart disease 
who were grouped according to this system Nine of 
these were m Group 1, eight in Group 2, nine in 
Group 3 and nine in Group 4 The accompanying table 
shows the diagnoses of these patients, their grouping 
and the untoward events of their further course 
These cases will be reported in detail elsewhere It 
can be seen that the deaths were confined to patients 
in Groups 3 and 4, and that no patients in either 
Group 1 or Group 2 showed serious effects of the 
strain of labor Three patients of Group 3 and two 
patients of Group 4 went through pregnancy and labor 
without serious symptoms or signs of cardiac over¬ 
strain, though some of these patients were unable to 
climb one flight of stairs except at a very slow rate, on 
account of the resulting dyspnea 

It is interesting and of considerable clinical signifi¬ 
cance that no patients in either Group 1 or Group 2 
developed serious signs of cardiac overstrain during 
labor, though some of them were more than slightly 
incapacitated during pregnancy for the ordinary exer¬ 
tions of their lives The number of patients is, of 
course, small, but it represents about half of all the 
patients with heart disease that we saw during this 
period It seems that a grouping which will enable us 
to say that half of our patients are m no serious danger 
is well worth a thorough practical trial 

Groups 3 and 4 evidently include the serious cases, 
those who, we may anticipate, will give signs of cir¬ 
culatory embarrassment either during labor or during 
pregnancy The majority of these patients had symp¬ 
toms of cardiac insufficiency, i e, shortness of breath 
or palpitation on ordinary exertion, before the begin¬ 
ning of pregnancy This was not true of all of them, 
though, for some were placed in Group 3 because of 
the severity of their reaction to the test exercise It is 
interesting to note that the patients in Groups 3 and 4 
afforded about the same percentage of serious happen¬ 
ings, though Group 4 was considered to include the 
more serious cases Possibly the reason for this may 
lie in the smallness of the series 

It seemed to us, at the time of the delivery, that the 
only reason that three of the Group 4 patients did not 
develop serious symptoms of cardiac strain lay in the 
briefness of the labor Two were practically precipi¬ 
tate deliveries, while the third patient was given prompt 
operative assistance as soon as labor set in Two other 
Group 4 patients had hysterectomy performed at the 
fifth month of pregnancy, so that it cannot be said with 
certainty how severe or mild their future course would 
have been 

Here we discern the importance of an early knowl¬ 
edge of whether the labor will be a hard one or an easy 
one, and how vital it is for the mother, especially if 
-he falls into Group 4, that the labor should be easy 


It is apparently more important for Group 4 patients 
than for those of Group 3, for some of these have gone 
through quite usual labors successfully, and two had 
unusually long ones 

Neither of the two deaths of Group 3 patients 
occurred during labor One was at the seventh month 
of pregnancy during an attack of edema of the lungs 
which was thought to have an origin in coronary artery 
occlusion, while the other patient died of a cerebral 
embolus which came af{er recovery from an acute 
cardiac failure starting during labor with edema of 
the lungs Both of the deaths of Group 4 patients were 
during or immediately after labor One delivery was 
by a vaginal section, and the other was a manual 
delivery of twins 

There is not a great difference in the course of the 
patients of Groups 3 and 4, and it may not prove to 
be a profitable division of the patients Those in 
Group 3, though, had harder labors, and it may be that 
this is the leason that their theoretically greater cardiac 
reserve was so often strained beyond its limits It is 
plain that we have ill these two groups some women 
with poor cardiac reserve who were able to go unas¬ 
sisted through pregnancy and labor without serious 
symptoms, and some who were not able to do this 
The exercise test should give us some degree of help 
in determining those who will go through safely, but 
our results m following the course of the patients shows 
that it is not an intalhbie guide I believe that the 
reason for this lies in the variable strain which is asso¬ 
ciated with pregnancy and labor in different women 
A phlegmatic woman will be a safer risk than a nervous 
one with the same degree of limitation of the cardiac 
ability, as will also a woman with a roomy pelvis or 
with a small baby be safer than with a small pelvis or 
a large baby 

The number of previous children did not seem to be 
an important factor in determining the relative safety 
of the mothers in Groups 3 and 4 of our series One 
of the three prinupans and three of the twelve multip- 
aras died One of the primiparas went through labor 
without signs of serious cardiac failure, as did six of 
the multiparas 

We have found the grouping according to tins 
method very useful in prognosis It has also been of 
great help in the management of the pregnancy to 
know that a Group 3 or Group 4 ivoman must be very 
carefully watched, because only about half of them will 
go through labor without a dangerous degree of cardiac 
overstrain I believe that women in these two groups 
should be allowed to undertake pregnancy only when 
there is some very special reason for having a child or 
when they are ready to keep themselves under the 
constant observation of a physician who is accustomed 
to handling such cases The details of this observation 
have been fully dealt with elsewhere, and I consider the 
details so important that they cannot be condensed 
here With proper management of these severe cases 
it should be possible to allow any woman with cardiac 
disease to try to have a baby and to feel that the risk 
she takes is not inordinately great The maternal mor¬ 
tality should be much smaller than in this series A 
certain number of these pregnancies m severe cases will 
have to be interrupted in the interest of the mother's 
life before the child is viable, but the great majority of 
them can be carried through successfully 
74 West Forty-Eighth Street 



Voluue 78 
Nuuocr 16 


NEO-ARSPHENAMIN—ROTH 


1191 


THE DETERIORATION OF NEO- 
ARSPHENAMIN 

GEORGE B ROTH, MD 

CL tA ELAM) 

Although the utmost precaution is taken by the 
manufacturers to prevent commercial nco-arsphenamm 
from deteriorating, a not inconsiderable number of lots 
undergo elnnges of so deeuled a nature that they aie 
rendered eithei useless or, m some cases, dangerous to 
life 


rather large percentage of the lots of neo-arsphenanun 
were found to have deteriorated since their first exam¬ 
ination 1 In this way it was learned that neo-arsphen- 
anun, while m a sealed ampule, may change in color, 
solubility, mobility in the ampule, odor and toxicity 
In order to determine the percentage of the lots of neo- 
lrsphenanun that had undergone a change in solubility 
since their first examination, all of the lots which com¬ 
plied with the official requirements that were submitted 
by two domestic manufacturers during the period 
extending from February, 1919, to February, 1920 
were reexamined in Julj, 1921 Reexamination 


1 U)LL l-hEH'ING QOVLUIIS OP M 0- VRSUHLNAMIN WH1LF IN THF AMPOLt lOMCIU BF1NG IND1CAIFD BY THL 
10II1UNCI MIOVVN B\ WIIITL RATS WH1\ UIMIMSIFEED IN TEX\ FNODSI/i AS 
V i P1R Cl NT AQUIObS SOLL1ION 
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probably kipt 
at room tern 
ptriture 

Light koidui ytllow powder 
freely mobllt In ampule 
turbid solution after >. hour 
In watir at room tempera 
ture 

A 

b 

Deccmbtr 

1919 

Boom timpera 
ture 

light goldm yifiow poweUr 
fntly mobile in ampule 
it ullly solubk In water at 
room Umptraturt 

V 

b 

December 

1J19 

Submitted for 
reaxumlnatlou 
prob ibly kept 
at room ttm 
perature 

Light golden yellow powdtr 
fritly niobik in umpuh 
dltfliultly “oluble In water at 
room tttnpiraturc compute 
volution after CO minutes 

B 

c 

Dcceuibir 

1018 

Room temper v 
tore 

Light golden yellow powder 
trtely mobile in ampule 
rtJdily aoluble In water at 
room temperature 

B 

c 

Dicuubcr 

1913 

Submitted for 
reexamination 
probubty kept 
at room ttm 
perature 

Deep golden yellow powder 
adheres slightly to sides of 
ampule Incompletely soluble 
In water at room tempera 
ture 

B 

d 

June 

1919 

Room tempera 
turt 

Light golden yellow powder 
freely mobile In urn pule 
readily soluble in water at 
room temperature 

B 

(1 

§s 

Submitted for 
rcexaminatlou 
probably kept 
at room tern 
perature 

I Ight golden yellow freely 

mobile In ampule Incom 
pletely soluble In water at 
room temperature sharp 

garlicky odor to solution 

B 

d 

June 

19U 

Submitted for 
reex am Inutiou 
probably kept 
at room tem 
perature 

light golden yellow ltcely 
mobllt In ampule Incom 
pletely voluble In water at 
room temperature sharp 

garlicky odor to solution 

C 

e 

tebruary 

J91£> 

Room tempera 
ture 

Golden yellow powder freely 
mobile In ampule readily 
soluble In water at room 
temperature 

c 

0 

'February 

ion> 

Storeroom tem 
perature 
(1S-20 C ) 

Brick red cake could not be 
moved on shaking ampule 
practically in oluble la water 
at room temperature 

D 

t 

June 

19-0 

Room tempera 
ture 

Light golden yellow powder 
freely mobile In ampule 
readily soluble In water at 
room temperature 

D 

t 

June 

ISO) 

Storeroom tem 
ture 

Light golden yellow powder 
freely mobile in ampule 
Incompletely soluble In water 
at room temperature fine 
flocculent precipitate 

D 

f 

. June % 

Storeroom tem 
lure 

Light golden yellow powder 
lreely ifioblle in ampule 


Incompletely soluble in water 
at room temperature fine 
flocculent precipitate 


Dau ot 

1 xmm 
natmn 

Di tails iml Result*» of 

1 \utum U on 

Comttu ut 

. M trch 
1919 

No dtnths out of >inj»ctcd 
at 200 mg per kilogram 


July 

No deaths out of .> injected 
at eo mg p« r kilogram 

Solution still turbid after 
filtration 2 animals n 
cmed fiU< red T unflltcred 
solution 

Ikeuubir 

191J 

No deaths out of '»injected 
at HtO mg ppr pitogrnm 

Injection made in 5 to 6 
seconds 

July 

19*0 

Om (hath out of > Injected 
at -00 mg per kilogram 

storeroom sample also dif 
flcultly soluble powder 
trifle darker than sample 
submitted 

Decuubi r 
19i!> 

i hrte died within 8 days out 
of 10 injected at l**0 mg 
per kilogram 


May 

1021 

No dtuths out of M injected 
at 2(0 mg per kilogram 


June 

1919 

No deaths out of 5 Injected 
at 200 mg per kilogram 


Plci mber 
191 ) 

No death out of a injected 
at OOmg per kilogram 

Solution unaltered 

June 

1920 

One death on tit t day out 
of 5 injected at 200 mg per 
kilogram 

Death occurred from until 
tered volution 

February 

10U 

One death on hr t day out 
of > injected at 200 mg per 
kilogram 

Odor of ether on opining 
tmpule 

March 

ion 

June 

VJr>0 

No deaths out of injected 
at 200 mg per kilogram 
(filtrate contained 0 75 p< r 
cent a rseme) 

No death out of 10 injected 
at 200 mg per kilogram 

Odor of 4 titer on opt uni, 
ampule material settles 

March 

101 

Nine died within a days out 
of 10 Injected at 200 mg 
per kilogram 


June 

1921 

All died within i days out 
of 10 injected it _oo m* 
per kilogram 

Solution not filtered white 
■scum on surface after i 
hour 


During the last three yeais it was my privilege to 
examine biologically for the federal government, at the 
Hygienic Laboratory, all of the lots of commercial 
arsphenamin and neo-arsphenanun manufactured in 
the United States, as well as numerous samples of each 
compound whtch were submitted for examination to 
the Hygienic Laboratory of the U S Public Health 
Service, by the U S Public Health Service Hospitals, 
U S Army, U S Navy and many syphilologists In no 
instance was a lot of arsphenamin encountered which 
could be definitely said to have deteriorated, whereas a 


revealed that, out of the fort}-nine lots received from 
one manufacturer, thirteen were tound to have become 
difficultly soluble, whereas, out of the tvventy-fi/e lots 
received from another manufacturer, eight showed a 
similar change, that is, about 25 to 30 per cent of the 
lots issued by two of the leading manufacturers had 
deteriorated within three years 

1 According to regulations formulated under an act of Congre 
all arsphenamin and allied products must be examined by the Hygienic 
Laboratory of the U S Public Health Service before being released for 
interstate or foreign trade 
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Table 1 gives the results of the toxicologic and 
physical examination of six lots of neo-arsphenamin, 
and describes m detail the changes referred to above 2 

Table 1 shows that the most constant change that 
occurs in neo-arsphenamin is the development of a 
decrease in solubility Lot f showed an increase in 
toxicity coincident with the decrease m solubility It 
is of interest to note that, although the difficultly 
soluble lots may not be excessively toxic for white rats, 
such lots as a rule cause grave disturbances when used 
clinically 

For example, Lots a, b, c and d were submitted for 
examination because they had given rise to alarming 
symptoms of a “mtritoid” type This reaction appears 
almost immediately after injecting the drug, and 
usually consists, first, in experiencing a feeling of 
tingling and burning over various skin areas of the 
body, later, in injection of the face, swelling of the 
eyelids, lips and tongue, a fear of impending death, 
abdominal pain, which is usually iccompanied by 
nausea and vomiting, cyanosis, together with difficult 
and irregular respiration In somfe cases, convulsions 
or even death may occur As a rule, these symptoms 
rapidly subside, leaving no noticeable after-effects In 
this connection it should be stated that such symptoms 
may be produced by perfectly clear solutions of neo- 
arsphenamin, however, their occurrence after clear 
solutions is rare as compared with their occurrence 
after turbid or incomplete solutions 

Experiments made to determine the cause for the 
deterioration of neo-arsphenamin indicate that deteno- 

'1 4BLF 2-EFFECT OF HLVr ON NEO-ARSPH1 N VMIN WHli C 
IN 1HE AMPULE 


Mnnu 

fac 



Solubility In 
Water 4s u 4 per 
Cent Solution 

turer Lot 

Treatment 

(Alter 10 Min) 

A 

fi 

100 C for 
13 min 

Solublo 

A 

g 

100 C lor 
20 min 

Incompletely 

soluble 

B 

b 

100 C for 
20 min 

Incompletely 

soluble 

B 

i 

100 C for 
20 min 

Incompletely 

soluble 

X> 

J 

100 C for 
20 min 

L 

Soluble 

1 * 


100 C tor 
20 min 

Soluble 

Z* 

1 

10O C for 
20 min 

Soluble 


Comment 

No cliansc In color ol ponder or 
odor powder Ireely mobile 

Powder udhered to aides ol am 
pule color trifle darker tlmn 
before heating 

Powder changed from light yel 
low to orange red caked In 
ampule 

Powder changed from light >i) 
low (0 orange red caked In 
ampule 

No chuugo In color or mobility 
In ampule 

No change In color or mobility 
In ampule 

No change In color or mobility 
In cmpule 


* Foreign products all others domestic products 


ration depends in large measure on the nature of the 
lot at the time of the manufacture, the conditions 
under which the filled ampules are kept, and possibly 
the age of the lot 3 r 

Experiments conducted to ascertain the influence of 
temperature showed that temperature is an important 
factor m hastening the deterioration of some lots of 
neo-arsphenamin. while in the ampule Incubation of 
some lots at 37 C for about nine months caused the 
development of an incompletely soluble product, 
whereas controls kept at about 20 C remained soluble 
Furthermore, profound changes could be readily 


’> The toxicity tests herein described were made according to the 
iclal Hygienic Laboratory method This method requires that in the 
ticologic tests white rats weighing between 100 and 150 gm shall 
c seven days when given neo arsphcnamin intravenously as a 4 per 
at aqueous solution in the dosage of 200 mg per kdogram 

2 Further experiments and discussionsrelatingtothedetcnoration 

neo arsphcnamin wdl be found in Public Health Reports 38 2523 
let 14) 1921 


affected in some lots by heating to 100 C for twenty 
minutes, whereas other lots regained practically 
unchanged Table 2 gives the details of the experi¬ 
ments on heating 1 

The age of the lot may possibly be a factor in pro¬ 
ducing an incompletely soluble product, but, since such 
change may be found in some lots within about two 
weeks after manufacture, age may be regarded as a 
factor of lessjmportance in the production of deterio¬ 
ration 

CONCLUSIONS 

1 Commercial neo-arsphenamin is a relatively 
unstable substance in the ampule 

2 Temperature is a potent factor in causing its 
deterioration 

3 It is advisable to keep it under storage conditions 
similar to those required for vaccines, that is, at icebox 
temperatures, until all the factors concerned in causing 
the deterioration of the compound are understood 


USE OF ANTISTREPfOCOCCUS WHOLE 
HUMAN BLOOD IN MALIGNANT 
ENDOCARDITIS * 

GEORGE F DICK, MD 

CHIC \GO 

Antistreptococcus serums have not given satisfactory 
therapeutic results Yet it is well known that animals 
may be readily immunized to streptococci so that they 
are able to withstand many times the lethal dose, and 
so that protective substances may be demonstrated in 
considerable concentration in their blood Evidently it 
is desirable to transfer this immunity more completely 
than is possible by the use of polyvalent preserved 
serums 

In malignant endocarditis, a unique opportunity for 
serum therapy presents itself The chronicity is 
usually sufficient to permit the isolation of the par¬ 
ticular strain of streptococcus responsible for the dis¬ 
ease, and immunization of an 'animal with it The 
serum may then be used fresh 

About two years ago, a sheep was immunized with a 
strain of Streptococcus vutdans obtained by blood cul¬ 
ture from a young woman with malignant endocarditis 
The serum of this animal showed a high opsonic 
ictivity, 1 and was used while fresh for intravenous 
injection The use of this serum was followed by a 
well marked serum reaction with a rise of temperature 
and urticaria, but there was no benefit to the patient 
Certain disadvantages of this attempt at passive 
immunization ai;e apparent First, a foreign serum 
was used, thus limiting the quantity compatible with 
safety Second, no use could be made of any of the 
increased phagocytic activity of the leukocytes of the 
immunized animal It seemed that these disadvantages 
might be avoided by immunizing a human subject with 
the streptococci from majignant endocarditis by the 
same procedure followed in the preventive inoculation 
with typhoid bacilli, and later using such a person as a 
donor of whole blood In this way, reasonably large 
amounts of whole immune blood could be transfused 
into the patient This method was tried in the case of 
a woman, aged 28, who had an irregular fever, evi- 

* From the John McCormick Institute for Infectious Diseases 
1 I am indebted to Dr Ruth Tunmcliff for the opsonic deterroina 
tions 
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duicc of lesions of the aortic and mitral valves, and 
emboli m the spleen, posterior tibial artery, lungs, slon 
and femoral artery A blood culture gave many 
colonies of Stitptococcus vutdaiis 

The husband of the patient was immunized to the 
streptococcus isolated from the patient’s blood by 
injecting subcutaneously on successive days billion, 
1 billion, and 2 billion organisms which had been killed 
at 57 C The serum of the patient agglutinated the 
red cells of this donor so that whole blood could not be 
transfused On the seventh day following the last 
injection, 50 c c of blood was withdrawn from the 
donor and immediately centrifuged with 1 per cent 
sodium citrate Fiom this blood, 20 cc of serum was 
collected and gnen the patient intravenously while 
still warm This procedure had no apparent influence 
cither benehcial oi harmful Four days later, 25 cc 
of whole blood from the husband was given to the 
patient siibciitancousl) llie same treatment w r as 
icpeated two days later and agun four days later 
No effect was noted from these injections 

In the meantime, the patient’s sister, who was in the 
same blood group as the patient, was immunized by 
injections on successive days of 1, 2 and 3 billion heat 
killed organisms One week later, 2, 3 and 5 billions 
were given on successive dajs A slight febrile reaction 
and local inflammation followed the last injection 
Eight days following the last injection, 25 c c of blood 
was withdrawn from the sister’s arm and immediately 
injected into the arm vein of the patient This proce¬ 
dure u'as repeated on the second, third and fifth days 
following During the time the intravenous trans¬ 
fusions were given, the patient stated that she felt 
much better She was again able to eat, the nausea 
and vomiting ceased, there were no chilis, the tem¬ 
perature variation was less, and the patient’s mental 
confusion and stupor disappeared On the morning of 
the second daj following the last of the five intravenous 
administrations of whole blood, the patient died sud¬ 
denly, probably as the result of another embolism A 
necropsy could not be obtained 

SUMMARY 

The intravenous injection of fresh serum from a 
sheep immunized with the patient’s strain of Strepto¬ 
coccus viridans produced no benefit 

Fresh human serum from a person immunized with 
the patient’s streptococcus administered intravenously 
was of no benefit 

Fresh whole blood from a person similarly immu¬ 
nized was of no value on subcutaneous injection, but, 
idmimstered intravenously, this antistreptococcus 
whole blood produced a definite temporary improve¬ 
ment 2 

25 East Washington Street 


2 Temporal-) improvement has followed this procedure in a second 
case of malignant endocarditis now under observation 


Donations to Science—The Nt-dcrlandsch Tijdsclmft 
endorses what the British Medical Journal recently had to 
say on the ill advised generosity of persons who offer prizes 
for the discovery of a sovereign cure for some hitherto 
incurable disease Both editorials deplore the limitation of 
the prize to the “cure,” instead of the fund being available 
for those who are working to find the cure There are a 
number of large prizes thus hung up in scientific circles, 
doing no one any good, while research workers are struggling 
i„ainst overwhelming odds in their investigations 


CLINICAL TETANY BY FORCED 
RESPIRATION * 

ALFRED GOLDMAN, MD 

ST LOUIS 

In a previous paper 1 it was shown that all the essen¬ 
tial symptoms of tetany could be produced m the 
human subject by voluntary forced respiration So far 
as is known, 2 there are no reported cases of tetany due 
to accidental or involuntary overventilation The cases 
leported here are therefore presented as cases of tetany 
occurring under various conditions and during various 
diseases, but all due to forced respiration 


REPORT OF CASES 


Case 1 —C I, a man, aged 28, a medical student, who had 
cholelithiasis and cholecystitis, during severe attacks of gall¬ 
bladder pain developed tetany following a period of over¬ 
breathing 

The first attack occurred at Newport News, Va, Oct 28, 
1918, while he was in service He had a severe attack of pain 
and tenderness in the gallbladder region, with fever and 
general prostration During the height of his pain, he uncon¬ 
sciously started to breathe deeply, and after about ten minutes 
of forced respiration became dizzy and developed tingling of 
the hands, face and then the entire body, and then spasms 
of the feet, hands and face The case was diagnosed by 
a member of the Medical Corps as epilepsy The patient 
was given morphin which relieved the pain and caused the 
tetany to disappear 

In November, 1918, the patient had a similar attack of 
probable cholecystitis with overrespiration and resultant 
tetany The case was again diagnosed as epilepsy by the same 
ph>sician and also by another, a neurologic consultant 
The patient was given a complete neurologic examination, 
including a stereoroentgenogram of the skull the latter because 
he had a traumatic scalp wound m June 1918 All examina¬ 
tions were negative The neurologic opinion was that the 
generalized spasticity was a form of epilepsy brought on by 
intense pains and due to a lowered stimulus threshold 

In March, 1919 lie had a third gallbladder attack and again 
developed tetany This time, however he employed forced 
respiration purposely, because, as lie stated when he over- 
breathed sufficiently his abdominal pain was distinctly 
lessened in degree 

Dec 28 1921 the patient entered Barnes Hospital because 
of a return of the abdominal symptoms December 29, at 
5pm, the symptoms became greatly aggravated He had an 
acute pam in the upper right quadrant with rigidity, extreme 
tenderness and increased dulness below the right costal mar¬ 
gin The patient began to overbreathe and when I saw him 
at 5 50 there were typical carpopedal spasm and spasticity of 
the face and of the muscles of the thighs and legs The 
Clivostek and Trousseau signs were positive Urine collected 
following this attack was markedly alkaline, containing but 
2 cc of tenth-normal acid per hundred cubic centimeters of 
urine The patient himself then diagnosed the case as tetany 
due to overbreatlnng, as he had seen me produce it in the 
class room He said that his pam was distinctly less severe 
during the period of hyperpnea Tetany disappeared follow¬ 
ing the cessation of deep breathing About 7pm the same 
day the patient again developed tetanj following forced 
respiration similar to the previous attacks 

Next day, the patient was operated on The gallbladder, 
which was huge and distended contained stones There were 
a few adhesions about the gallbladder and a small amount 
of clear free fluid in the abdomen Cholecystectomy was 
performed, with recovery from the abdominal symptoms 


From the Department of Internal Medicine Washington Univer 
Medical Scboo] 

Grant S B and Goldman Alfred Am J Physiol 53 209 

e) 1920 , , „ . 

Since this paper was written my attention has been called to an 
!e by Barker and Sprunt (Endocrinology 6 1 CJan ] 1922) who 
i case of a spontaneous attack of tetany during a paroxysm of I)> 1 er 
in a patient convalescent from epidemic encephalitis 
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C\sc 2—D D, a nurse, aged 23, of good general health, on 
Jan 29, 1921, about 7 p m, while walking felt faint, and 
became weak, short of breath and nauseated She walked 
fast to reach her home, and fell on her bed panting and 
breathing deeply She continued to breathe deeply, as she 
felt that she could not get her breath fast enough Then her 
arms became numb, her fingers tingled, and her face, neck 
and legs then felt numb and stiff Her mouth, especially, felt 
“peculiar" Ten minutes after the onset of these symptoms 
Dr Herrmann saw the patient and noted that the face was 
flushed, the mouth was drawn, and there was a typical carpo¬ 
pedal spasm, breathing was quite deep and rapid, the 
Chvostek and Trousseau signs were markedly positive The 
patient was sent into Barnes Hospital, where I saw her A 
tvpical attack of tetany due to ovcrventilation was observed 
At 8 IS p m during tetany, the alveolar carbon dioxid was 
of 20 mm tension The urine at this time was markedly alka¬ 
line and contained 3 cc of tenth-normal acid per hundred 
cubic centimeters of urine The blood calcium at this time 
was 10 mg per hundred cubic centimeters At 8 30 p m 
the alveolar carbon dioxid was 23 mm The patient was then 
instructed to stop deep breathing as much as possible, and take 
very shallow respirations She at once began to relax At 
8 45 she became nauseated, and vomited a considerable 
amount of yellow granular fluid The vomitus contained free 
hydrochloric acid 28 total 46 At 8 46 the alveolar carbon 
dioxid was 25 and the patient w is completely relaxed, at 8 55 
it was 30, at 8 57, 35, at 9 35 The plasma bicarbonate was 
not estimated The patient had eaten a considerable amount 
of chop suey at noon of the same day to which she attributed 
her nausea 


Case 3 —T W, a w oman aged 22 entered Barnes Hospital 
Oct 17 1921, because of attacks ot nervousness and crying 
spells in which she became more or less rigid, with trembling 
of the entire body, of five weeks’ duration The patient’s aunt 
had a similar condition The patient was irritable and neu¬ 
rotic I saw a typical spell in which the patient first cried 
for several minutes and then started to overrespire, taking 
from tw'enty to thirty deep respirations m a minute After 
tne minutes she complained of tingling of the hands and face 
■\fter eight minutes she develoyed a typical carpal spasm of 
tetany Subsequently the face muscles became spastic The 
Chvostek and Trousseau signs at the time were positive The 
urine before the attack was acid five minutes after the onset 
of the attack, alkaline 

fhe patient had about ten attacks m nine days while in the 
hospital The attacks were more trequent and worse about 
the time of the menses The patient said that she could fee! 
the spells coming on They were likely to occur in a close 
room when she felt a sense of oppression She could give no 
reason for overventilating She was discharged October 8 
The diagnosis was hysteria, tonsillitis and questionable hyper¬ 
thyroidism 

The laboratory findings, obtained after one attack were 
urine, alkaline, 5 cc of tenth-normal acid m one-half hour 
before attack, 11 cc m one-half hour The plasma bicarbo¬ 
nate during two different attacks was 52 and 56 per cent by 
volume The plasma bicarbonate at a ‘normal” interval was 
62 per cent by volume 

C VSE 4 —L S, a woman, aged 26, with acute pharyngitis, 
laryngitis, bronchitis and syphilis, entered Barnes Hospital, 
Feb 27, 1920 During the course of her illness fhe patient 
frequently took rapid, fairly deep respirations, frequently up 

to 40 a minute , , . , , 

March 10 she was seen in a period of forced breathing in 
which she had tingling of the arms, hands and chest tor two 
hours Then she developed some stiffness in the fingers 
This caused the patient considerable worry The Chvostek 
and Trousseau signs were suggestive Freshly voided urine 
was strongly alkaline to litmus 

March 12, at 11 a ni, the alveolar carbon dioxid during a 
breathing spell was 18 mm , at 11 30, 23 mm at 11 30 the 
plasma bicarbonate was 40 per cent by volume The urine 
was strongly alkaline At 12 o’clock there was complete relax¬ 
ation, respiration was normal, at 12 10 , the alveolar carbon 
dioxid was 32 mm , the plasma bicarbonate was 49 per cent 

b 'kfa°ch 16 during another deep breathing period the alveolar 
. carbon dioxid was 18 mm , the urine was alkaline during the 
spells and acid on all other occasions 


Case 5—B E C, a woman, aged 26, who had influenza 
with abdominal symptoms of questionable origin, which began 
Feb 10, 1922 with nausea and vomiting, and later was accom 
pamed by soreness m the abdomen, epistaxis, February 19 
and an irritating cough, entered Barnes Hospital, February 22 
She looked til, there was blood in the nose from an ulcer in 
the septum, the pharynx was hyperemic The temperature 
was 38 3 C (101 F), the respirations 30 a minute and dis 
tinctly deepened for rate There was noted by Dr House 
the carpal spasm of tetany The patient's hands and feet 
tingled Half an hour later the tingling and spasm of the 
hands disappeared, and at the same time respirations were 
quite normal The patient's general condition improved m 
the hospital and she had no further attacks 

For two davs prior to admission she had been having at 
irregular intervals during the day similar periods in which 
her hands and feet felt numb, tingled as if they “were 
asleep” and were rigid On one occasion her face muscles 
felt spastic and she could hardly talk The patient remem 
bered distinctly that during the latter spell she was over 
breathing violently, as she felt that she could not get her 
breath fast enough She was considerably alarmed about her 
condition No alkalis had been administered 

Case 6 —A young man at the university hospital, with tuber¬ 
culosis of the spine, whose case was reported to me by Patient 
1 w is apprehensive and easily worried Whenever he expected 
relatives or when some procedure was done to him, he became 
excited and began to overbreathe and soon developed carpo 
pedal spasm with beginning general spasticity This would 
disappear on cessation of deep breathing The case was not 
recognized as tetany, but Patient 1 stated that the condition 
was exactly the same as in Ins own case during a gallbladder 
attack The patient’s neurologic condition was considered as a 
form of hysteria There were no laboratory data 

Cvses 7 8, 9, 10 and 11 —All of these were college students 
who developed tetany during and following a class fight. All 
these men were out of training and in poor physical condition 
Following rather strenuous uxercisc, each of them became 
virv hypcrpneic for from five to ten minutes, and developed 
visible carpal spasm with tingling in the extremities, and 
some rigidity of the face muscles This condition disappeared 
on cessation of deep breathing The men were all taken to 
the university hospital and examined, and no abnormalities 
were found The cases were reported to me by a medical 
student xvho was familiar with tetany production and forced 
respiration 

In none of the cases that I saw was there any evidence of 
increased muscular irritability such as a positive Chvostek or 
Trousseau sign, at any time other than during the periods ot 
forced respiration 

COMMENT 

As explained in a previous paper 1 the tetany of 
forced respiration is due primarily to an alkalosis m 
the body' 

Forced respiration, by washing out carbon dioxid from the 
alveoli, reduces the carbon dioxid content ot the blood and so 
tends to make the blood more alkaline than normal This 
reduction of carbon dioxid in the blood disturbs the H CO, 
Nall Co, ratio upon which the hydrogen ion concentration 
depends and on the reestablishment of this ratio, NaHCO, 
passes out of the blood plasma into the tissue, and a considera¬ 
ble portion is excreted by way of the kidneys Apparently 
CO may be washed out of the blood more rapidly by over- 
ventilation than NaHCo, is decreased by excretion or other 
means, for on this assumption alone is it possible to account 
for the decreased alkalinity actually found in blood during 
deep respiration 

Some of the cases merit special consideration 
Case 1 is of particular interest because of the observa¬ 
tion by the patient himself that the overventilation with 
resultant spasticity distinctly lessened his pain It was 
noted m the original experiments that there was 
marked hypesthesia to needle prick (for withdrawal 
of blood) at the elbow Collip and Backus 3 note 

3 Collip J B and Backus PI km J Physiol SI 551 (April) 

1920 
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numbness m the extremities, with almost complete 
cutnicous aiKsthcsn m some subjects Just why the 
patient oterbrcitlicd at first is difficult to say, but sub¬ 
sequently lie did it purposely during his gallbladder 
attacks m order to lessen Ins severe pains The dis¬ 
comforts of the tetany were negligible to the patient m 
comparison to the relief he obt lined 

Case 2 is of interest because of the association of 
distinct stomach symptoms with overrespiration and 
tetany The patient w is nauseated to begin with 
attributing this to a lieavj meal of chop suey During 
the attack it was noticed that she had stomach tympany 
down to the umbilicus Soon after she was told to 
stop her deep bre idling, and as she began to relax she 
vomited a large amount of fluid Whether the nausea, 
due probably to an oierdistended stomach, had any¬ 
thing to do with the beginning of overbreathing, and 
whether the relief by vomiting had anything to do with 
the relaxation of the spasm, it is difficult to say It is 
of interest, however, to note the association because of 
the known relation of gastric dilatation to tetany 

Cases 3 and 5, both hjsterical subjects, undoubtedly 
must represent a tairly large class Abnormalities 
of respiration aie a well know’ll symptom of hysteria 
One may be certain that at least some of the cases of 
hysterical pseudotetanv” are undoubtedly real cases 
of tetany due to overrespiration It seems reasonable 
to suppose that many more of such cases may be 
attributed to overbreathing, if the type of respiration 
is studied 

An excessive hyperpnea following the acidosis of 
exercise explains the cases of tetany developed during 
the class fight Collip and Backus suggest that an 
increased lung ventilation in swimmers and runners 
may result in temporary alkalosis with resultant 
“cramps ” No cases are cited, however 

Henderson and Haggard 4 demonstrate that exces¬ 
sive hyperpnea may occur during anesthesia A case 
was observed by the author during gas anesthesia to 
show typical carpal spasm with rigidity also of the 
forearm muscles and muscles of the abdomen At the 
time, the subject was violently overbreathing The 
case was questionable, because hyperpnea lasted only 
two and one-half minutes Plasma bicarbonate dur¬ 
ing the spasm W’as 49 per cent by volume Taken dur¬ 
ing a “normal” period, it was 65 per cent by volume 
Collip and Backus suggest that ether spasm may be due 
to temporary alkalosis from hyperpnea, though no cases 
are cited 

Obviously, therefore, overrespiration may occur m 
a large number of conditions In the classification of 
tetany by Barnes,■* there is included, besides infantile 
tetany and tetanv following removal of parathyroid 
glands, (1) tetany occurring during pregnancy and 
lactation (2) tetany associated with gastro-intestinal 
disorders, notably gastric dilatation, colitis and helmin¬ 
thiasis, (3) tetany occurring in acute fevers, and (4) 
tetany following poisoning by chloroform, morphin, 
ergot, lead and alcohol Besides these, other authors 
add tetany occurring after exercise, excitement, inter¬ 
course, etc , and hysterical pseudotetanv 

From the variety of clinical cases cited, it is reason¬ 
able to assume that many of the cases of tetany that 
would fall into one of these classes are due really to 
hyperpnea with resultant alkalosis and tetany 

4 Henderson Yandell and Haggard H W J Biol Chem 33 333 
(Ft*b ) 1918 

5 Barnes A S Oxford Medicine S 993 1921 


CONCLUSIONS 

1 These are the first clinical cases of tetany due to 
involuntary forced breathing to be reported 

2 Overbreathing sufficient to produce an alkalosis 
and tetany may occur during an acute disease, such as 
cholecystitis or influenza, m hysteria and gastric 
disorders, during and following physical exertion, and 
questionably during early anesthesia 

3 The tetany resulting from forced respiration pro¬ 
duces hypesthesia to pain 

4 The type of breathing in all cases of tetany should 
be carefully observed 


AUTOHEMO-AGGLUTINAl ION OF HUMAN 
RED BLOOD CORPUSCLES 

I J KLIGLER 

Director Bacteriological Laboratory Rothschild Hospital 
JERUSALEM 

Authentic records of autohemo-agglutination are so 
few tint some authors doubt its occurrence Such 
cases, however, do occur, and recently this phenomenon 
was observed in a patient by Clough and Richter 1 In 
animals, auto-agglutination seems not to be as uncom¬ 
mon as in human beings In horses, the phenomenon 
W'as first observed by Klein, 2 and later studied more 
carefully by Landsteiner 3 Ottenberg and Thalhimer 4 
observed it in a cat, while Rous and Robertson 5 suc¬ 
ceeded in producing this condition experimentally in 
rabbits 

The observations here recorded were made in the 
case of a pregnant woman who was very anemic 
because of repeated bleeding from hemorrhoids The 
phenomenon was first observed when blood was taken 
for a blood count, and knowdedge of the work of Rous 
and Robertson led to a more detailed study of the 
mechanism of this agglutination in the human being 
After the work was completed, I received a copy of the 
paper by Clough and Richter 1 recording identical 
observations, but because of the rare occurrence of 
this phenomenon in human beings, and in view of the 
different character of the disease with which it was 
associated, it has been thought worth while to publish 
the results 

The following is a brief case history of the patient 

A Y, a Jewish woman, aged 34 married was admitted to 
the Rothschild Hospital, Nov 29, 1920, suffering from a severe 
anemia, and pregnant n the fifth month There was nothing 
of note m either the family history or her previous historv 
except an attack of malaria four years before and some \ague 
abdominal pains with occasional diarrhea for three months 
prior to admission The stools were almost always bloody 

At the time of admission she was suffering from general 
weakness and insomnia and examination revealed a compen¬ 
sating heart lesion (mitral insufficiency) a slight hypertrophy 
of the liver and hemorrhoids The stool examination for 
amebic and bacillary dysentery was negative The urinalysis 
the pulse and temperature were normal 

The blood examination on admission revealed red cells 
2 556 000 hemoglobin 60 per cent , leukocytes, 13 000 

December 26 about one month after admission blood exam¬ 
ination revealed red cells 2 500 000, leukocytes, 9 700, hemo¬ 
globin 70 per cent 

1 Clough M C and Richter I M Bull Johns Hopkins Hosp 
29 326 1918 

2 Klein A Wien klin Wchnschr 15 413 1901 

3 Landsteiner X Munchen med Wchnschr 50 1812 1903 

4 Ottenberg R and Thalhimer W J AT Res 33 213 1915 

5 Rous Peyton and Robertson O H J Exper Med 2 7 509 
(April) 1918 563 (May) 1918 



1196 


A UTOHEMO-AGGLUTINA TION—KLIGLER 


Jour A M A 
April 22, 1922 


The patient was kept in bed on a nourishing diet and 
received local treatment b> suppositories and ointment for 
the hemorrhoids, and improvement was noted Jan 18, 1921, 
the patient suddenly became worse, the stools were frequent 
and bloody, and the abdominal pains increased in intensity 
At this time the examination of stools for dysentery (bacill iry 
and amebic) was again negative An attempt to make a blood 
count now revealed the auto-agglutination of the red cells and 
thereafter repeated observations were made, always with the 
same finding 

The patient had a normal delivery, April 2, but the phe¬ 
nomenon of auto agglutination continued until the patient was 
discharged from the hospital and lost track of 

MECHANISM or AGGLUTINATION 

As slated in the history, the auto-agglutination was 
first obseived when blood was taken for the blood 
count At this time it was thought that the pipets or 
diluting fluids were at fault, but as new trials yielded 
the same result, it was evident that we were dealing 
with a case of autohemo-agglutination 

Tests were made to ascertain whether the luttmn 
agglutinins reacted in a manner similar to the rabbit 
auto-agglutinins 0 Landsteiner noted that auto-aggluti- 
nation occurred only at low temperatures, not at body 
temperature It was of first interest to determine 
vv hether the same relation would obtain in human auto- 
agglutination Blood (about 10 cc) was therefore 
drawn into a warm flask containing glass beads, and 
rapidly defibrinated The defibrinated blood was kept 
it bodv temperature and was used for various experi¬ 
ments 

Exilrimlnt 1— Effect of temperature One cubic centi¬ 
meter of blood was pipetted into each of three tubes, one was 
left at body temperature, one at room (about 20 C ) and one 
at 4 C Within half an hour, complete clumping was noted m 
the tubes kept at the low temperatures while no agglutination 
occurred at 37 C The blood was left in the incubator o\cr 
night, but no agglutination was noted Agglutination which 
occurred at room temperature was broken up by half an hour 
at bod> temperature 

The next experiment was made to determine whether 
the agglutinins were present in the cells or serum, in 
other words wdiether the agglutination was due to a 
peculiarity in the cells or to actual agglutinins piescnt 
m the serum 

Experiment 2 — Seat of agglutinins A small amount of the 
defibrinated blood was rapidly centrifuged, the serum pipetted 
off, and the cells washed thoroughly with saline solution 1 he 
combinations given m Table 1 were then made in duplicate 
one set being placed ill the incubator, the other left at room 
temperature 

IU3L1 1 -CROSS-AGGLOIIN VHON WITH PAIILM'S VND 
NORMAL SLltUM 


Room Uunpcruture 37 C 

, , • /. ■ , r — - - — 1 - ■ —■, 

Normul Patient a Normal Patient s 
Blood Blood Blood Blond 

Celia Cells Cells Cells 

Patient s serum + + ~ “ 

Normal serum ~ _ _ _ 

x illnc control ~ 


It will be observed that both the normal and patient’s 
led blood cells were agglutinated with the patient’s 
seium, while no agglutination occurred with nounal 
serum’and patient’s cells or in the saline control 

Experiment 3 —Agglutination of blood cells of normal indi¬ 
viduals Blood cells from five normal individuals were also 
'‘lasted with the patient's serum In each instance, agglutination 

and Robertson O H Footnote 5 first reference 


occurred at room temperature, and the clumps slowly 
disintegrated when placed at body temperature 
Experiment 4— rilralton of agglutinins Different dilu¬ 
tions of serum were made to determine the titer Agglutination 
was obtained m one hour at room temperature in a dilution 
of 1 80 while at 1 160 only partial agglutination occurred 
Subsequently, new titrations were made with freshly drawn 
serum, but only slight fluctuations were noted 

1ABL1 2 — VGGLUTINIX TITER AT DIFFERENT INTERVALS 


Date 1/23/20 11 , 8/20 11/13/30 1/3/21 

Dilution 11C0+ 1SO+ 11C0+ 1 ICO 4 - 


Expfriment S —Effect of mother’s serum on child’s blood, 
and i ue versa April 2, the patient had a normal delivery 
and tests were made to ascertain whether the agglutinins were 
present m the child’s blood, as well as the reaction between 
the blood of mother and offspring Blood was therefore drawn 
from the mother and child, and treated as in the previous 
experiments (Table 3) 

PVUIL 3—RLVC1IOX BETWFPX BLOOD OP MOTHER AND 
OFFSPRING 


Room Temperature 37 O 

,-—■*-. r---■*-, 

Mother a Child 3 Mother 3 Child s 
Blood Cells Blood Cells Blood Cells Blood Cells 
Mother s i rum 4* 4- — — 

l lilhl serum — — — — 

X dint solution — — — — 


It will be noted that the agglutinins persisted in the 
mothers blood l\cii after delivery and tlie mother’s serum 
agglutinated the blood cells of the offspring but that no 
agglutinins were detected in the child’s serum 

SUMM \RY 

Autolumo- igglutmation was observed in a pregnant 
woman suffering from a chronic heart lesion, and in a 
condition of severe anemia due to repeated bleeding 
from hemorrhoids The auto-agglutination, like that 
observed by other investigators, occurred only at room 
temperature and not at 37 C The agglutinins were 
present m the serum, the blood cells were normal 
The patient’s serum agglutinated the cells of normal 
individuals as well as its own and those of the infant 
No agglutinins were detected in the infant’s serum 
one week after birth Passage ot agglutinins did not, 
therefore, occur 

Autohemolysm was not noted at an) time during the 
period that the patient was under observation 

1 he agglutinins persisted after delivery until the dis¬ 
charge of the patient Subsequent to discharge, the 
patient was lost sight of 

the relation of the agglutinins to the disease cannot 
be determined The experiments of Robertson and 
Rous T indicate that severe anemia may bear some rela¬ 
tion to this condition In the patient here studied, the 
anemia was severe and persistent, and due to repeated 
bleeding, as with the rabbits of the authors mentioned 
It is also of interest that this patient, like that of Clough 
and Richter, 1 suffered from a chronic heart disease 
It is noteworthy that the autohemo-agglutinins, like 
the autohemolysins observed by Landsteiner in par¬ 
oxysmal hemoglobinuria, act only at low tempera¬ 
tures It is conceivable that just as in the latter case 
hemolysis can be produced by chilling the peripheral 
vessels, so in the former condition chilling will pro¬ 
duce clumping of the red cells Such clumping would, 
however, be only temporary, since the clumps are 
disintegrated by warming 


6 Rous Pe> ton 


7 Robertson, O H , and Rous Peyton Footnote 5 second reference 
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IN 1 ESI INAL PARASI1ES AS A FREQUENT 
CAUSE OF UNDIAGNOSED MALADIES 
IN CHILDREN 

ALLEN H MOORE, MD 

\ L\V MARKET, VA 

The general pnetittoner, more especially if he is 
engaged in active ruril practice, is frequently con¬ 
fronted with the problem of diagnosis without the 
assistance of \anous instruments of precision, labora¬ 
tory reports or competent medical and surgical consul¬ 
tation Too often a correct diagnosis is carelessly made 
incidental and secondary to therapeutic administration 
While the phjsieian is primarily to blame for this 
reversed condition, the patient invites neglect by refus¬ 
ing to be examined or to allow an ordinary scientific 
investigation 

It is not uncommon for a patient to assert that he 
thinks a physical examination valueless and laboratory 
or bedside technic superfluous IIis untrained status is 
exhibited m the thought that a quick history and an 
indifferent inspection should suffice The foregoing is 
often responsible for such absurd diagnoses as “bad 
h\er,” “enlarged spleen,” “bad kidneys,” “nervous 
indigestion” and “worms” It is often apparent that 
patients prefer a prompt, unintelligent and ill-defined 
diagnosis to a delajed diagnosis born of sincere mvesti- 
gation and collected data 

It is most interesting to note the similarity of symp¬ 
toms of manj diseases This is particularly true with 
children 

I know of no other condition which is so often sug¬ 
gestive of various diseases and invariably overlooked 
by the physician because of the desire to exact 
from him a first visit diagnosis In any given case 
m which a child presents a chain of vague and 
indefinite symptoms, it is very important to reserve 
a diagnosis for ruling out parasitic infection as a 
possible causative factor I am of the opinion that 
medical colleges pay too little attention to the diagnosis 
and treatment of intestinal parasites Pediatricians are 
wont to exclaim that intestinal parasites are most often 
diagnosed by the presence of the parasites or their ova 
in the stools I do not agree with a leading pediatrician 
that “the frequency of the occurrence of intestinal 
parasites has unquestionably diminished greatly ” This 
may be true of the urban child, but it is certainly not 
true of the rural child The diminution is more appar¬ 
ent than real If a careful analysis were made of all 
the stools when suggestive symptoms of parasitic infec¬ 
tion are presented, I am sure that the percentage of 
diagnosis of intestinal parasites would be much higher 
than is generally credited 

Much is seen in the literature about the “acute abdo¬ 
men ” In differentiating and mentally racing up the 
most common causes of the “acute abdomen,” the phy¬ 
sician or surgeon usually considers acute infections of 
the appendix and gallbladder, perforation of a duo¬ 
denal, gastric or typhoid ulcer, intestinal obstruction, 
and acute dilatation of the stomach following opera¬ 
tion But how many ever seriously consider intestinal 
parasites as a possible source of acute abdominal con¬ 
ditions 7 On two occasions I have witnessed a surgeon 
much chagrined because he found a large mass of 
roundworms causing the very symptoms he thought to 
be indicative of acute appendicitis, for which he had 
operated 


To illustrate more fully the importance of consider¬ 
ing intestinal parasites in differential diagnosis I report 
five cases 

REPORT OF CASES 

Case 1 —C B , a boy, aged 10, complained for several days 
of feelings of lassitude and inaptitude for school work His 
previous health had been good He next complained of a 
severe occipital headache and abdominal pain Four days 
from the onset of the initial symptoms, there were occipital 
headache, abdominal pain, vomiting, anorexia, tympanites 
epistaxis, cheeks flushed, toxic, tongue heavily coated, foul 
breath, and a decided diarrhea A tentative diagnosis of 
typhoid fever was made There was a mottling of the shm 
on the abdomen but no evidence of rose spots The Widal 
reaction was negative, as was the blood culture for typhoid 
bacilli, paratyphoid A and B, and colon bacilli The diazo- 
reaction for a typhoid urine was negative There was a 
decided mdicanuna The temperature, which had been from 
104 to 105, had a morning remission of 1 or 2 degrees The 
headache, abdominal pain, tympanites and temperature were 
constant symptoms Ten days after the initial onset, the 
patient passed an immense roundworm Castor oil was given 
that night followed the next morning with santonin and 
calomel In a few hours the patient passed twenty-seven 
huge roundworms The patient s condition became decidedly 
belter and the temperature dropping to normal Cessation 
of all pain was immediate, and there was a prompt and 
uneventful recovery 

C\se 2 —C M , a girl, aged 6, when first seen was vom¬ 
iting a fluid of greenish hue that had a distinct fecal odor 
There were severe abdominal pain and marked distention 
There had been no e\ acuation of the bowels for two days The 
temperature was subnormal and the pulse rate rapid Res¬ 
piration was labored and accelerated A diagnosis of intes¬ 
tinal obstruction, intussusception, was made, and a surgical 
operation advised Operation revealed a large mass of round- 
worms coiled about a lecal impaction 

Case 3—A W a girl, aged 3, had been, apparently, well 
up to the sudden onset of twitching of the body, which 
became severe and convulsive The temperature was normal 
and there was a history of free evacuation of the bowels 
Physical examination was otherwise negative The convul¬ 
sions became so severe that chloral and bromids were admin¬ 
istered by the rectum The convulsions continued, but became 
less severe A history of intestinal parasites prompted me 
to administer castor oil, followed by santonin There was 
an expulsion of twenty medium sized roundworms, with a 
speedy cessation of convulsions and recovery 

Case 4—F C, a boy, aged 7, for several days complained 
of pain in the stomach There later developed a sensation 
of choking, with a desire to vomit There was difficulty in 
swallowing There was a profuse outpouring of saliva sug¬ 
gestive of salivation During an attack of vomiting, two 
roundworms were thrown off and recovery was prompt 

Case 5 —L D, a girl, aged 4, was extremely toxic, with 
a temperature of 104 or 105 for six days No other symp¬ 
toms were present Physical examination revealed nothing 
Castor oil and santonin were administered A large number 
of roundworms were expelled, with a most prompt recovery 


Syphilis in Persia—C Christidi of Constantinople writes 
to the Prcsse medtcalc to comment on the extreme prevalence 
of syphilis in Persia and its exceptionally mild form When 
Europeans contract it from a native it takes a similarly mild 
form, but in natives and others contracting syphilis imported 
by a European, the course is the usual evolution seen else¬ 
where Among the 3 000 Persian syphilitics he encountered 
barely fifty had taken any regular treatment, the others 
failed to return for treatment after the first manifestations 
had subsided, but the Wassermann reaction is negative in a 
year or two as the rule The archeologic collections contain 
many representations of syphilitic lesions, and Christidi is 
inclined to believe that the spirochetes of syphilis have become 
attenuated during the centuries, as the evidence has con¬ 
vinced him that syphilis was known in Asia for centuries 
before it appeared in Europe 
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REMOVAL OF DIPHTHERITIC EXUDATE 
FROM THE LARYNX 

EMPLOYMENT Or AN APPLICATOR TOR THE 
PURPOSE Or AVOIDING INTUBATION 


CHARLES A THOMSON, MD 

Resident Physician, Willard Parker Hospital 
VEU' \ORU 


The chief pioblem that coufionts those dealing with 
the tieatment of diphtheria is how to reduce the mor¬ 
tality in the laryngeal form, especially in cases in which 
intubation is perfoimed In the latter, several factors 
further complicate the situation There are the diffi¬ 
culty of taking nourishment, the increased flow of 
sain a caused by the notation of the tube and the con¬ 
sequent coughing, which add much to the child’s dis¬ 
comfort, also the extreme restlessness that so fre¬ 
quently follows intubation, especially in younger 
children All of these tend to lower the child’s resis¬ 
tance and render hnn less able to resist the disease 
Further, the susceptibility to bronchopneumonia is 
gieatly increased This complication accounts for most 
of the deaths in the laryngeal form Finally, a patient 
lequiring intubation maj develop complications which 
necessitate the permanent wearing of the tube Hie 
management of a “chronic tube” case taxes the phy¬ 
sician’s lngenuitj to the utmost Anything that will 
tend to protect the patient from all these dangers is 
w elcome 

In taking cultures directly from the hijnx, we were 
frequently stiuck by the fact that, in a large number of 
cases, the dyspnea was caused either by loose mem¬ 
brane which was drawn into the lumen of the larynx 
b) inspiration, thus occluding it, or by a thick muco- 
putulent material which the patient seemed unable to 
cough up In only a small number of eases was the 
dyspnea due to the attached membrane alone or to an 
inflammatory stenosis It was further noticed that this 
loose membrane came away frequently on the swab, 
the coughing that followed the withdrawal of the swab 
fiequently expelled the mucus, with the result tint the 
child, who was sometimes ready for intubation, recened 
immediate marked relief, this relief lasted in some 
cases foi six to ten hours It then occurred to us that, 
if some means could be devised whereby this obstruc¬ 
tive material, which tends to re-collect after a number 
of hours, could be more thoroughly removed, many 
patients could be saved from intubation 1 

A straight applicator with a screw clasp on the tip, 
to which a piece of gauze could be firmly attached so 
as to pre\ ent its being lost in the larynx, proved suit¬ 
able The gauze plug was just large enough to pass 
into the lumen of the larynx without using force A 
stup of Vi inch packing folded two or three tunes upon 
itself answered the purpose well Undei direct 
laryngoscopy this w r as p issed into the larynx just below 
the cords, and immediately withdrawn The with- 
diaw'al of the sw’ab, acting somewhat like the plunger 
in a syringe, brought with it a large amount of the 
mucus and frequently good sized pieces of loose mem- 
biane In a few cases a complete cast was removed 
The remaining mucus W'as effectually removed by the 
coughing that followed_______ 


1 The averase time of intubation m cases of laryngeal diphtheria is 
six hours after admission With the use of antitoxin intravenously 
only a small number of the patients that require intubation need it 
after the first twelve hours (twenty two out of *.86 patients who under 
went intubation) 


The lesult of this procedure w>as surprising in ninny 
cases, patients that w'ere cyanotic and perspiring 
received as much relief as from intubation—relief that 
1 isted from eight to ten hours, and in some cases was 
permanent During this period the child could take 
nourishment easily, had several hours’ uninterrupted 
sleep and, as i result, his general condition remained 
much better than if intubation had been done Usuall) 
the applicator treatment bad to be repeated two or 
three times and, in turn cases, four times Tw'o cases 
complicated by pneumonia were thus treated The treat¬ 
ments were successful in that they made intubation 
unnecessary One patient that had a consolidation of 
one lung died about twenty-four hours after admission, 
the other recovered The youngest patient treated was 
a child, aged 7 months In this case one treatment was 
sufficient and the child w'ent on to recovery The 
oldest child was 12 years old, and had been brought 
to the hospital in an almost moribund condition She 
obtained sucli relief from tins treatment that later she 
asked to have it repeated She also recovered 

In no case did we see pneumonia develop as a result 
of the treatment, nor did any accident occur from 
pushing the membrane down the trachea It w r as noted, 
further that aphonia disappeared earlier in these 
patients than in those in whom intubation was 
jierformed Onl} those patients were treated that in 
our opinion would otherwise lnve lequired intubation 
On admission all I iryngeal patients received 5,000 units 
of antitoxin intra\Liiously 

Ihe total number of patients treated was fifty-three 
Of these, thirty-seven w'ere enabled to go without 
tubes m sixteen cases, no marked relief was obtained, 
owing to the presence of an inflammatory stenosis Of 
the sixteen three had undergone intubation by the 
fanulj phjsician and had worn their tubes several 
hours before admission to the hospital The tubes 
w ere then remoc ed, and an attempt w as made to clear 
the larjnx, but we bare found that when a tube has 
been worn for some time, a considerable amount of 
local reaction has already dec eloped in most cases 
Facorable lesults with the applicator treatment have 
not as a rule, been obtained in these patients 

Hie results of the applicator treatment are given in 
the accompanying table m compauson with the figures 
of the corresponding three months (October, Novem¬ 
ber and December) of the precious )ear 


RTSULTS OF \PPLICATOR TRECTMENT 


Number of cases of diphtheritic lar>»gitis 

1919 

159 

1920 

132 

Patient neither intubated nor treated with applicator 

84 

79 

1 atienta intubated 

75 

16 

Patients receiving applicator treatment (not intubated) 

0 

37 

Fotal number of deaths 

42 

20 

Mortality 

26*0 

l$ r 0 


Of the seventy-nine patients m 1920 that were 
treated neither with intubation nor with the applicator, 
nine died—three of sepsis and bronchopneumonia, and 
six of bronchopneumonia 

Among the sixteen patients that received intubation 
there was a mortality of ten (due to broncho¬ 
pneumonia) 

Of the thirty-seven receiving the applicator treat¬ 
ment, one died (of bronchopneumonia) 

It wall be seen from this table that there has been a 
marked reduction in the number of patients receiving 
intubation and a considerably low er mortality It is 
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our belief that were this procedure carried out sys¬ 
tematically, it would materially assist in lowering the 
mortality in this type of case It is a method, how¬ 
ever, that makes gie it demands on the time of the phy¬ 
sician, and requires his constant care and supervision 
We do not advise the removal of the material from the 
1 irynx by any other than the direct method, as other¬ 
wise more harm than good is likely to be achieved 
Further, it is hardly necessary to add that the direct 
method should be attempted only by those experienced 
in laryngoscopy and intubation 


PHENOBARBI1AL (LUMINAL) POISONING 

REPORT or CASE 

JOHN PHILLIPS MB 

CLE\ ELAND 

Within the last two or three y r ears phenobarbital 
(lummal) has been used extensively as a hypnotic and 
sedative m various nervous conditions In May, 1913, 
this drug was thus described in the “New and Non- 
official Remedies” department of The Journal 1 

It has a sedatne action on respiration lessening the fre¬ 
quency of breathing, although the volume of each respiration 
is increased It kills by respiratory paralysis It is elimi¬ 
nated by the kidneys, a certain portion being probably decom¬ 
posed in the organism No injury to tile kidneys or gastric 
disturbance has been observed 

Luminal is claimed to be a useful hypnotic in nervous 
insomnia and conditions of excitement of the nervous system 

Dosage —From 0 2 to 03 Gm (3 to 5 grains) increased if 
necessary to 0 8 Gm (12 grams) A maximum dose of 08 
Gm (12 grains) should not be exceeded Smaller doses are 
sometimes efhcient 

Sollmann 2 mentions the fact that the hypnotic and 
fatal doses are close together and that the circulatory 
depression is se\ere Taddei, in 1913, protested against 
its use as too dangerous, and, although since that time 
various other \\ riters have called attention to the occur¬ 
rence of severe dermatitis with alarming symptoms 
following the administration of phenobarbital, but little 
attention has been paid to these warnings of danger 

Since Gnnker 3 called attention to the beneficial 
results from its use in cases of epilepsy, phenobarbital 
has been employed by a great many physicians in the 
treatment of that disease and of other nervous disor¬ 
ders The dosage in many of these cases has been so 
large, and the drug has been administered over such a 
long period of time, that it seems appropriate to call 
attention to the following case in which severe derma¬ 
titis with fever, sore throat, severe gastro-intestinal 
symptoms and nephritis resulted from the use of this 
drug and to review reports of similar cases reported 
in the literature 

REPORT Or CASE 

A woman aged 45, had suffered for a number of years 
from bronchial asthma Various forms of treatment had 
been tried—change of climate, use of lodids, etc—but the 
only medication that gave any relief from the attacks was 
the hypodermic administration of eptnephrin During the 
preceding three years, she had taken nightly from one to 
three doses of 7 minims (0 5 c c ) each, except during short 

1 Luminal, JAMA 60 1541 (May 17) 1913 

2 Sollraann Torald A Manual of Pharmacology and Its Apphca 
tions to Therapeutics and Toxicology Philadelphia W B Saunders 
Company 1917 p 600 

3 Grinker Julius Experiences with Luminal in Epilepsy J A 

M A TS 588 (Aug 28) 1920 


intervals when she was comparatively free from the disease 
I saw this patient first, Jan 24, 1922 In an attempt to secure 
more rest and to eliminate the use ot epinephrin, phenobar¬ 
bital, Wz grams (0 1 gm ) was prescribed to be taken at bed¬ 
time As a result, the patient slept better and was able to 
get along with less epinephrin After she had taken eight 
doses or 12 grains of phenobarbital over a period of eight 
days, the patient developed over the entire body a morbilli¬ 
form eruption, which appeared first on the face about the eyes 
and oil the neck, but within forty eight hours had spread over 
the trunk and to the extremities even affecting the fingers 
Thu face was considerably swollen, the conjunctrvae were 
reddened, and finally the eruption on the face became con¬ 
fluent There was no circumoral pallor, such as is seen in 
scarlet fever The lesions on the trunk and extremities were 
discrete and papular, and were larger than the lesions m 
measles The papules were very firm to the touch, and the 
skin between them was reddened There was marked burning 
and itching of the skin The mucous membrane in the mouth 
and throat was bright red the tonsils were somewhat swollen, 
and on the sides of the cheek between the latter and the gums 
little flecks of white appeared on the mucous membrane The 
tongue was dry coated and slightly swollen The patient 
complained a great deal of dryness and burning in the throat 
The glands in the neck, particularly those at the angle of 
the jaw, showed some enlargement At the same time the 
patient developed pain in the epigastrium with persistent 
nausea and vomiting which lasted four days There was 
slight distention of the abdomen, but no localized tenderness or 
rigidity Diarrhea was not present but the stools contained 
some mucus The urine was very highly colored, and an 
examination on the third day of the eruption revealed an acid 
reaction with specific gravity 1010, a very heavy trace of 
albumin, no sugar and a faint trace of bile Microscopic 
examination of the urinary sediment revealed a few red blood 
corpuscles, a few leukocytes, a number of epithelial cells and 
many finelv granular casts The leukocyte count was 8000 
The temperature on the first day of the illness was 102 F , 
on the second day 103 6, and on the fourth day 105 2, after 
which it gradually declined to normal There was nothing 
unusual about the pulse except that the increased rate corre¬ 
sponded to the increase in temperature 

The rash began to subside on the fourth day, its color 
gradually fading out with a fine, branny desquamation on the 
seventh day With the subsidence of the eruption the itching 
of the skin disappeared and the inflammation of the mucous 
membrane of the mouth and throat gradually disappeared 
The patient was very much prostrated after the drop in tem¬ 
perature The urine quickly cleared up, and on the tenth dav 
after the eruption appeared, albumin had disappeared except 
for a very faint trace, and no casts could be found 

CASES REPORTED IN THE LITERATURE 
Farnell, 4 in one of the earliest papers calling atten¬ 
tion to the toxic effects of pnenobarbital, reports two 
cases of phenobarbital poisoning in which the toxic 
symptoms lasted from twelve to thirty-six hours 

A woman, aged 24, was given 0 3 gm (4% grams) of 
phenobarbital as a sedative with directions to repeat the dose 
in forty-eight hours She waited only twenty-four hours 
before taking the second dose She slept until 10 o’clock the 
following morning, when she was awakened and showed 
evidences of toxemia, paraphasia, ataxia, inability to stand 
without support, dilated pupils, and diminution in knee jerks 
There was no disturbance of sensation and the symptoms 
disappeared in twelve hours 

A woman aged 35, who was given 0 6 gm (9 grains) of 
phenobarbital at 10 p m as a sleeping medicine received a 
second dose of 0 3 gm (4*/2 grams) one hour later At 2 
a m the patient was still awake and asked for more but 
instead was given 0 2 gm (3 grains) of barbital (veronal) 
She went to sleep at 4 a m and was awakened at 10, still 
very sleepy and showing difficulty in articulation, vv ith poor 

4 Farnell F J Lummal Its Toxic Effects JAMA 61 192 
(July 19) 1913 
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pronunciation of her words, and marked ataxia Her gait 
was unstead) and she had a tendency to fall She had symp¬ 
toms of gastro-intestinal disturbances, and the knee jerks 
were absent The duration of the disturbance was about 
forty-eight hours 


Blichert,- in describing the by-effects of phenobar- 
bital, states that, m five of the thirteen cases in which 
he had administered this new hypnotic, signs of intoxi¬ 
cation were evidenced In two apparently no effect 
was produced In six, m addition to the anticipated 
iction, there were certain by-effects, and in five cases 
there were unmistakable signs of toxic action, appear¬ 
ing in one after two weeks, ind earlier in the other 
fom cases In three of the latter, the phenobarbital 
had no therapeutic effect at all Bhcbei t cites two cases 
of phenobarbital eruptions among 150 patients reported 
on by Eder, and two cases among seventy-two patients 
icported on b\ Graeffner In Bhchert’s series, the 
eruption occuried m three of the four cases m which 
the ding produced marked toxic action In these cases 
the exanthem was very pronounced, and in one 
instance, after it had subsided, it leappeared in full 
intensity after a week’s interval without any of the 
drug haring been given m the interim Bliehert's 
dosage uas from 02 to 0 3 gm (3 to 4!4 grains) two 
or three times a day, or 0 1 gm (U/_> grains) in the 
morning and 0 2 (3 grains) in the evening In some 
of the cases, barbital was taken coincidcntly or alter¬ 
nating with the phenobarbital, but m tw'o of the 
patients in whom the toxic action was most pronounced 
only phenobarbital had been given 

Ungar" makes the occurrence of a nearly fatal out¬ 
come after the ingestion by a patient of 24 gm (37 
grains) of phenobarbital, the text for a discussion of 
the use of the drug, the uncertain results of small 
doses, and the poisonous effect of larger doses lie 
calls attention to the fact that small doses often show' 
a cumulative action 

In Ungar’s case the outstanding feature was the 
amaurosis, which resembled that produced by metnyl 
alcohol, excepting that in alcohol poisoning changes m 
the optic nerve are demonstrable, while in this case the 
eye gtounds showed no alteiation 

Ungar deplores the fact that the dispensing of this 
drug is not sufficiently guaided 

Hueber 7 reports the case of a man, aged 40, who 
had had epileptic attacks since lus tenth year 


Maj 11, the author prescribed phenobarbital sodium m 
0 5 gm (7‘Ao grain) tablets By June 10, the patient had 
taken a total of thirty tablets, or 15 gm (231 grains) June 
10, a papular eczema appeared on the nape of the neck and 
on the back of the hands between the thumbs and forefingers 
Up to this time the patient had had no epileptic attacks, and 
the author warned him not to stop the tablets, but does not 
state what dosage was continued June 14 and 15, the patient 
had anuria for twenty-four hours and at the same time an 
eruption like that of measles appeared on the whole body 
1 he lips were swollen, the eyelids edematous, and the patient 
became quite drowsy in contrast to the earlier weeks, during 
which the phenobarbital had not caused any periods of sleepi- / 
ness In the first urine that was passed, there were no casts - 
Hueber states that “this was a great comfort to me, for I 
had assumed an onset of acute nephrosis 1 On the next day, 
the eruption was m large spots, dark m the center, surrounded 
by a bright red areola with a dark red run The spots were 
separated only on the trunk On the forehead, back of the 
elbows, and from the navel downward, the spots flowed 
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together into a single red, densely infiltrated surface On the 
right foot and over the whole calf there was marked edema 
The edema on the left leg was confined to the outer part of 
the foot, where the eruption was hemorrhagic On pressure 
over the spots on the trunk only a central light yellow spot 
remained, but pressure did not change the appearance of the 
eruption on the foot Finally, the eruption took on the 
character of a chronic, infiltrated, desquamating eczema 
covering the whole body, including even the palms of the 
hands and soles of the feet Desquamation, during which 
the skm was shed in great shreds, was completed by a full 
plunge bath 

For the supposed nephrosis, Hueber prescribed rest m bed 
and limited fluid with a resultant increase in the urinary 
secretion of 0 5 or 0 75 liter to f liter (quart) on the fourth 
day As a result of cletating the legs, the edema entirely 
disappeared by the end oi the first six days June 23, the 
eruption began to return with fe\er cough and expectoration 
Signs of an mactnc tuberculosis de\ eloped in both lungs A 
high fever de\doped, clots of blood appeared in the expec¬ 
toration and finally the patient became delirious Death 
followed an injection of morphin after the alarming symptoms 
of tuberculosis had lasted ten days 

Hueber states that this whole picture indicated an 
alteration of the cutaneous vessels—a capdlaritis winch, 
as was indicated by the anuria and oliguria, as well as 
by the edema of the legs, attacked the internal organs 
also The reaction in the lungs, i e, the increased 
secretion and the numerous rales, is an ilogous to the 
reaction to tuberculin injection Although Huebei 
made the diagnosis of tuberculosis, in the absence of 
the finding of tuberculous bacilli in the sputum, th< 
question might very well be raised as to whether the 
pulmonary symptoms were not the result of the 
irritation from the phenobarbital poisoning 

Hang 8 describes two epileptic patients—women— 
one with status epilepticus, for each of whom he pre¬ 
scribed phenobarbital, 0 I gm three times a day (a 
daily dose of 4 1 /> grams) 

The first patient, four weeks after beginning treatment 
hating taken 8 4 gm of phenobarbital (130 grains) suddenfj 
developed high fever diarrhea with bloody mucus, and an 
eruption like that of scarlet fc\er o\er the whole body with 
the exception of the hands and face, she appeared)aery ill 
and was m a light stupor Two days after the phenoljarbital 
treatment was stopped, the freer left and the eruption dis¬ 
appeared 

Hie second patient, after taking phenobarbital for eleven 
days, a total of 3 3 gm (51 grains) dee eloped high feeer, a 
scarlatmiform eruption, mucous diarrhea eeithout blood 
albuminuria, and severe sensory disturbances The symp¬ 
toms disappeared within a few days after the medication had 
stopped 

In discussing these cases, Haug remarks upon the 
small dosage evhich produced the condition He thinks 
that the explanation of the occurrence m these cases 
was the undernourished and generally exhausted con¬ 
dition produced by the epileptic attacks, and that the 
dosage should be i educed to from 02 to 025 gm (3 to 
4 grains) 

Stem 0 reports a case of phenobarbital poisoning in 
a strong, well nourished man, aged 4S, who, after 
taking a single dose of 0 3 gm (444 grains) of pheno¬ 
barbital, experienced severe dizziness with nausea, 
clouded vision and diplopia. Three hours later his 
appearance became so alarming that injections of 
caffein sodiobenzoate became necessary His recovery 
was complete the following day The author warns 

8 Haug Munchen med Wchnschr 66 1-494 1919 

9 Stem Therxp HxlbtuomMsli 34 o87 1920 
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against the prescription, under any circumstances, of a 
dose of phtnobaibitai exceeding 0 1 gin (l 1 /; grains), 
and states tint the prepared tablets which are dis¬ 
pensed by apothecaries and contain 03 gm (4 y 2 
grains) should be done away with to avoid errors He 
states further that the maximum dose of 0 3 gm 
(4 1 /) grains) should be prescribed only m exceptional 
cases, and quotes the warnings of Hauptman, Stock- 
meyer and Borner against the possible danger of large 
doses 

Zimmerman 10 calls attention to the necessity of 
greater care m dispensing phenobarbital, and urges 
that this drug should not be dispensed by apothecaries 
without a prescnption from a physician 

He reports that in his absence Ins wife one evening' took 
four phenobarbital tablets of 03 gin (4Vs grams) each at 
one hour intervals, ha\ing secured these tablets from ail 
ipotliecarj who would not dispense the barbital she asked 
for without a prescription The apothecary did not give her 
any information regarding the proper dosage, nor was any 
dosage noted on the label of the package When the patient 
went to sleep, she had exciting dreams, and at 7 o’clock in 
the morning was awakened by \iolent nausea She was much 
weakened could not stand up, and could utter only indistinct 
single syllables She slept again until 3 30 p m, when she 
wakened with a severe headache and vomited at intervals 
until late m the evening On the following day she still had 
severe headache and dizziness, with fainting spells On the 
second day she could neither move nor answer questions, 
although hearing and sight were unimpaired These unpleas¬ 
ant symptoms lasted for a whole week Five days later on 
awakening she again experienced a spasm, in which, in spite 
of strong attempts, she was unaldc to move her legs \fter 
eight days a very irritating eruption of the skin appeared 
which lasted for several days 

Weber 11 follows a report of three cases of epilepsy 
in which phenobarbital was successfully used by a 
report of two cases of phenobarbital exanthem with 
angina and fever The temperature chart of one of 
these cases strikingly resembles that of the case that I 
reported 

CONCLUSIONS 

1 In view of the severe skin rashes, gastro-intestinal 
symptoms and nephritis that may develop as the result 
of the use of phenobarbital, this drug should be 
administered with great care 

2 Since there is little difference between the thera¬ 
peutic and fatal dose, phenobarbital should not be pre¬ 
scribed in single doses of more than l 1 /? grains (01 
gm ), and not more than 3 grains (02 gm ) should be 
taken in twenty-four hours 

3 A patient under phenobarbital treatment should be 
instructed that, on the first appearance of a skin rash 
or of any untoward symptoms, he should stop the drug 
and report to his physician at once 

4 The urine of a patient under phenobai bitai tieat- 
ment should be examined once or twice a week 

5 Phenobarbital should not be dispensed by drug¬ 
gists except on the prescription of a physician 

IQ Zuntnermann Therap Halbmonatsb 34 79 1920 

U Weber Therap Halbmomtsh 15 467 1921 


Petlagca. m Italy—Our Italian exchange Lavoro publishes 
an account of the report recently issued on the results of 
investigation of pellagra in Italy by an official committee of 
nine members appointed in 1910 for the purpose It has been 
found that the incidence of pellagra declined during the war, 
and this is ascribed to the changes m the quality of the food 
for various reasons connected with the war, especially the 
scarcity of corn 


Clinical Notes, Suggestions, and 
New Instruments 


A CASE OF LARVAE IN THE MALE URETHRA * 
William J Ezickson M D Philadelphia 
hi trustor tti Urology Graduate School of Medicine of the University 
of Pennsylvania 

About 2 o’clock in the afternoon of Sept 10, 1920, D W \, 
aged 31, married, a tailor, came into my office complaining of 
intense itching in the urethra, and stated also that he could 
squeeze out some “white stuff” Believing I was dealing with 
a urethritis, I proceeded to prepare a slide m order to make 
a smear When I squeezed the urethra for a drop, several 
small, wormlike objects crawled out of the meatus I man¬ 
aged to catch one on the slide and preserved it in balsam 
The man stated that he first felt this itching on arising 
that morning He denied venereal infection at any time, and 
had not noticed the present symptoms before On examining 
his wife I found no symptoms referable to the vagina or 
urethra, and no specimen like that in the patient 
The slide was examined by Dr Case at the Polyclinic 
Laboratories, and by Dr McFarland at the University 
Laboratories, who detected larvae but could not tell of what 
species The entomologist at the Academy of Natural Science 
was unable to identify the species of larva 
After one irrigation of the urethra with a 1 4 000 potassium 
permanganate solution, the man had no further symptoms 
The mode of implantation and the species of larva remain a 
mystery 

Most of the cases of larvae in man referred to in the liter¬ 
ature are of larvae found in the excreta and the vomitus, 
having been ingested with food or drink The larvae men¬ 
tioned are those of Enstahs, Pioplttla casei and two species 
of Pantita The best authenticated cases of myiasis of the 
urinary passage have been due to larvae of Fanma Chevril 
(1909) compiled and described twenty cases, of which seven 
seemed beyond doubt The larvae of the common house-fly 
are occasionally recorded as having been passed with the 
feces or vomit of man 

The larvae of C/trysomyia maccllana have been found m 
the nasal passages and sinuses Larvae have also been found 
in the ears and eyes The larvae of Sarcophaga have been 
reported in the vomitus, in external malignant tumors and 
m the vagina of girls and women who have lain naked m the 
summer days on dirty clothes or when they have had a dis¬ 
charge from the vagina, the fly being attracted by the odor 
and depositing its eggs 
1624 Spruce Street 


New and Nonofficial Remedies 


Thu FOLLOWING ADDITIONAL articles have been accepted 
AS CONFORMING TO THE RULES OP THE COUNCIL ON PHARMACY 
and Chemistry of the American Medical Association for 
ADMISSION TO New AND NONOFFJCIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PlJCKNER, SECRETARY 


BENZOCAINE (See New and Nonofficial Remedies 19” 
p 39) ' 

Benzocame-Seydel —A brand of benzocame-N N R 

Manufactured by The Seydel Manufacturing Companj Terser Titv 
N J No U S patent or trademark ' Jcrscy uty 

PROCAINE (See New and Nonofficial Remedies 1922 

P 35) 

Vcn Sterile Solution Procaine 1 Cc Each ampule contains I Cc of 
a 1 per cent solution of procaine N N U 

Prepared by the Intra Products Co Denver 


* Read before the Pathological Society of Philadelphia. March 23 
1922 
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THE ST LOUIS SESSION 

The splendid cooperation given by the Local Com¬ 
mittee of Arrangements for the St Louis Annual Ses¬ 
sion to the officers of the American Medical Associa¬ 
tion is full of promise for a successful and enjoyable 
meeting The announcements -which appear m this, 
the St Louis, number of The Journal are further 
ewdence of the excellent work done by this committee 
in arranging for the Session 1 he social events include 
numerous functions during each day of the session and 
a full program for the entertainment of die ladies dur¬ 
ing the hours that will be devoted to section work by 
the Fellows One feature is a unique open air opera 
performance which has been secured especially for the 
Msitors to this session of the Association St Louis is 
advantageously situated to make the meeting a truly 
national one It is a railroad center, easy of access 
from the North, South, East and West, and the passen¬ 
ger associations have announced special round-trip 
rates which may be secured on presentation of the 
usual identification certificate There need be no fear 
of hot weather, the temperature in St Louis in May 
generally is delightful The Committee on Hotels 
announces that the reservations indicate an unusually 
large attendance While some of the more popular 
hotels have made reservations to their capacity, this 
committee, with the assistance of the Convention Pub¬ 
licity and Tourist Bureau, is arranging so that com¬ 
fortable quarters will be available for all who attend 
the session _ 

The halls and meeting places are grouped about a 
center located at Grand Avenue and Olive Street The 
most distant hall from that point is approximately six 
blocks, most of the meeting places being within two or 
thiee blocks of the center named 

Plans are being perfected to broadcast by radio the 
music and addresses delivered at the opening general 
meeting of the Association 


THE NATURE OF RHYTHMIC 
CONTRACTIONS 

The fact that the isolated heart, detached from its 
connections with the central nervous system, can con¬ 
tinue to beat w ith regularity gave rise long ago to the 
assumption that the function of the cardiac muscula¬ 
ture is independent of nervous regulation so far as its 
automatic rhythmicity is concerned But the cardiac 
tissue includes nerve cells or ganglions as well as mus¬ 
cle cells, so that the question was soon raised whether 
the latter may not, after all, "act as the servants of the 
local ganglion cells, just as the voluntary muscles wait 
on the commands of the cells in the spinal cord and 
brain ” The uncertainty with respect to the answer 
as to the primary cause of such automatic contraction 
is responsible for the long debate regarding the 
neurogenic and mjogenic theories of the origin and 
conduction of the heart beat It is still undecided, at 
any rate, one of the most recent reviews 1 states that 
the myogente-neurogemc controversy becomes a ques¬ 
tion to be decided by the histologist and the neurologist 
and is a matter of the fundamental nature of the 
“neuromuscular” tissues composing these structures 
Recognition of this fact is perhaps no better expressed 
than by the great reduction of contributions to the 
literature, during the last ten ) ears, concerning this 
prolonged and formerly actn e physiologic controversy 
According to this view, w r e are further told, the tissues 
comprising the two nodes and the bundle, with its 
ventricular connections, are to be regarded as that part 
of the heart which serves the function of initiating the 
excitation (property of automaticity or response to the 
‘inner stimulus”) and distributing it in a coordinated 
manner to the musculature of the auricles and -ven¬ 
tricles, the main function of which is contraction 

The elucidation of the nature of cardiac function is 
not merely of academic interest It is closely related 
to many questions of the pathologic physiology of the 
heart, such as are presented by auricular fibrillation 
and by other abnormalities which the use of the elec¬ 
trocardiograph and other technical aids to diagnosis 
have brought into prominence The pharmacology of 
cardiac drugs and the rational therapy of the neuro¬ 
muscular affections of the heart take cognizance of the 
theones of muscular function This is similarly true 
in the case of another prominent system—the gastro¬ 
intestinal musculature—which likewise is subject to 
“independent” rhythms that raise anew the question of 
myogenic and neurogenic origin, respectively 

Bayliss and Starling of London, who have been 
pioneers in the study of intestinal movement, have long 
championed the view that the rhythmic contractions of 
the bowel are myogenic in nature that they are propa¬ 
gated from muscle fiber to muscle fiber Most writers, 
on the other hand, have argued for the neurogenic 

1 Eyster J A E and Meek W J The Origin and Conduction 
of the Heart Beat, Physiol Rev 1 1 Qaa ) 1921 
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origin of the rhythmic contractions of the intestine 
In an elaborate review of the subject, supplemented by 
experimental evidence of their own, »Alvarez and 
Mahoney 2 of the University of California now con¬ 
clude that “there is no need of looking beyond the 
muscle for the source of the rhythm ” They admit 
that in most cases the muscle works better for the 
presence of its nervous plexus The immediate effect 
of the removal of the nerves is shock and spastic 
paralysis, and, when that is recovered from, one can¬ 
not expect the tissue to work quite so well as it did 
normally The conduction from muscle bundle to 
muscle bundle must remain impaired 

It is assuredly most appropriate to call attention to 
the importance of muscle as well as nerve tissue in the 
study of rhythmic functions However, the history of 
physiologic controversies, such as have been waged 
intermittently in connection with the theory of the 
heart beat, should warn us not to be too dogmatic It 
may be, as the California investigators feel, that the 
tendency to push the explanation for vital phenomena 
out of the organs in which they might be studied and 
into elusive little ganglion cells is often unfortunate, 
and conducive' more to stagnation of thought than to 
advancement of knowledge In any event, however, the 
application of a new method of study, electrogastrog- 
raphy, which Alvarez 3 has described in The Jour¬ 
nal, may help to elucidate the problems of alimentary 
functions somewhat as electrocaidiography has done for 
the heart Already the use of such expressions as “gas¬ 
tric pacemaker” and “pyloric block” affords a reminder 
of the analogous problems often discussed by the 
modern electrocardiographer, and it gives some hope 
that the pathology of peristalsis and related phenomena 
may presently be subjected to that accurate sort of 
interpretation which is made possible by methods of 
scientific precision 


RECENT OBSERVATIONS ON YAWS 
(FRAMBESIA TROPICA) 

When Ehrlich undertook his original studies leading 
to the discovery of arsphenannn, he undoubtedly was 
stimulated by a hope that had long inspired students 
of theiapy—the hope of finding a theiapia sterilisans 
magna, a treatment that would require only a single 
large dose to destroy the parasitic invaders of the body 
In tin-, he was partially defeated, and consequently the 
promises based on the original experiments on animals 
\ 'ere not realized, because the therapeutic dose appears 
to fail to reach some of the spirochetes, which may 
hide in the tissues and become responsible for unantici¬ 
pated relapses 

2 Aharcz \V C and Mahoney Lucille J The Myogenic Nature 
of the Rhythmic Contractions of the Intestine Am J Physiol 59 421 
(Feb) 1922 

3 Al\arez \V C~ The Electrogastrogram and What It Shows 
J * M A 78 116 (April 15) 3922 


There is one disease, however, in which it has been 
believed that the therapia sterilisans in Ehrlich’s mean¬ 
ing may be capable of realization In frambesia 
tropica, the tropical specific infectious and contagious 
disease caused by Spirochaeta pcrtenius and often 
called yaws, the administration of arsphenamm was 
first tested by Nichols in the experimental disease 
induced m monkeys, and by Strong m the 
treatment of the disease in man, and the results 
have been most striking 1 The commission sent 
by the School of Tropical Medicine at Harvard Uni¬ 
versity during the summer of 1920 to study yaws in 
the Dominican Republic 2 has just reported its experi¬ 
ence m the treatment of the disease with neo-arsphena- 
min Despite the fact that the commission was 
working under field conditions of the most unsatisfac¬ 
tory sort, with no facilities whatever for hospitalizing 
patients, the benefits of the treatment were unquestion¬ 
ably good 

It has been asserted that 90 per cent of the cases of 
yaws can be cured by a single injection of arsphenamm 
Moss and Bigelow - could not secure an equally suc¬ 
cessful outcome with neo-arsphenamin under the con¬ 
ditions in which they were compelled to undertake 
treatment In many cases—and hundreds were 
observed—it was found necessary to repeat the injec¬ 
tions This might not have been the outcome if a 
longer interval between the treatments had been 
allowed, and if a larger adult dose (09 gm instead of 
0 6 gm of neo-arsphenamin) had been employed 
Nevertheless, the Harvard commission expresses its 
belief, as the outcome of an unusual experience in the 
West Indies, that Ehrlich’s ideal of “sterilisatio 
magna” is more nearly obtained with arsphenamm or 
neo-arsphenamin m yaws than in the treatment of any 
other disease Thus, in one series of 570 cases, only 
one patient (a “gonima” case) showed no improvement 
after three injections, and only ten patients (three 
“gonima” and seven clavus cases) showed no improve¬ 
ment after two injections This, Moss and Bigelow 
add, is certainly in conspicuous contrast to the 113 
cases which showed marked improvement after a 
single injection One may well surmise, after studying 
this report in its details, that, when treatment can be 
instituted under even reasonably satisfactory condi¬ 
tions of observation and discriminating diagnosis, a 
highly effective outcome of the use of neo-arsphenamin 
would result 

As yaws is essentially a tropical disease, most read¬ 
ers of The Journ -\l can scarcely be expected to realize 
the extent to which it may be distributed in certain 
regions Hence it will come as a surprise to learn that 
the Harvard Commission observed more than a thou- 


1 Castellan' A and Chalmers A J Manual of Tropical Medicine 

Fd i r> l 5 c° F H History of Medicine 

Ed 3 Philadelphia \V B Saunders Company 1922 p 748 

-- Mos5 \V L and B/gelow G H Yaws An Analysis of 1046 
Hos^p 33 43 (Feb*) il 192 ' > RepuW,c ( Illustratcd ) Bull Johns Hopkins 
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sand cases within a short period in a few rather 
restricted localities among an estimated population of 
less than 800,000 persons m the Dominican Republic 
Since yaws has been demonstrated not to be identical 
with syphilis, the problem of its origin and distribution 
has become more interesting It does not take us far 
in these days to incriminate “dirt” and “insanitary 
conditions ” Such indefinite possibilities of transmit¬ 
ting infection neither satisfy the critical student nor 
effectively assist the sanitarian Moss and Bigelow, 
who have studied the distribution of the primary 
lesions in more than 800 patients, have concluded that 
sexual transmission as a common method maj be 
excluded because of the fact that in only 1 per cent 
of them were the genitalia involved Ihere was no 
evidence of hereditary transmission The preponder¬ 
ance of the primary lesion on the lower extremities, 
as compared with the trunk, would seem to exclude 
transmission by the bites of either flying or nonflying 
insects which could equally well reach other parts of 
the body The commission regards it as most probable 
that trauma, frequently minor m character, Usuallj 
determines the site of the primary lesion in yaws 
1 Ins is entirely compatible with the view that the dis¬ 
ease may be transmitted by direct contact, or that 
insects, flics, etc, maj be vectors of the virus 

THERAPEUTIC USE OF THE OXYGEN 
CHAMBER 

The problem of oxygen therapy is not a new one 
Ever since the days of Lavoisier, who declared that the 
life processes were those of oxidation, with the result¬ 
ing elimination of heat, the importance of oxjgen for 
physiologic function has been recognized For a tune 
it was assumed by many that the supply of this gas 
legulates metabolism, just as air fans the flame m 
ordinary combustion outside the body Today it 
should scarcely be necessary to point out the untruth 
of such a conception, for we know that it is not the 
intake of oxygen that causes metabolism, rather, the 
extent and nature of the chemical changes in the body 
cleteimine the amount of oxjgen to be absorbed 
Fui thermoie, oxidation is not confined, as was 
formerly conjectured, to the blood which carries the 
important gas to all parts of the organism The tis¬ 
sues are the essential seats of those metabolic reactions 
in which oxygen assumes a role Under otdmary cir¬ 
cumstances theie is an abundance of oxjgen in the 
lespiratory intake It is present m quantities far laiger 
than any capacity of the blood to cany it away, so that 
much of the popular talk, sometimes shared by phy¬ 
sicians, about getting more oxygen into our lungs or 
our blood is based on an utter misconception of the 
chemistry and mechanics of respiration Only when 
with falling barometer, as at high altitudes, the paitual 
pressure of the oxygen in the air begins to decrease 


markedlj, does the distress due to a lack of the gas 
begin to manifest itself Gas tension plays a dominant 
part in the absorption and distribution of oxjgen 
There aie pathologic conditions, however, m which 
the opportunities for rapid exchange of gases through 
the lungs are not ideal Sometimes they arise from an 
altered pulmonary circulation, sometimes from an 
impaired condition of the alveoli of the lungs In such 
circumstances the supply of oxygen at higher tension 
in order to secure adequate absorption into the blood 
has seemed fully warranted The occasional existence 
of hjpo-oxenna, falsely designated as anoxemia, is 
now well established through studies on tire actual 
composition of the blood made possible through the 
improved technic of blood gas anal}sis The blood 
pigment, hemoglobin, maj be less saturated with 
oxygen than normal Treatment with oxjgen thus 
attains a rational justification The conventional 
devices by which a current of the gas has been admixed 
with the mspned air are usually ineffective in adding 
an} considerable increment of oxjgen, and the 
procedures are wasteful in the extreme Efficacious 
and economical masks have been devised, but they are 
invanablj a source of discomfort Meltzer’s insuffla¬ 
tion method 1 is not easj of application The bed tent 
devised bj Leonard Hill of London represents a still 
different attempt to supply a patient with an atmosphere 
enriched with oxjgen 

Obviouslj, an air chamber in which the character of 
the respired atmosphere maj be perfectly controlled 
oilers the ideal solution for the problem of oxjgen 
therapy The latest device of this sort, installed by 
Stadie 2 at the hospital of the Rockefeller Institute 
New York, h is alreadv been tested in a few suitable 
cases of pneumonia 3 It is a chamber easy of ingress 
and egress, economical m its cost of operation, and 
permitting comfort for the patient and attendants 
under conditions in which an atmosphere containing 
as much as 65 per cent of oxvgen can be maintained 
foi long periods under ex ictlj known conditions In 
this oxj gen chamber, the cyanosis of ‘ anoxemic" 
patients for whom the use of oxygen bj inhalation was 
clearly indicated disappeared m several cases ot severe 
pneumonia, ind relief was afforded 

It is too early to state whether the relief of obvious 
hypo-oxenna will regularly influence the outcome of 
lobar pneumonia, even though one must almost inevita¬ 
bly expect some benefit from such improvement of a 
phjsiologic function Improved tissue lespiration will 
not necessarily avert the dangers and damages of bac¬ 
terial or other toxins Although inhalation of pure 
oxvgen for a long time is regarded as harmful, 4 Stadie’s 
studies on man seem to demonstrate tha< prolonged 

1 Meltzer S J The Therapeutic Value of Oral Eh>tlimic Insufha 
tion of Oxygen J A M A 69 1150 (Oct. 6) 1917 

2 Stadie \\ C Construction of an Oxjgen Chamber for the 
Treatment of Pneumonia J Exper Med 3 5 323 (March) 1922 

3 Stadie W C The Treatment of Anoxemia in Pneumonia in an 
Oxjgen Chamber T Exper Med 35 337 (March) 192- 

4 Smith, J L J Physiol 24 19 1899 
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inhalation of oxygen varying from 40 to 60 per cent 
is without harm The prospect of its benefit for the 
treatment of the anoxemia of pneumonia is increased 
by the fact, insisted on by Stidie, that an important 
pathologic condition to be counteracted is the great 
impairment of the respiratory surface of the lung 
This is especially true when the pneumonic process 
extends throughout the lung so that there are many 
patches of bronchopneumonia, with accompanying 
bronchitis and edema, as evidenced by the presence of 
rales throughout the lung Here every molecule of 
oxygen must be made to count, and the chamber is 
likely to assure a larger supply in the emergency In 
any event, it is helpful to know that a workable and 
tested device has actually been installed for study 


Current Comment 


SPECIAL RATES TO THE ST LOUIS SESSION 

Special rate round-trip tickets to the St Louis ses¬ 
sion of the Association have been authorized by the 
various passenger associations These rates are avail¬ 
able to all members and Fellows of the American 
Medical Association who present the usual identifica¬ 
tion certificate, which may be secured by writing to the 
Association Headquarters and accompanying the 
request with a self-addressed, stamped envelop This 
concession to those attending the convention should 
stimulate a full attendance It is advisable for those 
who contemplate the trip to write promptly for the 
necessary certificate 


BULLETINS OF NEW YORK’S MEDICAL 
CLINICS 

For a number of years in New York, Chicago and 
Philadelphia, daily or weekly bulletins have been issued 
listing the clinics at the various hospitals in those 
cities, thus the clinics are made available to visitors as 
well as to local physicians who may care to attend them 
In New York these bulletins were issued from the 
New York Academy of Medicine by the “Society for 
the Advancement of Clinical Study in New York ” 
This organization was originally made up largely of 
surgeons, and the bulletins listed only the operative 
clinics Recently, however, a committee of internists 
connected with this society began issuing also weekly 
bulletins giving in detail for the coming week the sub¬ 
jects to be presented in the various medical clinics - The 
result, we are informed, has been a remarkable stimu¬ 
lation of the men on the hospital staffs Each after¬ 
noon from one to three clinics are given at each of f he 
institutions, and they are well attended It has been 
interesting to note that it is not alone the well-known 
men who attract, but also the subject being presented 
The practitioner wants help on particular problems, and 
the programs show him where to go These bulletins 
are bringing excellent results in furthering graduate 
education for the physicians of that community The 
benefits will be further extended if a similar coopera¬ 


tion or centralized control can be secured of the gradu¬ 
ate medical schools and individual graduate courses 
available in a great city The methods followed are 
worthy of being considered in other cities that also have 
facilities for postgraduate instruction which are abun¬ 
dant but which are not available to the rank and file of 
the medical profession 


THE PYLORIC SPHINCTER AND 
DUODENAL MOTILITY 

In 1899 the English physiologists Bayliss and Star¬ 
ling described a phenomenon common to the alimentary 
tract from the lower part of the esophagus to the rec¬ 
tum in a more or less well marked manner and to which 
they gave the name of “the law of the intestine ” It 
concerns the movements brought about by the presence 
of food or similar contents at any particular part of 
the bowel When the bolus acts as a stimulus to the 
fatter, a cessation of the rhythmic contractions just 
below the locality of excitation ensues, together with a 
diminution of the state of moderate tonic contraction 
in which the intestinal muscle normally exists and on 
which the rhythmic contractions are superimposed 
Comcidently with this relaxation in front of the point 
excited there is an increased tonic contraction, with 
greater vigor of rhythmic movement behind the place 
stimulated The outcome of such a performance is the 
progressive forward movement of the intestinal con¬ 
tents There has been some debate as to whether the 
pyloric sphincter functions in harmony with the plan 
just outlined or whether it has a regulatory mechanism 
of entirely independent character Cannon, for exam¬ 
ple, has argued that the degree of gastric acidity deter¬ 
mines the reflex opening of the pylorus Evidence 
seems to be accumulating, however, to show that such 
chemical control cannot be the foremost, if, indeed it 
is a significant factor m human pyloric function The 
most recent observations of Wheelon and Thomas 1 at 
the St Louis University School of Medicine are in 
harmony with the view that the acts of opening and 
closing of the pyloric sphincter are to a great extent 
dependent on the motility of the structures lying on 
either side This means, in the further words of these 
investigators, that the sphincter acts as a functional 
link in the chain of forward conduction of material 
from the stomach The demonsti ation that the pyloric 
sphincter exhibits cycles of rhythmic motility of the 
same duration as those of the antrum, but so timed as 
to supplement them functionally, is of importance to 
a proper understanding of the motor phenomena of 
the pylorus Quoting the explicit description of the St 
Louis physiologists, the antrum, pyloric sphincter and 
first part of the duodenum in the dog each possesses 
definite rhythmic cycles which bear a constant rela¬ 
tionship and show a dependence on one another, that 
is, parts excited craniad travel caudad to excite lower 
segments The three portions, therefore, show progres¬ 
sive motility which occurs in a definite sequence and 
in a manner which we may believe normally causes 
material to leave the stomach and to be delivered into 

1 Wbeelon H and Thomas J E Observations on the Motility of 
the Duodenum and the Relation of Duodenal Activity to That of tbe 
Pars Pjlonca Am J Physiol 59 72 (Feb ) 1922 
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portions of the intestine below the first portion of the 
duodenum If this interpretation becomes substan¬ 
tiated for the human pylorus, as recent studies of 
McClure and others at Boston seem to promise, con¬ 
siderable progress in gastric and duodenal physiology 
Mill have been made 


Medical News 


(Physicians will coj per a favor by sending for 
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ARIZONA 

Personal — Dr William C Ellis, Phoenix, has been 

appointed to the city commission, -effective, May 1-Dr 

George A. Bridge, Bisbee, chief surgeon of the Copper Queen 
Hospital, recently fell from his bicycle and sustained a frac¬ 
tured femur 

Hospital News—The old Arizona Hospital, which has been 
recently reorganized as the Tucson-Arizona Sanatorium, has 
been renovated and equipped for complete modern medical 
and surgical service The former Arizona Hospital has been 
made into a physicians building, occupied exclusively by 

physicians and dentists-Dr Winston C Hackett, Phoenix 

has purchased the old Ixibbey property and has had it 
remodeled into a hospital for colored people The building 
has been refurnished and equipped with modern improve¬ 
ments 

ARKANSAS 

Hospital News—Contracts have been let for a $200 000 
sanatorium and bath house building to be erected at Hot 
Springs for the Pythian Lodge 

New County Society—The Cross County Medical Society 
was organized, April 1, at Wynne, with Dr Wiley B Burner 
president, Dr James D McKie vice president, and Dr 
Thomas Wilson, secretary-treasurer 


To SECURE IDENTIFICATION CERTIFICATE FOR SFEC1AL FARE RAILROAD 

tickets TO St Louis write to the Slcretarv 53s tv Dearborn St 
Chicago inclosing self addressed staufld lsv elope 


CALIFORNIA 

Unlicensed Practitioners Convicted—It is reported that 
Mrs M A McClelland, chiropractor of Turlock, was rece ltly 

fined $250 for practicing medicine without a license-R E 

Ross, a chiropractor of Dinuba, was given an alternative sen¬ 
tence of paying a fine of $300 or serving 150 days in jail 
following his conviction on a charge of practicing medicine 
without a license He chose the jail sentence 

Personal—Dr Janies C Crawford, Orange, has beui 
elected president of the Orange County Medical Association 

and Dr Rowland P A-eagle Santa Ana, secretary-Capt 

Francis W Wieber, M C, U S Navy, has been appointed to 
take charge of the new naval hospital at San Diego which 

was recently erected at a cost of $2,000,000-Dr William 

E Musgrave, editor of the California Slate Journal of Medi¬ 
ant, has resigned as director of the Hospital for Children 
and Training School for Nurses San Francisco, which posi¬ 
tion he has held for five years 

Hospital News—The removal of the old Isolation Hos¬ 
pital, Potrero, was ordered, and it was destroyed by fire 
recently The leper colony formerly housed there has been 
transferred to the United State government culion at Carr- 

ville. La-The new orthopedic hospital school has been 

opened at Los Angeles The school is only for children and 
lessons will be continued while the little patients are under 
going their treatments All the wards are differently 
arranged from a psychologic standpoint The walls are gray 
and the ceilings sky blue The board of education has 
assigned teachers to instruct the children while in the hos¬ 
pital, which was made possible by the Los Angeles Orthopedic 
Foundation, an organization composed of business men who 
have devoted their time and money to the care of crippled 
children 


CONNECTICUT 

Clinic to Be Maintained —At a special meeting of the board 
of apportionment, provision was made for the continuation 
and maintenance of the gemto-urinary clinic at the Bridge¬ 
port City Dispensary, which it had formerly been considered 
advisable to discontinue The state will continue to grant 
the medical supplies for the clinic and local physicians will 
donate their services 

Society News—Owing to circulars received by the physi¬ 
cians of New Haven from a local druggist, asking for custom 
by announcing that preferred stock is for sale and guaran¬ 
teeing an S per cent dividend, and other financial induce¬ 
ments a meeting of the New Haven Medical Association 
was held April 5 and it was voted to be “the sen=e of the 
New Haven Medical Association that a financial interest of 
a practicing physician in any drug store tends to com¬ 
mercialize medical science by directly and indirectly playing 
on human cupidity and inclining the morally weak to send 
patients to an establishment in which they have a monetary 
interest thus making profit out of their own prescriptions in 
addition to receiving their regular fees for professional ser¬ 
vices ‘The association desires to make public protest against 
su Hi attempts to exploit the profession at the expense of 
their honor and feel that any physician participating, by 
dividends or otherwise, in tile profits of such a business ven¬ 
ture is unworthy of membership m the association ”-At 

the one hundred and thirtieth annual meeting of the Hart¬ 
ford County Medical ‘\ssociation held at Hartford, April 4 
under the presidency of Dr Thomas G Alcorn the follow¬ 
ing ofiicers were elected for the ensuing year president, Dr 
Ldvvard R Lampson, Hartford, vice president Dr Arthur 
S Brackett Bristol and secretary-treasurer Dr Anthony 
\\ Branon Hartford Dr Philip D Bunce read the obituary 
of the late Dr Charles E Taft 

FLORIDA 

Health Clinic—An itinerant chest clinic was held in Fort 
Pierce March 25 under the auspices of the Florida Public 
Health Association and the city board of health Dr Louise 
M Limbaugh Jacksonville, and Dr Theodore \ Blinn, were 
the examiners 

GEORGIA 

Personal —Dr Young A. Little has been appointed asso¬ 
ciate professor in mental and nervous diseases at the Atlanta 
School of Medicine 

Hospital News—Work has been started on the additions to 
the government psychopathic hospital, Lenvvood, to he erected 
at a cost of $250000 

Medical Meeting—At the semiannual meeting of the 
Seventh District Medical Society, at Latayette, -April 5 Dr 
John Turner McCall Rome was elected president and Dr 
Mather M McCord, Rome was reelected secretary 

ILLINOIS 

Hospital News—A new $250 000 addition will be built at 
St John s Hospital Springfield 

Typhoid Fever Carriers—Dr Ralph W Nauss assistant 
epidemiologist of the state department of public health 
recently completed the task of checking uf> on all typhoid 
fever carriers whose identity is known to the department in 
northern Illinois Particular attention was paid to such 
carriers as were likely to be engaged m or associated with 
the production and sale of milk and other dairy food products 

Typhoid Vaccination Warning Issued—In order to forestall 
tile probability of typhoid fever epidemics in the many river 
communities that hav e suffered sev erely from serious flood 
conditions, Dr Isaac D Rawlings, state director of public 
health has written to local health officers advising them to 
make every effort at obtaining general antityphoid vaccina¬ 
tion among all persons m their districts who will be exposed 
to danger through the use of polluted water when the floods 
subside 

Personal—Major Henry Ladd Stickney in charge of the 
surgical service of the government hospital at Fox Hills 

N Y, has been transferred to Dwight -Dr Isaac D 

Rawlings, state director of health, discussed state clinics in 
their relation to the practicing physician and the public before 
a meeting of the Decatur and Macon County Medical Society 

April 14-Dr Gibson P Livingston Upper Alton was 

robbed of $1000 m cash and $3,000 worth of jewelry when a 
burglar entered his home on the night of March 22 
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Branch Diagnostic Laboratory—The state department of 
public health has completed arrangements for establishing a 
new branch diagnostic laboratory at East St Louis The 
diagnostic work, which will include only the examination of 
diphtheria cultures, will be carried out in the city public 
health laboratory under the direction of the local health com¬ 
mission This branch will also be utilized as a distributing 
station by the state department of public health, such things 
as specunen mailing containers, swabs, antitoxin and triple 
typhoid vaccine being available to physicians in southern 
Illinois from that point This brings the total number of 
branch laboratories in the state up to seven 

Chicago 

Personal—Dr Herman N Bundesen, health commissioner 
of Chicago, was presented with a diamond studded gold star 
at a surprise party, given April 13 

Northwestern University—A banquet will be given, May 
17, for the alumni of Northwestern University Medical 
School, Chicago, at the Hamilton Club Alumni attending 
the meeting of the Illinois State Medical Society, May 16-18 
in Chicago are requested to send in their reservations to Dr 
James G Carr, 2421 South Dearborn Street, Chicago 

Contribution for Research Work—The National Canners 
Association has recently donated $10,000 a year for two years 
to the University of Chicago for investigation into the causes 
of disease connected with canning The work will be under 
the direction of Prof Edwin O Jordan, chairman of the 
department of hygiene and bacteriology, with the assistance 
ot Dr Jacob C Geiger, who has been appointed assistant 
professor of epidemiology for two years in that department 
This work will be in cooperation with the U S Public Health 
Service 

KANSAS 

Contagious Bacillary Conjunctivitis— According to the 
report of the public health supervisor an epidemic of pmk 
eye is prevalent m the Topeka schools, more than 120 pupils 
being reported as suffering from the disease during March 

Hospital News—Work has been started on the nurses’ 
home of the Methodist Hospital, Goodland The building will 

contain thirty-five rooms-The Newman Memorial County 

Hospital, Emporia, erected and equipped at a cost of about 
$300000, was recently opened for the reception of patients 

KENTUCKY 

Personal—Dr William N Lipscomb has resigned as health 
director of Scott County 

Hospital News—The Kentucky Children’s Home Society 
has moved from its old home in Louisulle to Lyndon Bar¬ 
racks are being used at present for a detention and hospital 
ward pending the building of a hospital, which, it is expected 

will be built in the autumn-A new Sanatorium is being 

erected at Dawson and will be officered entirely by the med¬ 
ical staff-Dr Lee Botts will reopen his hospital at Glas¬ 

gow this yveek 

LOUISIANA 

Personal —Dr William R Lastrapes has been elected 
president of the medical examining board for the Bureau of 

Pensions at Opelousas-Dr Henry J Dauterive has been 

elected chairman of the New Iberia Parish Board of Health 
and Dr Walter F Carstens, parish health officer 

State Medical Meeting—The annual meeting of the Louisi¬ 
ana State Medical Society was held at Alexandria, April 
11-13, under the presidency of Dr Joseph E Knighton, 
Shreveport The folloyving officers yvere elected for the ensu¬ 
ing year president, Dr Paul J Gelpi Neiv Orleans, vice 
presidents, Drs G M G Stafford, Alexandria, Charles V 
Unsivorth, New Orleans, and Courtland P Gray, Monroe, 
and secretary-treasurer, Dr Paul T Talbot, Neiv Orleans 

MASSACHUSETTS 

Course in Rehabilitation —The Harvard Graduate School 
of Education, Harvard University, Boston, yvill give a sum¬ 
mer course in the rehabilitation and reeducation of handi¬ 
capped persons, July 10 to August 19 

New Food Regulations—The state department of public 
health has made public neyv food and drug regulations, 
adopted by the state public health council at its March meet¬ 
ing The regulations are made under provisions of lavv 
yvhich require the department to adopt rules, regulations and 
standards of the U S Department of Agriculture, for the 


purpose of securing uniformity between the state and the 
federal authorities The regulations provide that “each 
guaranty to afford protection shall be signed by and shall 
contain the name and address of the person making the sale 
of the articles covered by it, and shall be to the effect that 
such articles are not adulterated or misbranded ” 

MICHIGAN 

Hospital News—The neyv Municipal Tuberculosis Sani¬ 
tarium constructed by the health department, near North- 
yille, at a cost of approximately $3 000000 has been completed 
There are accommodations for 300 adults and 100 children 
in the hospital proper, and for 100 additional children in the 

Summer Preventorium-Plans have been completed for a 

$10000(5 community hospital at Hastings-It is planned to 

build an isolation hospital at Walkerville, also a general hos¬ 
pital to serve all the Canadian border municipalities, under 
the direction of the Essex Border Utilities Commission 

MISSISSIPPI 

Personal—Dr Henry Bosyvell, secretary of the state med¬ 
ical association yvas the principal speaker at a meeting of 
the Leflore County Medical Association, held at Greenyvood, 
April 7 

Hospital News—A neyv hospital yvill be erected at Clarks- 
dale at a cost of $50 000 under the auspices of the Clarks- 
dale Civic Hospital committee-The neyv community hos¬ 

pital at Brookhaven yvas formally opened April 9 


To PURCHASE SPECIAL RATE ROUND TRIP RAILROAD TICKETS TO St 
Louis members must present Identification Certificates 


MONTANA 

Campaign Against Anthrax —The state board of health 
issued an order, April 6 prohibiting the importation into the 
state of all shaving brushes made from horse hair, in an 
effort to combat the increase of anthrav 

Personal—Dr Charles E Blankenhorn Malta, has been 
appointed veterans’ surgeon for Phillips County, to succeed 

Dr Lester W Day-Dr John C Dunn Leyviston, has 

been elected president of the Fergus County Medical Society 

to succeed the late Dr H W Wardle of Moore-Dr Day id 

A Baker, St Ignatius, has contracted tuberculosis and has 
been transferred to U S Public Health Service Hospital 
No 72, at Fort Harrison, Helena-—-Dr Byron L Pampel, 
Livingston yvas elected president of the board of health, 
April 6 Dr Daniel J Donohue Butte yvas elected vice 
president, and Dr William F Cogswell, Helena, secretary 
of the board 

NEW JERSEY 

Hospital News — Plans are being executed for the neyv 
three-story addition yvhich yvill be erected for the Summit 
Home for Children, Summit 

Personal —Dr Henry B Costill, Trenton, president of the 
Medical Society of Neyv Jersey, has appointed Dr Julia C 
Mutchler, Dover, as a member of the Welfare Committee 

of the state association-Dr John N Bassin, Newark, has 

been appointed rehabilitation surgeon to the Newark Beth 

Israel Hospital--Dr Frederick J LaRieiv, Washington 

has been reelected president of the local health board- 

Dr Charles V Craster, Neyvark yvill act as superintendent 
of the City Hospital, and continue as health officer of Neyvark 
at the same salary that he is now receiving as health officer 

-Dr Frederick P Wilbur, Franklin, has resigned as chief 

surgeon of the Franklin Hospital 

NEW MEXICO 

Annual State Meeting—The fortieth annual meeting of 
the Neyv Mexico Medical Society, yvill be held at Gallup 
April 28 29 under the presidency of Dr Chester Russell, 
Artesia 

NEW YORK 

Disabled Veterans Get State Aid —A bill appropriating 
$1000,000 for disabled veterans has been signed by Governor 
Miller Application blanks can be obtained from deputies 
m each assembly district There will be an examining phy¬ 
sician in each district, who will receive $3 for each exam¬ 
ination 

Maternity Protection—Under the Davenport bill recently 
signed by Governor Miller $130,000 is appropriated by the 
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state to safeguard maternity and young children Under this 
law, a new division of maternity, child hygiene and infancy 
is created in the state department of health It also carries 
out a recommendation by the go\ ernor that the state take up 
this work without the aid or interference of the federal gov¬ 
ernment, the governor being opposed to the state’s accepting 
help under the Sheppard-Towner maternity bill 

New York City 

Physician Convicted.—It is reported that Dr Simeon B 
Mmden was found guilty, April 12, in the Bronx County 
Court of having performed an illegal operation 

Memorial to Dr Sima —A bronze memorial tablet has been 
erected in the operating theater of the Woman's Hqspital, 
dedicated to Dr J Marion Sims The inscription reads 
Sims Operating Theater dedicated to the memory of James 
Marion Sims, MD, LL D, 1813-1883, the Founder of the 
Womans Hospital and of Modern Gynecology" The tablet 
and the remodeling of the operating theater were made pos¬ 
sible b\ a donation from Mrs Frederick Terris Thompson 

Dedication of Veteran’s Hospital—The formal opening of 
the U S Veteran’s Hospital No 81, in the Bronx, took place 
•\pril 15 under the presidency of Assistant Surg -Gen Claude 
H Lav mder with a reception committee headed by Surgeon- 
(icneral Cumming Col C Clifford assistant secretary of 
the Treasury Col Charles R Torlies director of the U S 
\ eterans’ Bureau, and Col Cornelius Wiekersham of the 
kmerican Legion Hospitilization Committee gave addresses 
md the U $ Navy Band from the Brooklyn Navy Yard 
provided the musical program 

Experimental Health Center—Under the direction of the 
health department a community health improvement is being 
tried by the residents of the distriet bounded by West One 
Hundred and Twenty-Eighth Street and One Hundred and 
Thirty-Fourth Street The residents of that district have 
established a self-supporting and self directing health pro¬ 
tective and nursing service in in endeavor to prevent sick¬ 
ness bv the giving of instruction m hygiene and nursing to 
housewives by trained nurses An endeavor will be made to 
have every citizen in that territory contribute 50 cents a 
month 
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NORTH CAROLINA 

Tuberculosis Clinics—Dr Joseph L Sprull state clinician 
held a series of clinics in the various localities around Lex¬ 
ington, April 4-15 

Hospital News—Plans have been completed for tile $35 000 

nurses’ home for Mercy Hospital, Monroe-A new 100-bed 

hospital will be erected at Asheville at a cost of $250 000, to 
be known as the Biltmore Hospital 

OHIO 

New Health League—At a meeting of representatives of 
the county, March 28, at Tiffin the Seneca Countv Public 
Health League was organized Robert G Patterson, Colum¬ 
bus, executive secretary of the Ohio Public Health Associa¬ 
tion, addressed the meeting and outlined the aims and 
purposes of the new county league 

University of Cincinnati News—Dr Kenneth D Blackfan 
professor of pediatrics, University of Cincinnati School of 
Medicine, has been appointed dean of the Children’s Hospital 

Mount Auburn-Dr Reuben J Erickson has been made 

associate professor of medicine in the School of Nursing 

and Health of the college-Dr Alfred Friedlander has 

been appointed attending physician and chief of the consult¬ 
ing staff of the tuberculosis service at the tuberculosis sana¬ 
torium-Dr Samuel Zielonka has resigned as instructor 

of surgery 

Personal—Dr Marjorie Burnham, Kinsman, who has been 
in Serbia for the last four years, has returned to her practice 

in that city-Dr William T Fitzgerald, Greenville, spoke 

on the ‘Medical Protession” at the first of a series of lec¬ 
tures to assist local high school students in selecting a pro- 

f esslon -Dr William Claude Davis, West Mansfield, has 

been appointed past assistant surgeon, U S Public Health 
Service, and has been stationed in North Carolina—-Dr 
Frederick M Houghtaling Huron, has been appointed full¬ 


time health director of Erie County and Sandusky-Dr 

James G Blower, Akron, has been appointed a member of 
the state medical board to succeed Dr Ben H McClellan 

of Xenia -Dr Edmund A Weeks has been appointed 

health commissioner of Akron to succeed Dr W S Chase, 
who recently resigned 

Hospital News—The new sixty-nine-bed wing for nurses, 
including a large gymnasium, has been completed at the 
City Hospital, Cleveland, and the new contagious building 
with a 105-bed capacity, also the new mam hospital and the 
psychopatic building were completed during the year 1921 
The old mam building has been entirely renovated and fur¬ 
ther repairs will be made m the near future The construc¬ 
tion work on the $4,000,000 city hospital has been temporarily 
discontinued, owing to a strike-Repairs to the City Hos¬ 

pital, Marion, will be effected at an estimated cost of $3,130 

-Stark County has established a temporary fifteen-bed 

hospital for the treatment of tuberculosis pending the erec¬ 
tion of a larger and permanent hospital, for which a number 

of sites have been inspected -The McClellan Hospital, 

\enia, has recently been moved to new brick buildings The 
second floor of the old institution was destroyed bv fire, 
February 16 

OKLAHOMA 

Hospital News—The contract has been let for the con¬ 
struction of the Tulsa City Hospital at a cost of $44180 

-The Eastern Oklahoma Hospital for the Insane Vinita 

has recently opened its $100 000 addition for the reception of 
patients Dr Felix Adams is the physician in charge of the 
institution 

Physicians Lose Suits—It is reported that Drs Alonzo P 
Gearhe irt and William Leslie, Blackwell recently were con¬ 
victed for alleged malpractice and the plaintiff was awarded 

$10 000-It has been announced that Dr Alvin Ray Wiley, 

lulsa lost a suit alleging malpractice when the jury returned 
a verdict for $2 000 m favor of tile plaintiff 

PENNSYLVANIA 

Hospital News—A new four-story addition will be erected 

for the Samaritan Hospital, Philadelphia-A new addition 

to the Chambersburg Hospital has just been completed at a 
cost of $90 000 

Memorial to Mastbaum.—A new infirmary was dedicated 
as a memorial to the late Stanley V Mastbaum, founder of 
the Stanley Company of America, at exercises in the Eagles- 
ville Sanatorium, Eaglcsville, March 29 The building was 
erected at a cost of $83000 

Society Elections—At a meeting of the Fayette County 
Medical Society, Dr George H Robinson Uniontovvn, was 
elected president for 1922 and Dr Robert Heath, Fairchance, 

secretary-treasurer -The Elk County Medical Society 

elected Dr John C McAllister, Ridgeway, president, and 
Dr Samuel G Logan, Ridgeway, secretary-reporter 

Personals —Dr William S Rush, Carlisle, has been 
appointed physician to the Cumberland County Home and 
Hospital for the Insane to succeed the late Dr J G David 

-Dr Ervv in F Huff has been elected a member of the 

board of health of Sellersville for a three-year term-Dr 

J T Strimple has been appointed physician to Erie County 
Prison 

Medical Sciences Building —Plans have been completed 
for the erection of the Medical Sciences Building in East 
Liberty, Pittsburgh for the exclusive use of physicians and 
dentists This building will be owned by the physicians 
themselves under the Joint Ownership Construction Com¬ 
pany Inc, and will be seven stones in height There will 
be a lunch room for the physicians an ethical pharmacy an 
optical shop and a surgical instrument store A twenty-four 
hour telephone serv ice vv ill be maintained by four operators 

Clinics for Industrial Workers—At a meeting of the Indus¬ 
trial Relations Committee of the Philadelphia Chamber of 
Commerce with representatives from industrial medical and 
surgical organizations held recently, it was planned to estab¬ 
lish modern medical clinics to handle 10 000 workers in 
Philadelphia, whereby all employees of the industries in the 
city may have the same attention in cases of injury or illness 
which is possible in the establishments in which they main¬ 
tain first class climes It is estimated that with these clinics 
the expenditure of large sums now spent on compensation 
will be eliminated and many lives will be saved and much 
invalidism avoided 
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Philadelphia 

Heart Disease as a Public Health Problem—The annual 
meeting of the Philadelphia Association for the Prevention 
and Relief of Heart Disease was held April 19 Dr Haven 
Emerson, New York, gave the principal address 
Frederick Packard Lecture—Dr Fritz B Talbot Boston 
delivered the annual Frederick Packard lecture before the 
Philadelphia Pediatric Society April 11, on the subject of 
‘ Normal and Abnormal Metabolism of Infancy and Child¬ 
hood ” 

SOUTH CAROLINA 

Rat Campaign — Through the cooperation of the Women’s 
Bureau of the Chamber of Commerce and the health depart¬ 
ment of Greeny ilk a dmc to rid the city of rodents was 
launched March 20 to April 3 It was estimated that rats 
in the United States in 1921 caused a property loss of 
$1,000,000 

New Medical Society — It a meeting of the physicians and 
dentists of the city, March 17, the Batesburg Medical Society, 
an auxiliary to the Lexington County Medical Society, was 
organized with Dr Washington P Timmerman former 
president of the South Carolina Medical Association as presi¬ 
dent, and Dr Albert Lee Ballcnger, secretary A committee 
was appointed to prepare and draft the rules and regulations 
of the society 

TENNESSEE 

Hospital News —The Baptist Memorial Hospital, Mem¬ 
phis was recently granted $60 000 by the executive committee 
of Tennessee Baptists 

Personal—Dr William W Dickey has resigned as director 
of the Venereal Clinics at Chattanooga Dr R M Colmore 
will succeed Dr Dickey 

TEXAS 

Personal—Dr Willis J Pollard has heen appointed city 
health officer of Kaufman, to succeed the late Dr Burrel J 

Hubbard -Dr Robert B Alexander has been appointed 

assistant instructor in the department of medicine at the 
University of Texas Medical College, Galveston 
Dallas Monthly Clinics—These clinics xvill hold a "state¬ 
wide’ session, May 20, to which all Texas physicians, en 
route to the annual session of the American Medical Asso¬ 
ciation at St Louis are invited A special train will leave 
Dallas for St Lows, the evening of Mav 20 Particulars 
mav be obtained from Dr Curtice Rosser, chairman of the 
clinics 514 Wilson Building, Dallas 

VIRGINIA 

Personal —Dr Edyvin M Mann Kenbridge, has been 
elected president of the Luneburg County Medical Society 

-Dr Garnett Nelson was recently reelected president of 

the Richmond Tuberculosis Association 
Hospital News—-The contract has been awarded for a new 
hospital at Lynchburg, to be erected by the Board of the 

Virginia Baptist Hospital-The contract has been let for 

a $25,000 addition to the Protestant Hospital, Norfolk 

WISCONSIN 

Corrective Speech —Courses m the correction of speech 
disorders for physicians specializing in tins work, as well 
as for teachers and speech aids, will be gi\en at the Univer¬ 
sity of Wisconsin, Milwaukee summer session, June 26 to 
August 4 

Medical Building—The Milwaukee Academy of Medicine 
has appointed a committee of which Dr Horace M Brown 
is chairman, to investigate ways and means for the erection 
of a building devoted exclusively to members of the medical 
and dental profession 

WYOMING 

Health News—The state board of health has been desig¬ 
nated by the governor to create a separate bureau of mater¬ 
nal and infant hygiene to cooperate with the National Quid 
Labor Bureau, taking advantage of the Sheppard-Towner 

bill-Dr James S Hunter, Gillette, has been appointed 

health officer of Campbell County, to succeed the late Dr 
Edward J Sexton 


GENERAL 

National Academy of Sciences—The annual meeting of the 
academy will be held at Washington D C, April 23-26 At 
the invitation of the academy and the Carnegie Institution 
of Washington, Dr Hendrick Anton Lorentz of the Rijks 
Lhnversiteit, Leiden, wilt deliver an address, April 24 

Medical Officers’ Reunion—The Association of Medical 
Officers of Camp Green Base Hospital will hold its first 
reunion in Washington May, 1922, under the presidency of 
Dr Francis Winslow Palfrey Boston For information apply 
to Dr Claude P Brown, secretary, 120 South Twenty-Second 
Street Philadelphia 

American Congress on Internal Medicine—At the sixth 
annual meeting of the congress held at Rochester, Minn 
the following officers were elected for the ensuing year 
president Dr Sydney R Miller Johns Hopkins Umversitv 
Medical School Baltimore, uce presidents Drs Henry S 
Plummer, Rochester, Minn and Stuart R Roberts, Atlanta 
Ga , treasurer Dr Clement R Jones, University of Pitts¬ 
burgh, and secretary general, Dr Frank Smithies Chicago 

National Eyesight Tests—Under the auspices of the Fed¬ 
erated American Engineering societies, a campaign to deter¬ 
mine the extent of defective eyesight among children and 
industrial workers will be conducted throughout the United 
States with the assistance of local health and education'll 
officers with the object of sight conservation The Council 
on Eyesight Conservation reported that only one third of 
the 24 000 000 000 American school children recen e adequate 
tests of vision 

Society for Speech Disorders—The National Society for 
the Study and Correction of Speech Disorder will hold its 
annual meeting as an allied association with the National 
Education Association in Boston, July 3-7 Each afternoon 
vv ill be tal en up with formal papers by officers and Massa¬ 
chusetts teachers of speech and there will be ten five-minute 
papers open to general discussion There will be a demon¬ 
stration with maps and charts showing the progress of the 
American Movement for Speech Correction from coast to 
coast 


To SECURE IDENTIEICVTION CERTIFICATE FOR SPECIAL FAKE PVILROAD 

tickets to St Louis write to the Secretaka 535 N Dearborn St 
Chicago inclosing self addressed stamped envelope. 


National Tuberculosis Association—The eighteenth annual 
meeting of the association will be held at Washington, D C 
May 4-6 under the presidency of Dr James Alexander 
Miller New York Secretary of State Hughes will address 
the openmg meeting Speeches also will he made by the 
French ambassador the Chinese Minister and the Czecho¬ 
slovakian envoy Dr Charles R Austrian Baltimore is 
chairman of the clinical section, Dr Charles Krumwiede 
New A'ork, of the pathologic section and Dr William F 
Snow of the advisory council 

■Warning Against Typhus — Col Edward Gibbs, who 
recently volunteered to go to Poland to study typhus condi 
tions returned on the America, April 8 He states that strict 
precautions are necessary to prev ent the scourge from spread¬ 
ing in this country and reports that Dr W Chozko, minister 
of health for Poland informed him that there were only 
3 000 physicians to cover the entire 30000 000 population of 
Poland and that typhus is epidemic especially in Roino the 
port of entry to Poland from Russia The typhus death rate 
in that city is 25 per cent 

Influenza During 1922 —State health officers m twentv- 
eight states the estimated population of which was 67,200,000 
reported 139 850 cases of influenza between January 22 and 
March 25 1922 an average of one case to 490 persons The 
greatest number of cases in one week was reported March 4, 
w hen the total was 22 352 The greatest number of cases 
reported from any state m one week was 10033 irom Cali¬ 
fornia the week of February 25 Deaths from influenza and 
pneumonia reported during the same period, but from sixtv- 
three large cities whose estimated population was 27 500,000 
numbered 15,880 or one to 1,731 persons New York City 
reported the greatest number of deaths from these diseases, 
the week of February 11 when the total was 596 

Fellowships in Medicine—The establishment of national 
fellowships by the National Research Council, announced in 
a previous issue of The Jookxal, has been followed by the 
appointment of a special board to administer the fellowships 
consisting ot Dr Victor C Vaughan, chairman, Washington 



1210 


MEDICAL NEWS 


Jour. A M A. 
April 22, 1922 


D C , Dr David L Edsall, professor of medicine and dean 
of the Medical School of Harvard University, Boston, Dr 
Joseph Erlanger professor of physiology. School of Medicine, 
Washington University, St Louis, Dr Gotthelf Carl Huber, 
professor of anatomy, University of Michigan, Prof E O 
Jordan, University of Chicago, Dr Dean Lewis, professor of 
surgery Rush Medical College, Chicago, Dr William G 
MacCallum, professor of pathology and bacteriology, Johns 
Hopkins University, Baltimore, Dr Walter Warner Palmer 
professor of medicine, Columbia University, New York and 
Lafayette Mendel, Ph D, Yale University, New Haven, Conn 
Culture Collection of the Society of American Bacteriol¬ 
ogists —The Society of American Bacteriologists has taken 
over the collection of cultures which for the past ten years 
has been maintained at the American Museum of Natural 
History by Prof C -E A Winslow, and has deposited it at 
the Army Medical Museum, where facilities have been 
arranged for its housing and maintenance The following 
committee will be in charge Major G R Callender, curator 
of the Army Medical Museum, Dr George W McCoy, direc¬ 
tor of hygienic laboratory, U S Public Health Service 
Major H J Nichols, Army Medical School, the president 
of the society, the secretary of the society, and Dr J M 
Sherman, dairy division, Bureau of Animal Industry, chair¬ 
man These and other members of the society in and near 
Washington will do volunteer work and the research fellow 
will do part time work in maintaining the collection No 
charge will be made for cultures Address Department of 
Bacteriology, Army Medical Museum, Seventh and B streets, 
S W, Washington, D C 


To PURCHASE SPECIAL RATE ROUND TRIP RAILROAD TICKFTS TO St 

Louis members must present Identification Certificates * 


A Research Fellowship in Bacteriology — At its recent 
meeting in Philadelphia, the Society of American Bacteriol¬ 
ogists appropriated a fund for the support of a research fel¬ 
lowship in pure bacteriology The line of work to be car¬ 
ried on under this fund must concern a purely scientific and 
fundamental phase of bacteriology, although a certain lati¬ 
tude of choice will be permitted, conditioned by the previous 
training and the desires of the one holding the fellowship 
Applicants for the fellowship must have the degree of B S 
or its equivalent The successful candidate through arrange¬ 
ments now being made will receive academic credit for the 
work done from a university of recognued standing One 
hundred dollars a month will be available for the living 
expenses of the fellow Approximately Inlf his time will be 
devoted to details connected with the society’s collection of 
bacteria, deposited at the Army Medical Museum The selec¬ 
tion of the research fellow will he in charge of a committee 
appointed by this society This committee will have general 
supervision of the work, approve the problem selected and 
pass on the thesis which the fellow will submit as the report 
of his research Applications for and communications con¬ 
cerning the research fellowship should he addressed to the 
chairman of the committee, Dr Victor C Vaughan, National 
Research Council, Washington, D C 


The Passing of the Medical Record —It has been announced 
that, with the current issue, William Wood & Co will cease 
the publication of the New York Medical Record, and that it 
will be taken over by the A R Elliott Advertising Agency, 
which also publishes the New Yoik Medical Journal and the 
dnuucan Druggist The Medical Record was first issued in 
March, 1866 Previous to that time attempts had been made 
in New York to publish a weekly medical journal but without 
success The idea of the Medical Record originated with Mr 
William H S Wood, then a young man just out of college 
who believed that a medical journal properly edited and 
well managed from the business end would succeed, in spite 
of the fact that the Medical Tunes, which had been established 
and published under splendid auspices, and edited by Dr 
Stephen Smith, had succumbed to adverse circumstances As 
first published, the Medical Record consisted of twenty-six 
pages and was a semimonthly Its semimonthly issue was 
continued with a gradual increase m the number of pages 
until 1875, when it was changed to a weekly Dr George t 
Schrady was editor of the Medical Record from its inception 
until his death in November, 1907, and since then it has been 
under the editorial management of Dr Thomas L Stedman 
Bequests and Donations —The following bequests and 
donations have recently been announced 

Danville General Hospital Danville Va $250 000 about $- 000 000 
from a $3 000 000 estate for the founding of an orphanage near Danville 
by the will of John E Hughes 


For the establishment of an orthopedic hospital at Newark. N T 
$100 000 by George A Ohl Jr ^ 

Good Samaritan Hospital and St Joseph s Hospital Lexincton Rv 
$100 OQO each by the will of Mt E J Curley 

For hospital work in Muncie Ind $100,000 Riley Memorial Hospital 
Indianapolis $25 000 donated by Ball Brothers manufacturers of 
Muncic 

Rutherford Hospital Ruthcrfordton N C $100,000 for the purpose 
of equipping it for radium treatment as a memorial to his late wife 
by J C Plonk of Hickorj, N C 

Woman s Hospital New York City $15 000, b> the will of Mrs 
Rosma E Hoyt 

Dukes Memorial Hospital Peru Ind $12,000 for a nurses' home 
by Mrs Cordelia Puttcrbaugh 

University of Chicago, $10 000 a year, for two years for investigation 
into causes of diseases connected with canning by the National Can 
ners’ Association 

Children s Homeopathic Hospital Philadelphia will receive $5 000 by 
the will of Anna M Williams 

Presbyterian Hospital Denver $3 000, by the will of Philip Argali 

Aiken Hospital Aiken S C $2 043 from a bridge tournament and 
subscriptions 

Worcester (Mass) Soctcty for District Nurses $1 000 Worcester 
I lull n email u Hospital $1 000 Memorial Hospital and temporary home 
and day nursery of Worcester $500 each by the will of Miss Emma 
Pratt 

Lebanon and Beth Israel Hospitals New York City each $1 000 and 
St John s Riverside Hospital Yonkers $600 by the will of Morris 
Freudcnheimer 

Margaret Pillsbury Hospital Concord, N H, $1 000 by George A 
Pillsbury 

Perkins Institution for the Blind Boston $300 New England Home 
for Little Wanderers $100 by the will of Oliver M Wentworth 


LATIN AMERICA 

Belgian Physicians Studying Tropical Medicine in Brazil 
—The Archivos Paranaenscs tie. Medicma relates that Dr 
Lejune and Dr Duren of Belgium, who hate been in Brazil 
on an official research mission recently spent some time at 
Parana They have been making a careful study of the 
sistem of prophylaxia rural in Brazil, before resuming their 
duties in the Congo 

Pan-American Congress of University Students—The 
organ of the Asociacion de Estudiantes Umversitanos, 
Stadium, published at Guatemala, Central America, recently 
issued a large souvenir number of 129 pages to commemorate 
the representative gathering there last fall of students from 
various countries of North and Central America This gala 
number is profusely illustrated, being at the same time a 
tribute in honor of the centennial of the independence of 
Central America Among the addresses reproduced are some 
on measures to repress alcoholism, and one b) J E Quin¬ 
tana urging that necropsy should he made compulsory in all 
cases of death in hospitals, the expenses of which are paid 
by the state 

Personal —Dr J F Arteaga and Dr F M Fernandez were 
recently elected members of the Academia de Ciencias of 
Havana The inaugural address presented by the latter was 
on Hygiene of the Eye” Dr Arteaga is editor of the 
Ri vista dc Medicma y Cutigia of Havana, and Dr Fernandez 
of the specialist Cuban ophthalmologic journal as well as of 
the Cruntca Midica-Qtnrurgica —-The resignation of Dr 
Rodrigues Lima of the chair of general pathology in the 
Rio de Janeiro medical faculty has finally been accepted He 
has been unable to attend to its duties partly on account of 
having long been the representative of Bahia in the national 
congress Dr Pmheiro Guimaraes has been lecturing in his 
place, and has now been appointed regularly to the chair—- 
The Academia das Sciencias of Lisbon recently elected to 
membership Dr A Peixoto and Dr A de Castro, professors 
in the medical faculty of Rio de Janeiro Four other Bra¬ 
zilian physicians have been elected at various times including 

Dr C Ferreira and Dr Ribeiro da Fonseca--The Remsta 

Ucdiea Cttbana states that Dr S Garcia Marruz has been 
appointed associate professor of obstetrics and gynecology m 
the Havana medical faculty’ 

FOREIGN 

Disappearance of the “Gaceta Catalana ”—After forty-four 
years of existence, the Gaceta Medica Catalana of Barcelona 
has suspended publication, we are informed This monthly 
was founded and edited by the late Dr Rodriguez Mendez 
and was always essentially his creation 

Alexander Foundation.—Dr S Alexander of Berlin has 
long been a leader in medical organization, and his seventieth 
birthday recently was celebrated by the foundation of an 
Alexander Fund by the Greater Berlin Medical Chamber 
He was also elected honorary member of the Berlin Medical 
Society 

Physiology of Helio-Alpine Treatment—At the last of a 
series of lectures, given at the Royal Institute of Public 
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Health, London, on. tuberculosis and public health, Mr A I 
Morland spoke on the helto-alpme treatment of surgical 
tuberculosis, drawing on hts experience as assistant to Dr 
V Rollier at Ley sm 

New Surgical Club—A surgical club has been founded in 
Dublin of which surgeons of all the hospitals are members, 
and each in rotation will be “at home” to the other members 
on his operating morning to demonstrate his methods Sir 
W I dc C Wheeler, Mercer s Hospital, was in charge at 
the first meeting Meetings will be held once a month 

Indian Science Congress—The eighth annual congress of 
the medical section of the Indian Science Congress was held 
February 1-4 at Madras Major J Cunningham, director of 
the King Institute Madras, spoke on ‘India s Debt to Med¬ 
ical Research,” and Lieut-Col J W Cornwall, Pasteur 
Institute, Coonoor read a paper on “The Ultimate Aim of 
Medieal Research ” 

Belgian Professor Visits U S —Dr Emile Gallemaerts, 
University of Brussels armed in New A orb on the liner 
La/i(aud April 2, to attend the International Congress of 
Ophthalmologists to be held in Washington, April 25 to May 
3 Dr Gallemaerts who has published a book on the struc¬ 
ture of the eye and its diseases, will also give a series of 
clinics in New Aork 

To Investigate Spiritualism.—The Mtdizimsclic Kliml gives 
the list of members of a committee appointed by the Ham¬ 
burg Forensic Psychologic Society to study objectively occult 
phenomena, and enlighten the public, and combat the mani¬ 
fold abuses as occultism is spreading so rapidly Besides 
lawyers and judges the committee includes the psychiatrist 
Brennecke, Professor Wcygandt, Professor Schafer and 
several practitioners 

English Professors at Pans —The topics of the six lectures 
delivered recently m English at the Paris medical school tn 
interchange were ‘Circulatory Effects of Mitral Stenosis and 
Aortic Regurgitation’ by Russell-Wells, Trench Fever' 
Herrmgham, Lymphatic Pathology, with Special Reference 
to Malignant Disease, ’ by Handley , Mechanism of Com¬ 
pensation m the Heart ’ by Starling, ‘Acute Pancreatitis” 
by Waring, and “Stereoscopic Vision," by Elliott Smith 

Personal—Dr Wolfgang Kohler has been appointed direc¬ 
tor of tlie Berlin Psychological Laboratory to fill the vacancy 

caused by the retirement of Professor Stumpf-Dr C A 

Lovatt Evans has been appointed to the university chair of 
physiology, St Bartholomew’s Hospital Medical College 

London-Mr C A Pannett F R C S has been appointed 

to the university chair of surgery St Alary s Hospital Med¬ 
ical School, London-The Italian silver medal A1 Merito 

della Sanita Pubblica has been conferred on Major Myer 
Coplans, for services during the World War 

Censoring of Motion Pictures—Dr J Billstrom has an 
article m the Bulletin of the French Ligue d Hygiene Memaie 
describing the regulations in Sweden in regard t 0 the cen¬ 
soring of moving pictures The go\ eminent began in 1911 to 
exercise control over the films, and a psychiatrist expert has 
been appointed to be consulted in certain cases The peculiar 
public of the cinemas has to be taken into account On behalf 
of the mental hygiene of the nation, Billstrom says, it is 
better to cut out in case of doubt Every film of a pronounced 
sexual character should be examined by an expert skilled in 
the psychology of sexual problems, to cut out everything in 
particular that might divert toward sexual perversion He 
specifies several films dangerous in this line 

Medical Work in Asia Minor—The secretary of the Near 
East Relief New York City reports that thirty-eight hos¬ 
pitals, besides clinics and dispensaries, are maintained by 
them to care for the refugees in Armenia and the famine 
stricken area of Asia Minor In Alexandrcrpol orphanges 
there are more than 3 000 children suffering from trachoma 
These have been segregated in one of the army barracks for 
special treatment Food, it is stated, is the most needed 
remedy, as in the last analysis most of the deaths were from 
malnutrition The conflict between the Turkish nationalists 
and the Russian Red Army made the work of the American 
physicians very difficult At one time 6000 children had to 
be transported in the depth of winter from Kars to Alexan- 
dropol, a three day journey, in unheated trains and w ithout 
facilities for heating food 

Hospital Conditions in Soviet Russia —In a report from the 
America Relief Administration, it is stated that there were 
no anesthetics in the hospitals of Saratov last winter until 
the relief administration arrived and distributed medicine ana 
hospital supplies Patients were requested to bring their own 


anesthetic when undergoing an operation Minor opera¬ 
tions were performed without administering an anes¬ 
thetic and in some cases leg amputations were made in this 
manner Practically no supplies have been given to the hos¬ 
pitals there for eight years, and the surgeons brought their 
own instruments for use in the operating rooms Saratov is 
the seat of a large university, founded in 1909 and the 
students from the medical department assist m the labora¬ 
tories and climes of the hospitals The Russian unit of the 
relief administration is attempting to feed 2000000 children 
and will superintend the transportation and distribution of 
American corn for 5 000,000 people in the famine districts 
This corn was purchased by the $20 000 000 appropriation of 
Congress 

Deaths in Other Countries 

Dr H KtngsmiU Abbott, medical superintendent of Hants 
County Asylum England formerly Stewart lecturer in 
mental diseases at Trinity College Dublin, died recentl 

aged 55-Dr N Holm, physician m chief of the Alvnm- 

delig Hospital at Copenhagen Denmark, aged 79, father of 

Dr H C Holm of Washington D C-Dr O Lenoir of 

Paris, railway surgeon and surgeon to the Austro-Hungar’ 
embassy, an authority on the surgery of industrial accidents 

aged 55-Dr L Burkhardt, chief of the surgical service ot 

the Nurnberg public hospital aged 50-Dr G W Feme ot 

Dresden aged 95-Dr A Riffel, formerly professor ot 

hygiene at Karlsruhe aged 90-—-Dr William Philipps Dun¬ 
bar, professor of hygiene at the University of Hamburg, direc¬ 
tor of the Hygiene Institute noted mainly for his pioneer 
research on hay-fever and his works on cholera He was 
born at St Paul, in 1863, but studied at Giessen under Gaffky 

-Dr A Quintella, a prominent gynecologist and surgeon 

of Rio de Janeiro, shot in his office by a woman on whom he 
had operated a few months before He was surgeon to the 
Gamboa Hospital aged 40—Dr N F Lapnda, of Buenos 
Aires, formerly deputy from San Juan prov mce 

CORRECTION 

Steinach’s Rejuvenation Operation—In The Jourx ii 
F ebruary 18 our London correspondent called attention to i 
statement in an article of Dr Harry Benjamin appearing in 
the Nczv Yorb Midical Journal Dr Benjamin writes that the 
correction as to the cause of death of an individual dying after 
a Steinach operation was justified but that our correspondent 
should also have cited Ins second sentence namelv 
“Patients should, therefore be warned not to change diet 
mode of living too quickly and radically' ’ 
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Langley Bill Passes Senate 

The bill, recently adopted m tlie House of Representative- 
has unanimously passed the Senate, appropriating $17 0DOOOO 
for additional hospital facilities for disabled former serv ice 
men This legislation is the most recent action taken b) 
the government in what is generally recognized as the 
greatest hospitalization program ei er undertaken by anj 
country The bill was in charge of Senator Fernald, of 
Maine who presented statistics to the Senate showing that 
the government had already expended for former service 
men and their families since 1918 a total of $1 410000 000 
including $438 000000 appropriated this year The measure 
now goes to the President for signature Hospital construc¬ 
tion under the terms of the measure will be under authontv 
of the U S Veterans Bureau instead of the Chief Architect 
of the Treasury Department Selection of sites and con 
struction of hospital additions and new institutions will be 
started by the bureau immediately on the signing of the bill 
by the President 


Medical Care for Lighthouse Service 
Representative Winslow of Massachusetts has introduced 
a bill into the House of Representatives providing for med 
ical and hospital services for the officers and seamen of the 
Lighthouse Service The bill was referred to the ComnnlUc 
on Interstate and Foreign Commerce 
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LONDON 

(From Our Regular Correspondent) 

March 27, 1922 

The National Institute of Industrial Psychology 
Psychotherapy is at present receiving much attention m 
this country, as it is all over the world The application of 
psychology to industrial problems is a new departure which 
is manifest in the foundation of the National Institute of 
Industrial Psychology Its object is to assist employers in 
finding the best way to do each piece of work, to find the best 
worker for each class of job and the best job for each worker 
At a public meeting of the institute held at the Mansion 
House (the official residence of the lord mayor), Dr C S 
Myers, F R S, who has resigned his appointment as lecturer 
on experimental psychology at the Uimersity of Cambridge 
to derote himself wholly to the institute, of which he is 
director, made the following resolution 

In view of the present serious economic situation and the necessity 
to reduce costs of production and to increase national output this meet 
ing is of the opinion that (a) more complete and scientific development 
of the nation s human resources and a reduction of misapplied energy 
are of urgent national importance (6) the methods adopted by the 
National Institute of Industrial Psychology have been shown to reduce 
costs of production to promote the development of individual ability to 
eliminate unnecessary effort and fatigue and to improve the health and 
well being of the worker (r) it is imperative that a national fund 
should be established to enable the institute to extend its sphere and 
to continue necessary researches 

Dr Myers asserted that the institute had already increased 
the output of various departments of certain factories by 
from 20 to 40 per cent and at the same time had decreased 
the fatigue, he stated that the institute also aimed at guiding 
the young worker in the choice of occupation by applying to 
him a series of physical and mental tests, and that satisfac¬ 
tory tests had been formulated for shorthand writers and 
typists, and there were tests for selecting compositors 

The Cinematograph and Vivisection 
Lecturing at the Royal Institute, Dr Chalmers Mitchell, 
director of the zoological gardens, suggested that a broader 
use of the cinema in recording experiments oil animals would 
reduce the number of experiments in which it might be 
necessary to inflict pain In the Times, Prof E H Starling 
protests against the impression conveyed that painful experi¬ 
ments are used for instruction or are an ordinary means of 
research He never performs any painful experiments for 
the purpose of teaching or demonstration The occasions 
on which the infliction of pam in any physiologic experiment 
for the advancement of knowledge is necessary must be few 
In the last thirty-three years, he has probably performed 
more so-called vivisections than any other physiologist in 
this country, but never has he inflicted pain Cinematography 
he regards as useful for the study of and analysis of certain 
movements, but not as suited for the study or teaching of 
other functions in which movement does not form the 
essential feature, so that it can never be used to the exclu¬ 
sion of experiments Nor is this desirable The great object 
of experimental demonstration is to put the student’s knowl¬ 
edge into three dimensions, and to correct purely verbal and 
two-dimensional ideas be obtains from the study of books 
and pictures and even films 

The Value of the Gamma Rays from a Large 
Quantity of Radium 

The Medical Research Council has made a report on the 
effects of the gamma rays from a large quantity of radium 
Nearly 5 gm of hydrated radium bromid (about 2 5 gm of 


the radium element) was used It was collected by the 
ministry of munitions from an enormous number of gun 
sights, watch dials and other instruments of war It was 
put in charge of the late Mr Cecil Lyster, Prof Lazarus 
Barlow and Prof S Russ Inquiry was first directed to the 
value m malignant disease of the penetrating radiation of 
the short wave gamma rays Special apparatus was devised 
by Dr Russ for the use of such an unusually large amount 
of radium and for the protection of the workers The 
radium was distributed among several research centers in 
London, the provinces, Scotland and Ireland At each center, 
attention is being concentrated on particular forms of 
malignant disease The following conclusions have been 
drawn 

The majority of growths exhibit a high degree of resistance. Some 
few for example lymphosarcomas seem more susceptible but others 
for example squamous epitheliomas have proved refractory The 

amount of pain due to damage of the skm has been variable and the 
degree of injury of the skill seems to be influenced by the local vascular 
supply Sometimes the effect has been to hasten ulceration A factor 
influencing this result seems to he the effect of the radiation on sepsis 
If the grow lb is infected the radiation seems to favor the growth of 
the bacteria With the use of such a large quantity of radium general 
reactions occurred for the whole body received an appreciable amount 
of gamma radiation During exposures lasting four or five hours, sev 
cral patients complained of headache and sickness followed by general 
malaise for days Sometimes marked edema supervened within twenty 
four hours of the exposure Prof Lazarus Barlow investigated the his 
tologic changes produced He found disappearance of cytoplasm from 
the neoplastic cells more marked after a single than after two exposures 
Flic intranucliar relations were altered There was increased tendency 
to localized degeneration of neoplastic masses The connective tissue 
libers jicrmcanng the growth became collagenous 

National Collection of Type Cultures 

The Medical Research Council has issued a catalogue of 
the national collection of type cultures which has been 
described in previous letters to The Jourxvl It is main¬ 
tained at the Lister Institute under the direction of Dr J C 
G Ledingham F R S, who is assisted by a curator and an 
assistant curator Before the formation of this collection, the 
institute for many years assisted bacteriologists by means 
of its own private collection When two years ago the 
Medical Research Council made arrangements for a national 
collection, the institute undertook to provide all necessary 
facilities The first object has been to obtain fully 
authenticated strains of pathogenic organisms, but bacterial 
and protozoal strains of economic importance are being 
added when opportunity offers Experiments are being made 
with economical and labor-saving methods of subculture 
Help is given in the identification of strains received from 
workers at home and abroad, and it is hoped that such 
workers will reciprocate by presenting new material to the 
collection The scope has been extended to fungi of impor¬ 
tance in plant pathology, medicine, veterinary science, 
technology and soil biology The council invites the coopera¬ 
tion of bacteriologists and asks that cultures sent either for 
identification or for maintenance be accompanied by full par¬ 
ticulars as to source and date of isolation and, if possible, 
by clinical and epidemiologic notes Communications should 
be addressed to the Curator, Collection of Type Cultures, 
Lister Institute, Chelsea Gardens, London, S, W 1 

Leprosy m Great Bntam 

In the House of Commons, a question was asked as to the 
incidence of leprosy in Great Britain, coupled with the sug¬ 
gestion that segregation be provided in some fuller way Sir 
Alfred Mond, minister of health, said in reply that the num¬ 
ber of cases is very small, and that mfectivity, in this 
country at any rate, is too restricted to warrant any measures 
of compulsory segregation The present situation is as 
follows The principal centers of leprosy in Europe are in 
Russia, especially the Baltic provinces in the north and such 
southern provinces as Kherson and Astrakan, in Greece and 
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Turkey , Spam and Portugal and western Norway—the first 
and last countries furnishing the greater proportion of the 
endemics But cases of leprosy occur in all great cities 
occasionally, the patients haying acquired the disease as 
natives of or sojourners m some country where leprosy is 
endemic In 1897, the late Dr Pluneas Abraham, a derma¬ 
tologist who devoted special attention to leprosy, estimated 
that, in die twelve preceding years, Uiere had not been as 
many as 100 cases of leprosy m Great Britain and Ireland 
He could find definite records of only fifty-six There is no 
reason to suppose that the cases are more numerous today 
No spread of the disease appears to take place from any of 
the cases 

Chinese Physicians m East London 
\n outcry Ins been raised in the press because some 
Chinese physicians have established themselves as pane! 
physicians m East London This is a little curious, as 
Indian, even negio, physicians have been engaged in the 
same kind of practice for some years without any protest 
Their patients do not appear to object Indeed, the English 
working classes, especially m the great cities, seem singularly 
devoid of any color prejudice Moreover, colored men have 
an advantage in practicing among the working class as they 
are credited with a special skill of their own They are, of 
course, fully qualified and on the British register There are 
no legal grounds on which they can be prevented from 
practicing as panel or private physicians In the provincial 
towns, there does not seem to be as much tolerance as in 
London At a meeting of the Burnley Insurance Committee 
an objection was raised because a panel physician had taken 
a Chinese assistant However, the clerk pointed out that 
there was nothing in the rules to stop this A member of 
the committee stated that he was on the management com¬ 
mittee of the Burnley Hospital, where they had decided not 
to have any Chinese physicians 

Professor Lazarus Barlow’s Visit to the United States 
Prof Lazarus Barlow, who holds the chair of experimental 
pathology at the Middlesex Hospital Medical School, has left 
for the United States to investigate the latest methods of 
cancer research and radium treatment 

PARIS 

(Ftotit Our Regular Correspondent) 

March 31, 1922 

Death of Ranvier 

The histologist Louis Antoine Ranvier died at Vendranges 
recently at the age of 87 Ranvier was born in Lyons, Oct 
2, 1835 He received his degree of doctor of medicine m 
1865 and restricted his studies to normal and pathologic 
microscopic anatomy He was appointed assistant director 
of the histologic laboratory in conjunction with the chair of 
medicine of the College de France, and became professor of 
general anatomy m the same institution, in which this chair 
had been created for him, in 1875 He had been a member of 
the Academy of Medicine since 1886, and was elected a 
member of die Academy of Sciences in 1887, succeeding 
Charles Robin in the department of anatomy and zoology 
He published the “Lemons d’anatomie generale” given at the 
College de France in 1878-1879, a ‘Traite technique d’his- 
tologie" and a Manuel d histoiogie pathologique" written 
m collaboration with V Cornil 

Protection of Professional Titles and University Degrees 
It has been disclosed by a court action concerning the 
usurpation of the title of doctor of laws by an election 
candidate that any one can Use this title The appellate 
court decided that an election candidate who places after 


his name on posters and election bulletins the degree of 
doctor of laws which he does not possess or which was 
conferred on him by a foreign university, does not com¬ 
mit an act of usurpation of a university title As regards 
the title of doctor of medicine it is not entirely protected 
by the French law The usurpation of that title is subject 
to a penalty if it is concurrent with the illegal practice of 
medicine or if the degree has been granted by a foreign 
university and the person did not mention the name of tbc 
foreign university after the title of doctor Laurent, Amiard 
and Dalimier, in 1914, introduced in the chamber of deputies 
the following bill “Any one usurping a title or a university 
degree, or having assumed in France a title or a unnersitv 
degree conferred by a foreign country, without mentioning 
its origin, will be liable to imprisonment of from one month 
to three years or to a fine of trom 100 to 10000 francs’ A 
few months ago a similar bill w as introduced in the chamber 
of deputies by Deputies Liouville and Paul Boncour On the 
other hand, the department of liberal professions of the Con 
federation des Travailleurs Intellectuels has adopted this 
resolution 

The department of liberal professions considering that professional 
titles and scientific or university degrees are not protected by the penal 
law which should insure such protection that the terms of Article 259 
of the penal code should be made to include the protection of university 
degrees and professional titles and that foreign laws and especially the 
Italian penal code have for many years given such protection which 
would be looked on with favor by the public and the interested parties 
requests the executive committee of the Confederation des Travailleurs 
Intellectuels to take the necessary steps to obtain the enactment of a 
law to complete Article 2a9 of the penal code (pertaining to the wear 
mg of a costume uniform or decoration and the unjustified conferring 
of an honorary title) by adding the following paragraph Any one who 
has adopted illegally and for any motive whatsoever a professional title 
protected by laws and rules or a university degree conferred by a 
national institution shall be liable to the same penalty namely irapris 
onment of from six months to two years or a fine of from 500 to 10 000 
francs 

Radium in Madagascar 

Recent researches have demonstrated that the region of 
Sodvizandriana, in the island of Madagascar, contains quite 
a quantity of radium minerals If the deposits already known 
were mined, 4 gm of radium could be extracted, which 
would be equivalent to half of what the world has already 
produced 

Bicentennial of Theophile de Boideu 

A celebration was held in Pau under the presidency ot Dr 
Doleris of the Academy of Medicine, to commemorate the ■ 
bicentennial of Theophile de Bordeu (1722-1776), who 
exercised a great influence on the evolution of French medi¬ 
cine toward the end of the eighteenth and at the beginning ot 
the nmeteeth century Broussais considered de Bordeu the 
principal founder of pathologic physiology and it is in his 
Recherches anatomiques sur la position des glandes et sur 
leur action,” published in 175R that we find clearly expressed 
the fundamental principles of pathologic physiology, based 
on the comparison of the healthy or morbid condition of 
tissues and the relation between the structure of organs and 
the phenomena of disease 

Undoubtedly Broussais and Bichat drew their inspiration 
from de Bordeu s work, which is filled with original ideas 
On the other hand, de Bordeu can be considered as the 
precursor of Brown-Sequard and Claude Bernard as regards 
the theory of internal secretions not only on account of inter¬ 
esting and original considerations which suggested to this 
eminent physician of the eighteenth century the role of 
genital gland secretions and their stimulating influence on 
the whole organism (de Bordeu considered them as a 'par¬ 
ticular stimulus to the machine —novum qttodam impetum 
fastens —to which physicians did not pay enough attention”), 
but also and above all oil account of the fundamental principle 
ot his doctrine ‘ that an organ fulfils the functions of focus 



1214 


FOREIGN LETTERS 


Jour. A M A. 
April 22 1922 


and laboratory to a particular humor, which it sends back into 
the blood after it has prepared it and given it its peculiar 
character” The idea that venous blood coming from various 
organs presents differences more or less important is found 
expressed clearly in de Bordeu's work “Examine the blood 
returning from each principal region it is obvious 

that it has special qualities acquired in the tissue of the 
parts whence it comes ” 

MADRID 

(From Our Regular Correspondent) 

March 9, 1922 

Kidney Function and Glycosuria 

Dr Rodriguez Carracido, professor of biologic chemistry, 
who is also rector of the Madrid Lmversity, delivered a 
lecture at the Royal Academy of Medicine on a new theory 
of renal function and glycosuria Dr Carracido emphasized 
the enormous amount of work the kidney must perform The 
blood enters the renal arterioles and branches out in the 
glomerules, entering the capillaries again in the convoluted 
tubules and finally collecting in the renal tuns Its molecular 
concentration increases from 056 cryoscopically to 1 50 in the 
urine How can such enormous concentration be carried out ? 
Through the combustion of glucose, the only substance 
intended by the body for combustion and production of 
energv It is because of this combustion that in normal cases 
no glucose reaches the Urine from the 1 50 gm per liter m 
the blood Chemists and pathologists have brought out in 
recent studies the biologic value of molecular concentration 
of solutions and the fact that their increase is the cause of 
pathologic phenomena formerly attributed to special poisons 
On the other hand, there are cases m which g'ucose makes 
its way into the urine 1 Through a sugar excess in the 
blood In this case the increase over the normal forces into 
the kidney cells more sugar than can be burned and a part 
reaches the urine 2 When there is a glycosuria without a 
sugar excess m the blood In this case, the problem is v cry 
difficult In order to study it, Dr Carracido used glycosuria 
caused by phlorizin It is a fact that the injection of phlori¬ 
zin causes a transitory diabetes with no increase in the blood 
sugar 

Rodriguez Carracido has studied experimentally the action 
of phlorizin in several chemical mediums, noting that it 
acts onlv on albuminoid solutions, which it precipitates This 
is the explanation of the action of phlorizin on cells which 
are attacked in their albuminoid content Once injured in this 
way, the renal cells permit the passage of sugar from the 
blood Incidentally, he stated that a phlorizin solution causes 
glycosuria in all animals save rabbits These rodents feed 
on plant roots Phlorizin is a glucosid found in the bark 
of some roots and it is probable that rabbits have fed during 
the ages on phlorizin-containing roots, becoming immunized to 
this glucosid 

Physiology of the Corpus Callosum and Surgical 
Operations on This Organ 

Dr Rodriguez Lafora presented at the Royal Academy of 
Medicine a report illustrated with ram ing pictures on experi¬ 
ments made on six monkeys, in order to study the function 
of the corpus callosum Surgical operations were carried 
out by Dr Goyanes, the surgeon of the General Hospital of 
Madrid, who made sections m the front, central and posterior 
parts, both to the right and left of the falx cerebri These 
experiments demonstrated that the section of the corpus 
callosum is followed in monkeys by a paralysis of the upper 
or lower feet, this depending on the location of the section, 
i e, the anterior or the posterior part Besides, both the 
right and the left section are fallowed by a series of phe¬ 


nomena identical to those of crossed hemiplegia These 
phenomena may be explained according to Monakow’s theory 
chat in cerebral injuries, besides the local lesion, inhibitory 
phenomena are produced m structures connected directly 
with the injured site As the monkeys do not have, as man 
has, a hemisphere controlling its mate, hemiplegic symptoms 
appear in them, after sections at the right of the falx cerebri 
The location of these symptoms varies according to the site 
injured In man, the control exercised by the left brain 
hemisphere causes the lesions in the corpus callosum to be 
accompanied invariably by right hemiplegia 

Dr Goyanes summarized his experience in the surgery of 
the corpus callosum, advising puncture and evacuation of the 
literal ventricles in cases of hydrocephalus He has per- 
lormed this operation more than twelve times In cases of 
acute hydrocephalus, this method may be followed by a 
cure, as happened with a patient who had choked dwk and 
incipient optic neuritis In a few days she was able again to 
detect the light, then color and shape of objects, and finally 
she was able to read without glasses On the other hand, 
in congenita1 h) drocephalus, while the decrease of the 
cerebral pressure acts symptomatically, it is never curative, 
as illustrated by his twelve cases He insists, however, that 
the operation although not curative, is very beneficial, since 
it improves the patient’s condition and relieves painful symp¬ 
toms Intracerebral pressure may be enormous in hydro¬ 
cephalus He has seen a case in which the fluid was so 
pent-up in the skull that it forced its way into the sheath of 
the olfactory nerves and came out through the nose in an 
almost continuous dropping This relieved the patient so 
much that when a cold obstructed the nasal passages she 
always got worse, in fact, she died as the result of a cold 
Dr Goyanes has also resorted to the puncture of the corpus 
callosum in three cases of brain tumor accompanied by a 
marked increase of intracerebral pressure, which were not 
suited for radical surgery Three also improved with this 
method Dr Goyanes recommends this form of operation, 
the technic of which is simple, in cases in which it is indicated 

Retirement of Dr Isla 

Dr Isla, the dean of the provincial board of charities of 
Madrid, has retired Dr Isla became famous as an anatomist 
and surgeon in the General Hospital of Madrid, in the golden 
igc of surgery following the studies of Lister, whose friend 
Isla was Dr Isla is now offering his optional course of 
surgery on the cadaver He deserves credit for organizing the 
Madrid Maiernity The provincial government of Madrid, on 
the occasion of his retirement, conferred on him the title of 
honorary dean 

Tnbute to Ferran 

Dr Pulido, the president of the National Public Health 
Board of Spain, who is also a life senator, recently' gave a 
banquet at the Ritz Hotel, which was attended by several 
ministers, he-ds of political parties, prominent physicians, 
journalists and writers At the banquet, in front of each 
^nest’s seat, there were two large volumes written by him 
and published at the expense of the government The pur¬ 
pose of these books was to bring out the work accomplished 
by Dr Ferran, a scientist to whom baeteriologic science is 
much indebted He has, however, been grossly neglected in 
Spam because of his modesty, which makes him prefer life 
in the laboratory to the brght light of the academies Dr 
Pulido recalled how Ferran performed inoculation for the 
first time with live cholera bacilli in the cholera epidemic 
of 1885, afterward vaccinating entire towns, which were 
thus proctected against the scourge that caused so many 
losses in Spam Ferran’s primacy has been acknowledged 
throughout the world He, before anyone else had used the 
methods, vaccinated the disinfecting brigade of Barcelona 
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against typhoid fever His method was followed afterward 
by other bacteriologists such as Vincent Finally, Ferrun 
has built a complete theory of tuberculosis and originated a 
vaccine to combat this disease, which is receiving a great 
deal of attention The two boohs written by Dr Pulido are 
entitled “Vac Inveiitoribus Magms” and ‘Precursor, Repre¬ 
sentative > Martir ” 

A Warning Against Chinese Eggs 

Dr Martinez Vargas, the dean of the Barcelona Medical 
School, has spent a few days in Madrid, and during his stay 
he delivered a lecture before the public health society Dr 
Martinez Vargas talked on infant health and incidentally 
called attention to the increasing imports of eggs, now being 
brought in from China m large quantities Perhaps owing 
to poor transportation they arrive in a very unsatisfactory 
condition and in some cases they have caused bowel dis¬ 
turbances, with symptoms very similar to typhoid or para¬ 
typhoid infection 

BUENOS AIRES 
(From Our Regular Correspondent) 

May 1, 1922 

Antituberculosis Campaign 

The public assistance department has advised the further 
extension of antituberculosis friendly societies There are 
already several in existence, such as the one organized by 
mail and telegraph employees Besides the mutual assistance 
societies have a membership of 600,000 It is considered that 
at least for some time private organizations will offer the 
most efficient means for combating tuberculosis 

There has been opened this month, at La Plata, an anti- 
tuberculosis dispensary established by the antituberculosis 
league Its creation is due to the initiative of a newspaper 
man, E Mongiardmo The dispensary includes departments 
of clinical medicine, pediatrics, laryngology, surgery and 
roentgen rays, and a laboratory and pharmacy There is a 
social prophylaxis section, with visiting nurses and a dis¬ 
infecting service etc This section will also be in charge of 
education and propaganda collection of statistics eta Expert 
medical service and nursing assistance are rendered free of 
charge 

Food Adulteration 

The public health department of the province of Buenos 
Aires which has shown much energy in protecting the people 
against patent medicines, etc, has just forbidden the sale of 
many harmful or equivocal food products This caused some 
conflict with the municipal authorities of La Plata who 
claimed for themselves these supervising functions 

Buenos Aires Hospitals 

There is an average of 6,000 patients in the local hospitals, 
with about 1,000 admissions weekly In the national, semi¬ 
private and private hospitals the number of patients is about 
5000 

Local sanitary conditions are good, but ships from Europe 
continue to bring patients with influenza, bronchopneumonia, 
and pneumonia 

Typhus Fever 

The public assistance authorities of Tucuman have verified 
the occurrence of a case of typhus fever This disease is, 
however, decreasing in the small original foci 

National and Foreign Biologic Products 

Since the war, there has been an increase m the use of 
foreign biologic products at the expense of national products 
This is shown in the amount of sales of the preparations of 
the national department of public health This fact is 
explained on three grounds 1 Better external presentation 


of foreign products 2 Well organized propaganda on their 
behalf 3 A campaign against national products However, 
for patriotic reasons, physicians should employ the home 
products, since 1 They are just as good as the best foreign 
products 2 They are cheap 3 The funds remain in the 
country 4 They help to support useful public health and 
research institutions It should be added that harmless 
foreign products such as antituberculosis serums and vac¬ 
cines have had a large sale since the national department ot 
health took the rather strange attitude that it is compelled 
to authorize the sale of any product, no matter how useless, 
prov ided it does no harm 

New Rector of the University 
Dr Arce, professor of clinical surgery in the Buenos Aires 
Medical School, is now rector of the university, a position 
to which he was lately appointed 

BERLIN 

(From Our Regular Correspondent) 

March 25, 1922 

Reorganization of the Berlm First-Aid Service 
The Deutsche mcdicimsche IVocheusclinft published recently 
a report of the medical director of the first-aid service ot 
Berlin from which it appears that there are forty-three first- 
aid stations located in various parts of the city, some ot 
which are organized as independent first-aid stations, while 
others are connected with hospitals These stations are pro 
vided with a limited number of instruments and a small 
supply of bandaging material and other things needed for 
first aid, including a pulmotor They are also equipped with 
a case of instruments and supplies that the physician tnav 
take with him when called to outside emergency cases, for 
the first-aid stations not only give first aid on the premises 
but also respond to telephone calls and demands from other 
sources An endeavor is constantly being made to develop 
and improve the service Of late, the fire department has 
been called on in emergencies to transport the first-aid physi¬ 
cian to the scene of an accident In the case of multiple 
accidents or catastrophes the first-aid stations are so organ¬ 
ized that two or more, or in extreme cases, all the stations 
can cooperate Provision is made in every first-aid station 
to accommodate temporarily persons taken suddenly and 
severely ill, also those suffering from alcoholic poisoning 
The medical service of the first-aid stations is in the hands 
of practicing physicians who put in part time \t present 
the fees paid are 10 marks an hour in the daytime and 50 
marks an hour for night service At every station there are 
three attendants to aid the physician and take charge of the 
nursing This description applies to such stations as are 
located in shops or barracks In the hospitals the first-aid 
station is merely an appendix of the whole hospital organiza¬ 
tion It remains to be seen whether, in case the work should 
be heavy, it is going to prove feasible to combine first-aid 
service with hospital service in this manner 
Another feature of the Berlin first-aid service is the trans¬ 
portation of the sick At present about twenty motor 
ambulances, scattered over the citv are available and are 
transporting more than 200 patients daily xVfter the trans- 
poration of an infectious case the ambulance is disinfected 
by spraying and washing with a solution of cresol in soap 
while tile blankets and other material are cleansed with 
compressed steam The ambulances are ordered by the 
central office of the first-aid service, by any of the first-aid 
stations, or by the police The motor ambulances used for 
the transportation of patients are of the very best construc¬ 
tion, especial attention being paid to the quality and function¬ 
ing of the springs, since, after a long period of testing of a 
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certain type of spring, the use of litters inside the ambulance 
has been discontinued The central office of the first-aid 
service constitutes the backbone of the whole system, as it 
lias telephonic connection by direct wires with all the hos¬ 
pitals, all first-aid stations, all the ambulance stations and 
numerous official authorities One great convenience, which 
was proposed by Professor Schwalbe twenty years ago, is the 
fact that the central office keeps on file a list of the available 
vacant beds in the various hospitals Before this plan was 
introduced it frequently happened that a patient had to inquire 
at several hospitals before he found accommodations, whereas 
now by telephoning to the central office of the first-aid service, 
which receives several times a day information from hospitals 
in regard to vacant beds, any one can learn where a bed is 
available After a bed is engaged, it is held for several hours 
at the disposal of the patient, awaiting Ins arrival The 
importance of such a bureau of information for a metropolis 
the size of Berlin was realized more particularly during the 
last influenza epidemic Through the aid of the central ollice, 
it was possible, by the prompt information furnished m regard 
to beds becoming available and stations being opened up, and 
by the transportation of the mildly sick from one liospit ll to 
another, to provide hospital accommodations near by for all 
influenza patients requiring hospital treatment 

The first-aid service as a social institution is not fully 
self supporting Proper consideration of the rights of general 
practitioners demands, however, that the first-aid st ltions 
shall not be made use of by the public in such a manner as 
to bring detriment to the medical fraternity in general On 
the other hand, every person ill need of aid must receive in 
the first aid stations the care and attention lie requires, with¬ 
out precious inquiry as to Ins economic or financial status 
If he is in possession of funds, he is charged the same fees 
that practicing physicians charge the general public The 
mnual excess of expenditures over receipts for the first-aid 
service, proper, amounts, at the present time, to 3,500 000 
marks, also the transport service for the sick requires an 
innual appropriation of about 3 000,000 marks These deficits 
are supplied out of the city treasury No charge is made for 
information furnished the public by the central information 
bureau 

Institute of Research for Roentgcnographic Technic 

March 11, an institute of research for roeiitgeiiograpluc 
technic was opened in Stuttgart The task that tile laboratory 
sets for itself is the investigation of the physical bases for 
the medical application of roentgen rays, more particularly, 
the perfection of dosimetry in its bearing on roentgen-ray 
injuries The laboratory will also undertake to solve prob¬ 
lems connected with the application of roentgen rays to the 
testing of various materials and substances, including studies 
on the structure of metals, for example, changes in the 
structure of steel, due to heating, rolling, pressing, etc The 
effects of roentgen rays on chemical processes will also be 
studied 

While the laboratory is primarily an institute of research, 
the equipment will be made available for instruction pur¬ 
poses by the organization of lecture courses for electrical 
engineers and for physicians Stuttgart is distinguished, 
therefore, in having the only polytechnic in Germany at which 
roentgenographic teduuc is taught 

With the aid of the Deutsche Rontgengesellschaft and the 
German manufacturers of roentgen-ray apparatus, the labora¬ 
tory was established in 1919 as a foundation institute The 
German manufacturers placed gratuitously all the roentgen- 
ray apparatus needed (valued at almost 1,000,000 marks) at 
the disposal of the institute As a result of the far-seeing 
cision of the government of Wurttemberg, a special laboratory 
building, equipped with all the necessary protective devtces, 
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has been erected at public cost It was due in great measure 
to the efforts of Dr Glocker, the director of the new institute, 
that the institute was established 

Recent Researches on Skulls 

At the last meeting of the Berlin Anthropologic Society, 
the Berlin anatomist Dr Mair gave an illustrated lecture on 
the bregma (the point of junction of the sagittal and coronal 
sutures), discussing more particularly the pithecanthropus 
Mair has made researches on 2,000 skulls, among which were 
the skulls of many different races—negroes of central Africa, 
bushmen, etc He gave a morphologic analysis of the breg 
matte eminence on the human skull, based on scientific data, 
including studies in comparatnc anatomy, and believes he 
has discovered the explanation of the form and position of 
the bregma and the coronal suture on the skull Mair 
extended lus researches to the remains of the Neanderthal 
skull and the Spy, Cro-Magnon and Aurignac skulls The 
Cro-Magnon skulls present flattened foreheads, while the 
skulls of the kurignac man and the man of Oberkassel show 
slightly protruding foreheads Professor Klaatsch found this 
eminence also on the skulls of Australians, it is also found 
oil the skulls of Tasmanians, in the man ot Neu Pomricrn 
and m the Neanderthal man According to Mair, the protru 
sum of tile forehead does not result from an abnormal growth 
of the cranial sutures, but is due to pressure from within the 
brim 

It it is of interest to note that the skull of Goethe and 
likewise tint of Wilhelm Wnldcyer present such eminences 
Against the assumption that tile bregmatic eminence is the 
result of chance we may cite its frequent occurrence in 
modern skulls Following the statements made by Gustav 
Schwalbe, the lecturer gave a description of the skull-cap of 
Pitlncanthropus cncttts, which was found by Dubois in Ja\a, 
some thirty years ago, along with a femur bone and a tooth 
Whereas Rudolf Virchow considered these remains to be 
those of an anthropoid ape, Schwalbe recognized in them a 
combination of human and animal characteristics Mair, how¬ 
ever, expressed his opinion to the effect that the pithecan 
thropus skull did not differ essentially from other types of 
human skulls, and that it coincided \cry closely with that of 
the Aurignac man \n extensive discussion following the 
lecture led to no common agreement with reference to the 
position of the pithecanthropus m the chain of highly organ 
izcd mammals 


Marriages 


William Pei per, dean of the Medical School of the Uni 
\ersity of Pennsylvania, Philadelphia, to Mrs Phoebe Voor 
bees Crayton, in Philadelphia, April 3 
Martin F Kocevar, Steelton, Pa, to Miss Harriet C 
Ociislager of Harrisburg, Pa, March 14, in Atlantic City, 
N J 

Trank S Schoonover, Rochester, Minn, to Miss Ann 
Maurice Simmons of Fort Worth, Texas, in February 
E\rl Harlan to Miss Wanda Hudson, both of San Luis 
Obispo, Calif, m Santa Barbara, March 9 
Donald Austyn Curtis to Miss Margaret Elizabeth Freer, 
both of Hackensack, N J, April 18 
William Parks Belk to Miss Elizabeth A Cassidy, both 
of Philadelphia, February 10 

James M Mitchell to Miss Ruth Huntington Forbes, both 
of Pontiac, Ill, February 22 

William A Borin to Miss Phoebe Grmnell, both of Bar 
tonville, Ill, February 13 

Vandevfer Taber Carr to Miss Viola Myers, both of 
Tiffin, Ohio, February 22 
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Deaths 


H Bert Ellis ® Los Angeles, University of Southern Cih- 
forma Medical School 188S died at his home Apiil IS Dr 
Ellis was horn in Maine, May 17, 1863 He received his 
bachelor degree from Acadia College, YVolfwlle, N S, in 
1S8-J, and Ins medical degree from the University of Southern 
California in 188S Following his graduation he took post¬ 
graduate work m Germany and m Austria, after which lie 
returned to the United States and took up the practice of 
medicine in Los Angeles Since 1S93 he devoted himself 
exclusively to diseases of the e>e, ear, nose and throat, hold¬ 
ing the professorship in ophthalmology in Ins alma mater 
from 1856 to 1915 Dr Ellis was a member of the American 
Rhinological Laryngologieal and Otological Society He was 
a member of the first House of Delegates of the American 
Medical \ssociatiou and served in ten annual sessions He 
was also a member of its Board of Trustees from 1917 to 1930 
Joseph Walter Bannon, Cranston, R I , Medico-Chirurgical 
College of Philadelphia, 1915, member of the Rhode Island 
Medical Society, served during the World War, M C, U S 
Army, with the rank ot lieutenant at Camp Gordon Ga , 
appointed acting assistant surgeon, U S Public Health Ser- 
i ice in 1919 and transferred to the U S Veterans Bureau 
in December, 1921, as examining physician, police surgeon 
of the city of Cranston and school medical inspector for the 
third district, died, March 16, aged 32 at the St Josephs 
Hospital, Providence, following an operation for ulcers of 
the stomach 

Laban T Bremerman ® Downmgtoii Pa , Medical Depart¬ 
ment of Columbian University, Washington D C 1874 
surgeon for the Pennsylvania Railroad served on the school 
board for twenty-five years, burgess of Dowuuigtoii for two 
terms, died, March 31, aged 72, at the Chester County Hos¬ 
pital, West Chester, from cerebral hemorrhage 
Reginald Huber Meade ® Kansas City Mo , Beaumont 
Hospital Medical College, St Louis, 1896, served in the 
M C, U S Army, with the rank of major during the World 
War overseas, consultant to the United States Veterans’ 
Bureau and Hospital, former president of the Kansas City 
Academy of Medicine died, March 10, aged 50 
George Gordon Needham ® New York, Bellevue Hospital 
Medical College, New York, 1865, formerly house physician 
at the Nursery and Child s Hospital and resident physician 
at the Infants Home, New York, died, April 5, aged 80, 
from pneumonia 

Herman G Klippert, New York, Medical Department of 
Columbia College, New York, 1889, member of the Medical 
Society of the State of New York, member of the American 
Medico-Pharmaceutical League, died, April 1, aged 65 from 
heart disease 

Frank Richard Burdeno, Sturgis, Mich , Detroit College 
of Medicine, Detroit, 1907, member of the Michigan State 
Medical Society, organizer of the first radio supply station 
in the town, died, March 23 aged 47, from septicemia and 
erysipelas 

George Arthur Bingham, Toronto, Ont , Trinity Medical 
College, Toronto 1S84, associate professor of clinical sur¬ 
gery and clinical anatomy, University of Toronto Faculty of 
Medicine, died, March 3, aged 61, from pleurisy and pneu¬ 
monia 

J Alexander Davisson © Dayton, Ohio, Miami Medical 
College Cincinnati, 1882, formerly on the consulting staff of 
the Miami Valley Hospital, member of the board of educa¬ 
tion, died March 30, aged 64, from arthritis 
Noinn Earl Greene, Victoria Miss , Medical Department 
of the Tulane University, New Orleans, 1910, was found 
dead in his cell in the city prison, presumably from an over¬ 
dose of morphin, March 21, aged 39 
George Alexander Ramsauer, China Grove, N C , Jeffer¬ 
son Medical College, Philadelphia, 1880, member of the 
Medical Society of the State of North Carolina, died, March 
11, aged 64, from chronic nephritis 
Wesley Asbury Rape @ Victoria, Texas, Missouri Medical 
College, St Louis, 1887, specialized m ophthalmology otol¬ 
ogy, laryngology and rlunology, died, March 27, aged 57, in a 
hospital at Cuero 


©Indicates Fellow ' of the American Medical Association 


Edwin George Bennett, Petaluma Calif , Rush Medical 
College, Chicago 1878, member of the Medical Society of 
the State of California, died, February 21, aged 68, follow¬ 
ing a long illness 

Ernest Arey Dyer, Salem Mass , Medical School of Har¬ 
vard University, Boston, 1504, formerly physician to the 
State Infirmary, Tewkesbury , died, March 21, aged 46, m 
New York 

John S Phillips ® Pittsburgh, Miami Medical College, 
Cincinnati, 1876 formerly principal of Mount Oliver School, 
died, March 31 aged 69, at the Western Pennsylvania 
Hospital 

Oan J Thompson, Reading, Pa , Tefferson Medical College, 
Philadelphia, 1895, formerly on the staffs of the St Joseph 
and Reading hospitals, died, March 31, aged 51 from chronic 
nephritis 

John C Willis, Chicago Kentucky University Medical 
Department Louisville 1906, formerly of Louisville, Ixy , 
died April 12 aged 55, from heart disease and pneumonia 
John Joseph Donovan @ Litchfield Minn , University of 
Minnesota College of Medicine and Surgery, Minneapolis, 
1501, died, March IS, aged 43 from angina pectoris 
Benjamin F Chiles, Pecan, Ark , Physio Medical College, 
Indianapolis, 1884 died March 26 aged 63 at St Joseph s 
Hospital, Memphis Tenn following a long illness 
ICatsugoro Haida, Honolulu Hawaii Medical College of 
the Pacific San Francisco 1897, member of the Medical 
Society of Hawaii, died February 9, aged 58 
James G Turner © Houghton, Mich , University of Mary¬ 
land School of Medicine, Baltimore, 1878, was found dead 
in bed April 4 aged 65 from heart disease 
Henry Briscoe Thomas © Baltimore University of Mary¬ 
land School of Medicine, Baltimore, 1888 died suddenly, 
April 2, aged 57, from heart disease 
Charles DeWitt Clark, Minneapolis, Kan Hahnemann 
Medical College and Hospital Chicago 1867, Civil War 
veteran, died March 26, aged 80 
Preston E Waddell, Natchitoches, La Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans 
1895, died, March 30, aged 60 
Earl Emory Cannady © Prior Lake Minn , Northwestern 
University Medical School Chicago, 1509 died March 30 
aged 36, at Monrovia, Calif 

J DeWitt McConnell, South Pasadena Calif , Miami Med¬ 
ical College, Cincinnati, 1877, died April 6 aged 73, from 
cerebral hemorrhage 

Pierre McDermid ® Fontanelle Iowa, Rush Medical Col¬ 
lege, Chicago, 1598, member of the state legislature, died 
March 29, aged 45 

Martin V B Clark, Sutton Neb , Cleveland Medical Col¬ 
lege Cleveland, 1869, died, March 22, aged 71, following a 
short illness 

Johan B H Feenstra, Lake View Iowa, University of 
Groningen, Holland, 1864, died, March 18 aged 79, at Whit¬ 
tier Cahf 

Peter Stephen Mallard, Detroit, Meharry Medical College 
Nashville, Tenn, 1920, died February 2 aged 33, from pneu¬ 
monia 

Ignatius Walthall Powell © St Louis, Barnes Medical 
College, St Louis, 1907, died, April 6, aged 46, from pneu¬ 
monia 

Russel W Brown © Bay City Mich Michigan College of 
Medicine and Surgery, Detroit, 1889, died suddenly, April 3 
aged 57 

Stephen P Tracy, Walkerton, Ind , Hahnemann Medical 
College and Hospital of Chicago 1886, died, March 24, 

aged 68 

William F Shawley, Orofino Idaho, College of Physicians 
and Surgeons, Keokuk, Iowa, 1882, died, February 12, aged 70 
William D Vinson, Atlanta, Ga Southern Medical Col¬ 
lege, Atlanta 1882, was shot and killed, March 30 aged 61 
Moses Henry Green, Philadelphia, Jefferson Medical Col¬ 
lege, Philadelphia, 1882, died, April 4 aged 75 

Hyman Chester, Providence R I , Maryland Medical Col¬ 
lege Baltimore, 1900, died, March^29, aged 41 
Leroy W Davis, Nauvoo Ala , Medical College of Georgia 
Augusta, 1853, died, March 28, aged 93 
Frank C Jones, Los Angeles, University of Michigan, Ann 
Arbor, 1880, died, March 23, aged 74 
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The Propaganda for Reform 


condemnation and forfeiture was entered and the court 
oidered that the product be destroyed —[Notice of Judgment 
No 9667 , issued Jan 7, 1922 ] 


In This Department Appear Reports of The Journnl's 
Bureau of Investigation op the Council on Pharmvcv aid 
C lIEUISTRV AND OF THE ASSOCIATION LaOORATORV TOGETHER 

with Other General Material of an Informntive Nature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Sa-Tan-Ic —The Sa-Tan-Ic Medicine &. Mfg Co , Wichita, 
Kan, shipped in October, November and December 1920, and 
January, 1921, a quantity of “Sa-Tan-I-c" from Kansas to 

Missouri Specimens of the 
nostrum were analyzed bv the 
Bureau of Chemistry which ic- 
ported that analysis showed it 
to contain magnesium sulpli ite 
(Epsom salt) cascara bark 
extractives, salicylic acid 
methyl salicylate, oil of pepper¬ 
mint water and a trace of atco 
hoi The trade package con¬ 
tained such claims as 

‘Blood Purifier System 

Renovator lor Stomach 

Kidney and Liver Complaints Dys 
pepsia Appendicitis \sllnni and 
Shortness of Breath 1 

‘The Womans Fncml For Weak 
Back Bearing Down Pams and 
Sick Headache 

Heart Trouble and ap 

pcndicitis typhoid and 

such diseases ” 

Rheumatism and all Blood Dis 
orders Kidney Trouble 

Overcome Inflamauon o£ 

The Gallbladder Cured by 

Taking Sa Tan Ic 

These and similar claims 
were declared l vise and fraud¬ 
ulent as the article did not contain any ingredient or combina¬ 
tion of ingredients capable of producing such curative effects 
In March, 1921, decrees of condemnation and forfeiture were 
entered and the product was declared misbranded The court 
ordered that the stuff be released to Sa-Tan-Ic Medicine S. 
Mfg Co on payment of the costs of the proceedings and the 
execution of a bond in the sum of $800—[Volirc of Judg¬ 
ment No 96o9, issued Jan 7, 1922 ] 

Banes’ Kidney and Rheumatic Remedy—Dr Arttlcns 
Valerius Banes, who did business as the Dr A V Bancs 
Medicine Co” St Joseph, Mo, shipped in October, 1918, a 
quantity of this nostrum which was misbranded The Bureau 
of Chemistry reported that analysis showed the preparation 
to contain sodium and potassium compounds of todm, acetic 
acid, nitric acid and salicylic acid, vegetable cxtractisc 
matter, sugar, alcohol and water It was falsely and fraud¬ 
ulently represented as an effective preventive, treatment and 
cure for diseases of the kidney, hver and bladder, gnu el, 
gallstones, liter colic, nasal catarrh, diabetes,malaria eczema, 
and to rid the system of mcotm In September, 1920, Banes 
pleaded guilty and was fined $10 and costs— [Notice of Judg¬ 
ment No 9663, issued Jan 7, 1922 ] 

Silverstone’s Sexual Pills—The S Pfeiffer Mfg Co, St 
Louis, Mo, shipped in April, 1920, a quantity of “Dr Sih er- 
s tone’s Sexual Pills” from the State of Missouri to the State 
of Washington The federal chemists reported that the prod¬ 
uct was a sugar-coated pill consisting essentially of plant 
extractives, including resms, nux vomica alkaloids and 
damiana The product was falsely and fraudulently labeled 
'For Vim, Vigor and Vitality” In April, 1921, judgment of 


Could Clot Sit 
Up for a Day 


Can Now Wall* Mil on and Do 
AH Hoa^ovrerfc. 


It yen rid jannklC ct tiui 

tir<sl feaUatf wMcb pereUt* «»«n &f(«r 
a Cood -btjtii» *i*t. you thould efr 
iivinly try ifnt vtonOvrlul tonlo and 
purities la Many b*v* found 

that IsaUtd cl looking 1 lorwiu-iS with 
dfead ito Uj# crdcuX cl homo 
tb«y c*n notr actually taka plecuuro 
&n<l' prfdo (a it. Iftra U a. Alluourt 
rrfcft tv ho XUI* what Ihla remedy boa 
don* (or hi* famuy* 

"Pleata tend boUlw tt-^a-tan Ic, 
thr^o to mi and thr^o tor my >vlfo • 
brother who la tn very poof b«al<h 
>0 that tra Kara rec/rnmcndod tho 
molfcfn* to him 

la haa i*(rrk*l wctdtrt Jn 
oUrtaxtiHy Ilf Wl/a la abf* to do rdt 
her h&uo*. werk and walk to n 
or tttrto nvlica ley th» vulfhWt'a and 
tcela a» wall »* ah* #t*r did, wh» • 
before rho look you* mcdlchia ah* 
caulda t «U up all day rra intend 
to k8cp ypur fuedldoa ItT th# homa 
alt tha ttmy 

tsit»»u a k, tIandehtord 
NVhekUand Mo 

At druxtfat* ll 00, or direct front 
Sa Can Ic kfcdlclna Co. Wichita, Kan 
ui |I15 prepaid. 


Nux-Auro-Papanad — A quantity of this product was 
shipped in April, 1919, from the State of New York to the 
State of Washington The government report does not give 
the name of the shipper or the name of the manufacturer 
According to material m the Propaganda a product of this 
name was put out by the American Apothecaries Company, 
New York City When analyzed by the Bureau of Chemistry 
the preparation was reported to consist of red sugar-coated 
pills containing strychnin, salts of zinc calcium and lithium 
and creosote The preparation was falsely and fraudulently 
labeled 

Restorative Vphrodisnc, Indicated m Vaso-Motor 

Paresis Neurasthenia Melancholia Malnutrition General Debility 
Sexual Exlnustmn 

In November, 1920, judgment of condemnation and for 
fciture was entered and the court ordered that the product be 
destroy cd— [hotiec of Judgnuiit No 966ft, issued Jan 7, 
1922 ] 


Paulette’s Brand Tansy Tablets— Tay S. Aoungs Rubber 
Corp New York City, shipped in Mav 1920 a quantitv of 
this product from New York City to the State of Washington 
The preparation was labeled in part 

The most reluble tablets known tor the supprr ,ion of the menstrual 
function 

Best results uic obtainable m using The Rcnonned Paulette Brand 
Tain) Cotton Knot Pentnrojal and Apwi Tablets 
famous Regulator Tablet 

1 he federal report does not give the results of the chemists' 
examination but states that the article contained no ingre¬ 
dient or combination of ingredients capable of producing the 
effects claimed In January, 1921 the claims were declared 
false and fraudulent, judgment ot condemnation and for 
feiture was entered and the court ordered that the product be 
destroyed— [Notice of Judg,nieiit No 9669, issued Jan 7, 
1922 ] 

Eells’ Vitalizing Blood Purifier—Elbert Payton, who did 
business at Centerville Iowa as T Eells &. Sous Co,’ 
shipped m April 1919 a quantity ot ”Dr Eells’ Vitalizing 
Blood Purifier’ which was misbranded The federal chemists 
reported that the preparation was a water-alcohol solution 
consisting essentially of sugar Epsom salt, laxative plant 
materia! and traces of oils of wmurgreut and sassafras The 


FOR NEARLY HALF A CENTURY A STANDARD REMEDY 

Dr. Eells' Vitalizing Blood Purifier 

UseaceUed for Indigestion constipation sick headache and all 
diseases arising from an unhealthy condition of th* blood, lirer, 
stomach or bowels THAT’S THE REASON 


preparation was falsely and fraudulentlv represented as an 
effective treatment and cure for sick headache, dyspepsia, 
ringworm, rheumatism diseases of the blood, malaria, female 
weakness, suppressed menstruation old sores, goiter, sore 
eyes, gallstones—and some othei things 1 In March, 1921, 
Payton pleaded guilty and was fined $50 and costs— Notice 
of Judgment No 9693, issued Jan 7, 1922 ] 


LeSieur's Syrup of Tar and Cod Liver Extract—Phihas 
E LeSieur, Boston, Mass, did business as the Ocean Mills 
Co In July, 1919, he shipped a quantity of this preparation 
which was misbranded The Bureau of Chemistry reported 
that the stuff contained chloroform, 2 45 minims to each fluid- 
ounce, menthol, oil of tar, ammonium salts, sugar, water, and 
a small quantity of alcohol The preparation was falsely and 
fraudulently represented as an effective preventive and cure 
for bronchitis, whooping cough, asthma, ’consumption at its 
first stage," and all diseases of the respiratory organs tn 
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November, 1920, LeSieur entered a plea of nolo contendere 
and was fined $25— [Notice of Judgment No 9696, wind 
Jan 7, 1922 ] 


Correspondence 


MEDICAL SUPERVISION OF COMMERCIAL 
LABORATORIES 

To the Editoi —In May, 1921, the following resolution was 
passed by the Comitia Minora of the Medical Society of the 
County of New York 

"As a matter of public policy, it is recommended to the 
profession that their support of commercial laboratories be 
withdrawn, and wherever possible, patients be referred to 
laboratories under the supervision of competent,and qualified 
medical men ' 

On close reading, one will see that this resolution is very 
comprehensive and applies with equal force to both clinical- 
pathologic and roentgen-ray laboratories Although clinical- 
pathologic laboratories may handle only specimens received 
from doctors' offices nevertheless the Comitia Minora has 
ruled as good policy that such laboratories also should be 
controlled and supervised by competent medical men 

A lay technician who opens his own office and works 
entirely independent of medical supervision is violating the 
medical practice act when he gives out written and verbal 
diagnoses of pathologic conditions, m that he is practicing 
medicine without a license Moreover, m the case of the 
roentgen raj, it is decidedly bad ethics for an unlicensed 
unsupervised male technician to handle either male or 
female patients who may be in various stages of sickness 
In the third place, the roentgen ra> itself, used either m 
diagnosis or in treatment has a powerful action and is capa¬ 
ble of doing great harm in the hands ot such unsupervised 
technicians 

Many of the commercial laboratories are being operated 
in direct violation of the medical practice act, even though 
there may be a physician connected with the institution, there 
is still a violation of the act (at least m New York State) 
because m the name of the company he is practicing 1 under a 
name other than his own' (Article 8, Section 174) In many 
cases the diagnoses are made entirely by lay technicians and 
the physician’s name is signed by the physician, without his 
seeing either the patient or the films One large and flourish¬ 
ing commercial laboratory in New A'ork City is owned and 
run by a chiropractor who believes and advertises that his 
laboratory is the largest and the best in the world, because 
he has the liberal support of the medical and dental profes¬ 
sions to prove it 

By means of fee schedules offering cheap rates and in 
many cases, discounts to physicians (some in New York Citv 
offer as high as 40 per cent), these laymen and commercial 
laboratories induce good and responsible medical men to 
patronize them Yet, in spite of the low rate, when one con¬ 
siders the irresponsible quality of service rendered, there is 
in reality very little difference in cost between such a service 
and that of a reputable medical man A dollar wilt not buy 
five dollar service If there is a volume of work to be done, 
the medical radiologists can put their laboratories also on a 
quantity production basis and lower fees m a legitimate man¬ 
ner, still rendering high grade, careful medical diagnostic aid 

It should be of interest to the profession to note a ruling 
that has been issued by New York State Industrial Com¬ 
missioner Henry D Sayer 

“It has come to my attention that certain x-ray technicians 
who are not medical graduates are in the habit of taking 
x-ray pictures of pathological conditions and submitting their 


findings upon such pictures to the insurance carriers and to 
the department You will please instruct the referees of the 
department and claim examiners that in no case are they to 
accept the findings of an x-ray picture unless such findings 
are signed by a graduate m medicine In my opinion it would 
be entirely improper to accept as evidence the medical con¬ 
clusions of one who is not a licensed physician " 

Both this and the resolution of the Comma Minora indicate 
a consciousness on the part of the medical profession that 
commercial laboratories should be under management only 
ot some licensed practitioner, and that laymen should work 
only under direct medical superv lsion 
Until the medical profession acts as a unit to bring about 
legislation to correct such abuses nonmedical, unlicensed 
technicians will continue to work independently of medical 
supervision and to give out verbal and written diagnoses 
which serve as unprofessional and insecure foundations for 
diagnosis and treatment Without waiting for legislation 
however, the medical profession as a whole can work toward 
this end by refusing to patronize in any way any laboratory 
or technician not supervised directly by a medical man We 
must cooperate to the fullest extent on this as well as ou 
other matters of professional and public interest if we are to 
prevent medicine from becoming commercialized, the prey of 
the “charlatan’ and the ‘quack’’ 

I S Trostler, M D , Chairman, 
Baron C Darling, MD 
George M Landmj, M D 
Committee Radiological Frauds and Improper 
Practices The Radiological Society of 
North America 


POSTGRADUATE INSTRUCTION IN VIENNA 
To the Editor —The American Medical Association of 
Vienna was established in 1904 The objects of the associa¬ 
tion are to promote the social intercourse and the scientific 
advancement of its members to provide information in regard 
to the scope and relative value of courses, and to furnish 
data for the rapid orientation of new members in regard to 
pensions rooms, restaurants, etc (Article II of the associa¬ 
tion s constitution) It has also regulated, in agreement with 
the teachers, the different fees charged for postgraduate work 
and arranged all the courses taken by American physicians 
It worked to the satisfaction of both the American physicians 
who came to Vienna for postgraduate study and the teachers 
of the Vienna University A great many courses were placed 
under the control of the American Medical Association of 
Vienna, as far as the personnel, number of members, and 
hours were concerned These were called book courses and 
were given for a fee approved of by the society The 
so-called 1 Blue Book described all these courses and 
explained how they were conducted The Blue Book was 
issued every year on January 1, and the members of the 
American Medical Association of Vienna, as well as the 
teachers, abided by its rules It was not only the quality of 
the teachers but also the propaganda which the members of 
the association carried on in the United States that made 
Vienna the hospitable home of between 300 and 400 American 
physicians every year Things ran smoothly most of the time 
up to 1914, when the war broke out During the war. Dr 
J Lange, a former president of the American Medical Asso¬ 
ciation of Vienna remained in Vienna and had the misfortune 
of breaking down physically as well as financially The lec¬ 
turers, m recognition of his services and probably also in 
expectation of Dr Lange s sending back 150 American physi¬ 
cians to Vienna, as he promised, made up a purse with which 
to send him home to Chicago They also defrayed the expenses 
of a Blue Book, which he had compiled without any authority 
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whatever from the association, and in which he printed 
exorbitant fees for the courses to be given by the various 
lecturers This is the Blue Booh of 1919 These preliminary 
remarks we find necessary for the full understanding of our 
present, unfortunate difficulties with the Vienna Faculty con¬ 
cerning fees charged for courses 

In the summer of 1921, about twelve American physicians 
came to Vienna to take courses, and first began to complain 
about the fees they were asked to pay They were charged 
all the way from $1 to $10 for one hour The discrimination 
that was going on against American physicians became 
unbearable, for it was a twofold discrimination To under¬ 
stand this, you must know that two sorts of courses were 
being given at the clinics 

1 Courses read m German and accessible to physicians 
from any part of the world For these courses, the lecturers 
charged the Austrian physicians about one fifth of what they 
charged physicians coming from the newly formed republics 
of dismembered Austria Such physicians were called Ncu- 
Auslander (“new” foreigners) Physicians, however, who 
came from such countries as Trance Switzerland, Holland 
and England, were called Alt-Auslander (“old tunc" 
foreigners), and they were charged ten tunes as much as the 
Austrian physicians who happened to take the same course 
Our men, as long as they were not asked to pay more than 
the so-called “old” foreigners, never refused to pay ten times 
as much as the Austrian doctors But they did refuse to pay 
more than the “old” foreigners (Swiss, Dutch, Italian, 
Trench) They could not understand why they should be 
considered better off financially than the Swiss or Dutch for 
instance, because the franc and Dutch gulden increased m 
value in the same ratio as the dollar 

2 The other possibility open for American physicians to 
take courses was for them to club together, but since there 
were often only a few Vmericans present, such courses would 
seldom consist of more than from two to four members 
When the teachers were engaged, the Americans were charged 
$3, $4, $5 or even $12 an hour, regardless of whether the course 
was given in German or in English This means that the 
teacher received for lus working hour, if he happened to 
work for American physicians, from,$3 to $12, which in 
Austrian crowns in August, 1921, amounted to between 3 000 
and 12,000 crowns The same teacher, teaching the very same 
subject, would sell his hour, according to the printed official 
program for postgraduate work issued by the Vienna Medical 
Taculty, for 2,500 crowns to any other foreigner, and 250 
crowns, at the most, to an Austrian It was therefore evident 
that, no matter whether the American physicians took courses 
jointly with physicians of other nations or had them arranged 
for themselves only, they were unjustly discriminated against 

Under such conditions it was but natural that the formei 
American Medical Association was reorganized, and a presi¬ 
dent elected, who, owing to his Vienna origin, was thought to 
be capable of adjusting the matter *lhe president had a 
committee work with him, and, after August 28, many joint 
meetings were held with the representatives of the teaching 
body of the university In these meetings, the unjustified 
and unfair attitude displayed toward the American physicians 
was thoroughly discussed The committee brought detailed 
charges of conspicuous discrimination against American 
physicians November 19, the American physicians offered a 
maximum fee of $3 for a teacher’s hour, proving absolutely that 
$3 was from four to ten times more than any other foreigner 
was asked to pay for the same course by the same teacher 
The committee also proved, in a detailed memorandum sub¬ 
mitted to the teaching body, Nov 19, 1921, that $3 an hour 
n Vienna was a great deal more than $10 paid to the best 
teacher in postgraduate work in New York It was proved 
that the Viennese teacher could buy more for $3 in Vienna 


than the American teacher could for $10 in New York It 
was further shown that, if the terms as proposed by the 
American Medical Association of Vienna were accepted by 
the medical teaching staff, many more American physicians 
would be induced to come to Vienna for postgraduate work, 
and would thereby reestablish the highly satisfactory prewar 
organization 

After prolonged debate and negotiations the terms were 
acceptable to all departments with the exception of eye, ear 
and skill (Clinics Mcller, Neumann, Dimmer, Tmgcr, Riehl) 
Without the cooperation of these clinics, however, a satisfac 
torj organization would be impossible, for 75 per cent of the 
American physicians are directly concerned with these 
departments 

Since our many attempts to reconcile the relationship 
between the docents and the American Medical Association 
of Vienna hayc been unsuccessful m procuring a definite 
agreement, we feel it our duty to let medical men in the 
United States know what sort of discrimination is taking 
place against \nicncan physicians 
We have requested the United States legation in Vienna 
to intercede and endeavor to change this lamentable state of 
affairs but we have little hope of any success m this matter 
We ask The Jolrx \l to print this statement to correct the 
impression coin eyed m the letter written by Dr G H Kress 
of Los Angeles, which appeared in its Correspondence 
Column, Dec 31, 1921 Dr Kress on leawng Vienna was m 
full knowledge of the condition described above—in fact, he 
was the author of the memorandum presented to the teaching 
body of the University of Vienna, Nov 19, 1921, enumerating 
all the facts given above—but we surmise that Dr Kress on 
leaving Vienna had hoped that the teaching body of the 
University of Vienna would surely not turn a deaf ear to 
the just complaints of the American physicians 

\ few illustrations of discrimination may be given 

In the official program of the Viennese Medical raculty for post 
gruluatc courses to be given October, November and December, 1921 
Docent Elias announces a course for metabolic disorders fee 500 
crowns an hour of lus tunc (if taken by Austrians) the *=ame course 
ht offered to the A M A for $5 an hour or according to the 
exchange value of the dollar at that tune 40 000 crowns an hour 
Docent Stem announces a course for skin diseases and cosmetics fee 
400 crowns an hour of lus tunc (if taken by Austrians), the same course 
he offered the A M A for $5 an hour—40 000 crowns an hour from 
Americans 

Docent Dcnk announces Selected Chapters from Special Surgery 
for 250 crowns an hour of his time (if t then by Austrians) from the 
A M A he asks $5 an hour of Jus time 40 000 crowns 

In Junuar> and February 1922 when the dollar went up to between 
9 000 and 10 000 crowns in exchange 

Docent Hirsch asked m lus -course Anatomy and Pathology of Nose 
and Sinuses * from old foreigners 6 000 crowns for one hour of his 
tcidling time from Americans $4 or between 36 000 and 40 000 crowns 
Professor Xyrle in a skin course given in February to two Swiss one 
Egyptian and three Americans asked 30,000 crowns from the Swiss and 
Egyptian and 60 000 crowns from the Americans — and they paid it I 

P S Gra\lv, MD, Vienna, 

W G Sahr, AI D , Chicago, 

F F Schmidt, AID, Columbus, Ohio 
John Pennington, At D , Atlantic City, N J, 

T L Bl\nchard, AID, San Jose, Calif 
Executive Committee, American Aledical 
Association of Vienna 


“AMERICAN MEDICAL JURISPRUDENCE AND 
THE EXPERT WITNESS” 
lo the Editor —The editorial on ‘American Aledical Juris¬ 
prudence and the Expert Witness” (The Journal, April 15) 
brings to the attention of the profession a matter which has 
-long been a source of worry and perplexity to those interested 
in the relations of medicine to the administration of the law 
\ our suggestion that determined efforts should be made by 
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organization of those who are concerned directly, and in other 
wajs, to promote the development of American medical juris¬ 
prudence” should be put into force with the least possible 
delay 

It cannot escape any one who reads the daily papers, even 
if he has no other contact with court proceedings that there 
is a definite tendency at present on the part of public opinion 
to discredit medical expert testimony Without going into 
the reasons for this, it is certain that the legal profession is 
not to be made responsible for all the di(hculty The medical 
profession has a distinct responsibility, which it has not met 
adequately One thing seems imperative, and that is the 
establishment of standards in medical jurisprudence com¬ 
parable to the standards that have been set up in medical 
education and hospitals, and in pharmacology 
It is hardly necessary to point out that medical jurispru¬ 
dence is not a matter merely of the coroner's physician or of 
the pathologic expert, but includes a great many other 
branches of medicine more especially that of neuropsychiatry 
I offer the suggestion that this subject be proposed for 
special discussion at the forthcoming session of the American 
Medical Association at St Louis and further, respectfully 
suggest that the officers of the American Medical Association 
consider at their forthcoming meeting the advisability of 
creating a council on medical jurisprudence similar to the 
councils on other subjects, whose mam task shall be to work 
out and establish standards in this subject which can serve 
as guides not only for physicians but for the legal profession 
as well 

Hervi v\ M Adler M D , Chicago 
State Criminologist Illinois Professor 
of Criminology University of 
Illinois Medical School 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and addre s 
but these will be omitted on request. 


PRICES Or DRUGS IN 1914 A\D NOW — USE Or 
PITUITARY EXTRACT DURING LABOR 
To the Editor —1 Kindly quote in your columns the prices on the 
market in 1914 and today of the enclosed list of drugs 2 What do the 
b-st obstetricians ay regarding the use of pituitary extract during labor > 
A friend of mine grves it in every case and for the last six years has 
never bad a serious mishap I do not agree with him but I want to 
find the latest views the better to bolster my attack and defense Please 
use only my initials if replied to in The Journal, C I* 

Answer. —1 The prices of the drugs in the list referred to, 
the price being for a pound unless otherwise stated were 


Sodium salicylate 
Aspirin (acetykahcyhc acid) 
Tincture of aconite 
Antipyrm 

Tincture of belladona 
Extract of cascara sagrada 
Tincture of digitalis 
Fluidextract of ergot 
Syrup of ferrous lodid 
Tincture of nux vomica 
Quinm alkaloid -• 

Aromatic syrup of rhubarb 


1914 

1922 

?0 39 

$0 60 

6 SO 

1 13 

1 20 

3 00 

3 75 

2 8a 

1 00 pint 

2 30 pint 

0 40 ounce 

0 60 ounce 

1 00 pint 

3 00 pint 

6 00 pint 

8 00 pint 

0 80 pint 

1 85 pint 

1 20 pint 

2 60 pint 

0 36 ounce 

125 ounce 

5 00 gallon 

7 20 gallon 


2 Extracts of pituitary should not be injected during the 
first stage of labor because, if the os uteri is not fully opened, 
the energetic contractions may cause rupture of the uterus 
Full discussions of the use of this drug in labor ha\e fre¬ 
quently appeared in the literature Following is a list of 
references to articles in American periodicals during 1921 

Ryder G H Administration of Pituitnn at Beginning of Third 
Stage of Labor with Report of One Hundred Cases Am J Obst 6* 
Gynec 2 61 (July) 1921 

Rucker M P and Haskell C. C The Dangers of Pituitary Extract 
Some Clinical and Experimental Observations J A. M. A 76 1390 
(May 21) 1921 


Cron R S Indications and Contraindications for Use of Pituitrm 
m Obstetrics J Mtehijan M Soc 20 340 (Sept ) 1921 
Heffernan R J Pituitrm m Third Stage of Labor Boston M & S 
J 1S5 443 (Oct 13) 1921 

Evans A J Use and Abuse of Pituitrm m Obstetric Practice 
South i cst Med 5 1 (April) 1921 
Mitchell P S Use of Pituitary Extract m Ob tetnes J Kansas If 
Soc 21 349 (Nov ) 1921 

Barrow G B Use of Pituitnn m Obstetrics l irgmia V Month 
4 7 609 (March) 1921 


Medical Education, Registration and 
hospital Service 


COMING EXAMINATIONS 

\rkansas Little Rock May 9 Sec. Reg Bd Dr J W Walker 
Fayetteville Sec. Eclec Bd Dr C E. Laws S03££ Garrison Ave 
Tort Smith See Homeo Bd Dr Geo W Love Rogers 

Georgia Atlanta June 7 9 Augusta "May 31 June 2 Sec Dr 
C T Nolan Marietta 

Iowa Iowa City June 1 3 See Dr Rodney P Fagen Capitol 
Bldg Des Momcs 

Massacuusetts Boston May 9 11 Sec Dr Samuel H Calder 
wood 144 State House Boston 

Nebraska Lincoln June 6 4 Sec Mr H H Antics Lincoln 

Nevada Carson City May 1 Sec Dr Simeon L Lee Carson Clt\ 

New \ ore Albany Buffalo Yew \ork and Syracuse May 22 2a 
As t Professional Examination Mr Herbert J Hamilton State Educa 
tion Bldg Albany 

Wyoming Cheyenne June 5 7 Sec Dr J D Shingle Cheyenne 


Washington November Meeting 

Mr William Melville secretary, Washington Department 

18 1921 
follow mg 


of Licenses reports that at the meeting held No\ 
41 candidates were licensed by reciprocit\ The 
colleges were represented 


LICENSED BY RECIPROCITY 


\ car 
Grad 
(1906) 
Illinois 
(191a) 
(1905) 
(1913) 
(1905) 
(1918) 
(1921) 
(1897) 


N 


Reciprocity 
with 
Idaho 
Dakota 
Illinois 
Illinois 
Illinois 
Illinois 
Illinois 
Illinois 
Dakota 
Kansas 
Indiana 
S Dakota 
Iowa 
Iowa 


College 

University of Colorado 

Bennett College of Eclectic Med and Surg (1907) 

Chicago College of Medicine and Surgery 
Coll ge of Physicians and Surgeons Chicago 
Hahnemann Medical College and Hosp of Chicago 
Harvey Medical College 
Loyola University 

Northwestern Um\ (1904) Idaho (190S) (1918) 

Northwestern University Woman t> Medical School 
Rush Medical College (189o) Illinois (1921) Illinois 

Central College of Phys and Surg IndianapolU (1904) 

Indiana University School of Medicine (1909) 

College of Physicians and Surgeons Keokuk (1339) 

Drake University (1912) 

Keokuk Medical College College of Physicians and 

Surgeons (1899) Illinois (1900) Wisconsin (1901) Iowa 

State University of Iowa College of Medicine (1901) Iowa 

College of Physicians and Surgeons Baltimore (1897) Montana 

Tufts College Medical School (1901) Montana 

University of Michigan Medical School (lS9a) California 

University of Michtgan Homeopathic Med School (1913) Michigan 

Minneapolis College of Physicians and Surgeons 

(1901) (1903) Minnesota (1906) N Dakota 

Sk Louis University School of Medicine (1910) Missouri 

Univer ity Medical College of Kansas City (1896) Kansas 

„ , „ (1907) (1917) Missouri 

Washington University (1910) Illinois 

Hahnemann Medical College of Philadelphia (1904) Minnesota 

Jefferson Medical College (1900) Pennsylvania (1908) Idaho 

Lmvcr ity of Pennsylvania (1920) Penna 

Vanderbilt University (1917) Tennessee 


North Dakota January Examination 

Dr G M Williamson, secretary North Dakota State 
Board of Medical Examiners, reports the oral written and 
practical examination held at Grand Forks Jan 3-6 1922 
The examination co\ered 13 subjects and included 100 ques¬ 
tions An a\erage of 75 per cent was required to pass 
Seven candidates ivere examined all of whom passed Five 
candidate^ were licensed b\ reciprocitj The following col¬ 
leges were represented 

College ^sed Grad Cera 

Kentucky School of Medicine (1906) 75 

University of Pennsylvania (1917) 75 


College licensed by reciprocity 

University of Illinois 
Kentucky School of Medicine 

University of Minnesota (1917) 

University of Nebraska 


Year 

Grad- 


(1920) 

(1901 

(1919) 

(1902) 


Reciprocity 

with 

Illinois 

Indiana 

Minnesota 

MmncSwta 
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BOOK NOTICES 


Jour A M A 
April 22, 1922 


Book Notices 


Diseases op the Dicestive Organs with Special Reference to 1 lietr 
Diagnosis and Treatment By Charles D Aaron Sc D M D T A C P 
Professor of Gastroenterology and Dietetics in the Detroit College of 
Medicine and Surgery Third edition Cloth Price $10 Pp 904 
with 225 illustrations Philadelphia Lea &. Pebigcr 1921 

There is no field in which a concise and practical text¬ 
book would be more welcome than in gastro-enterology In 
this book, however, too much space is devoted'to anatomy, 
physiology and the fundamentals, which can be obtained m 
detail in any textbook Why burden the reader with a host 
of tests and a description of intricate details, and then inform 
him that this or that test is of doubtful value? A proper 
balance is a long looked for desideratum It would appear 
that, instead of” allowing two pages for symptoms and diag¬ 
nosis of carcinoma of the stomach, and three pages to the 
miostagmm reaction and the technic of the Abderhalden test, 
a better division would have been to allow more space to 
the clinical considerations The result of roentgen-ray and 
laboratory examination of all the gastro-intestmal conditions 
is given in an early chapter of the book This requires 
readers to refer to these chapters for the necessary data in 
their respective subjects Several statements might be chal 
lenged, for example the value of the Crede method of 
expelling the gastric contents into the duodenum as a thera¬ 
peutic measure the value of the Cammidgc test in diag¬ 
nosis of carcinoma of the pancreas pain and tenderness on 
pressure m the vicinity of the twelfth dorsal and first and 
second lumbar vertebrae being significant of pancreatic dis¬ 
ease, and, finally, tile apparent ease with which the author 
says the diagnosis of pancreatic disease can be made He 
fails to lay stress on the obtaining of a careful clinical his¬ 
tory in the diagnosis of chronic colitis, and would seem to 
diagnose everything by the character of the stools Chronic 
cholecystitis and the symptoms of stones in the gallbladder, 
aside from gallstone colic, are given scant consideration 
Differential diagnosis might be given more attention Many 
of the newer therapeutic measures are mentioned The repro¬ 
ductions of roentgenograms are very good There are many 
diet lists and prescriptions from the author’s own experi¬ 
ence and from other sources mentioned throughout the book 
The underlying difficulty, however, is the failure to give and 
emphasize sufficiently the important outstanding features of 
the condition under consideration 

A Manual op Practical Anatomy A Guide to Dissection of 
the Human Body By Thomas Walmslcy Professor of Anatomy 
Queens University Belfast In three parts Part II—The Thorax and 
Abdomen Cloth Price $3 25 Pp 233 with 82 illustrations New 
York Longmans, Green Co 1921 

This work is divided into three parts, published in three 
thin, and therefore handy, volumes of approximately 200 
pages each As a dissecting guide, it has the ad\antage of 
not being so detailed or so expensively illustrated as other 
books of the same character The illustrations arc simple 
line drawings and diagrams, but clearly executed and easily 
understood by the student The arrangement of the text is, 
on the whole, admirable The new terminology is more or 
less intermingled with the old, and used only in the Angli¬ 
cized form The book should serve as a helpful guide to 
the beginner 

Clinical Diagnosis A Text Book of Clinical Microscopy and Clin 
ical Chemistry for Medical Students Laboratory Workers and Practi 
tioners of Medicine By Charles Phillips Emerson A B M D Pro 
fe sor of Medicine Indiana University School of Medicine Tifth edi 
non Cloth Price $7 50 Pp 726 with 156 illustrations Pluladcl 
phia J B Lippincott Company 1921 

Four editions of this book were printed between 1906 and 
1913 This edition, which appears after an interval of ten years, 
is practically a new work It has involved a complete rewrit¬ 
ing of the book and the addition of special sections on serol¬ 
ogy, bacteriology and chemistry of the blood and spinal fluid 
This significant suggestion appears in the preface “The 
author feels that the present separation of laboratory and 
ward is an evil which cannot be too strongly condemned No 


matter how successful a man may be, he has no right to 
entrust his laboratory work entirely to others The 

one who takes the history of the patient and makes the 
physical examination is the one who can correctly interpret 
the laboratory findings ” Dr Emerson also emphasizes the 
possibility of considering the laboratory findings without 
relation to the patient “The medical student should under¬ 
stand that the sum total of all laboratory activities is not 
and never can be internal medicine, and that he as artist must 
try to see in each specimen something of the patient himself 
and interpret it in terms, not of chemistry, physics or biology, 
but of the suffering person ” Unlike other encyclopedic 
works on laboratory diagnosis, this book does not include all 
of the tests tried and untried, which have been described in 
medical literature but only those with which the author has 
had actual experience and which have known worth The 
book is therefore well adapted for use by the general prac¬ 
titioner who does not care to attempt experimentation in his 
laboratory technic There is an extensive and satisfactory 
index 

1 LIIRBUCII DER UrOLOCIE MIT ElSsClILLSS DER MAS NLICHEY SEXUAL 

f«k»avxuncen Von Dr Leopold Cispcr Unncrsitatsprofessor in 
Berlin Third edition Paper Price 200 marks Pp 608 with 225 
illustrations Berlin Urban & Schwarzcnbcrg 1921 

The present edition of this textbook emphasizes more than 
the prior editions the characteristics of a forceful medical 
personality with all the advantages and a few of the short¬ 
comings that accrue when personal tenor permeates publics 
tion In contradistinction to the ponderousness of many 
medical textbooks the clear presentation of the subject will 
hold the interest of the reader without any weary reaction 
The emplnsis of the true clinical teacher is brought home by 
epigrammatic sentences, marshaling facts, such as “It is 
not what the kidney is secreting it is what it is not elimi 
nating that determines the efficiency of renal function 
Could any statement more precisely outline the problems of 
renal functional diagnosis ? As the author is more a teacher 
tiian a surgeon the operative side of urology is treated in 
a rather cursory manner The chapter on nephritis and 
nephrosis is rewritten in this edition according to the views 
developed by the recent work of internists and pathologists 
It is to be regretted that m the paragraphs on functional 
renal diagnostics only the color tests, tile phlorizin test and 
cryoscopy are discussed, while all the modern tests are 
neglected Phlorizin and cryoscopy have been practically 
discarded by American urologists That the retention of 
urea has nothing to do with the qualification of renal func 
tion is another statement that will encounter opposition in 
this country The closing chapter, dealing with all the forms 
of impotence, may be ranked as an excellent contribution 
to this difficult subject 

I Have Reason to Believe By Stephen Paget Cloth Price ?2 
Pp 148 New York The Macmillan Company 1921 

In this book Dr Paget has collected a number of essays 
which, characteristically, are prefaced with the dedication 
These essays are not worth dedicating to anybody ” They 
reveal, however Ins usual brilliant style and quiet, under 
standing wit The essay entitled ' The Writing of a Life ’ 
should be compulsoiy reading for all biographers The con¬ 
cluding essays on “Our Medical Correspondent” and “An 
Eminent Victorian” are of particular medical interest In 
the former, the press conies in for unusual chastisement 
because of its manufacturing of medical news Mr Paget 
feels—as The Journal has preached for many years—that 
every first class newspaper would do well to provide itself 
with a medical man, who should not only conduct a special 
department, but also advise oil the publication of medical 
items in other departments and thus prevent the publishing 
of the fakery and fallacy characterizing much of the medical 
material usually printed The “eminent Victorian” whose 
passing Mr Paget bemoans is no other than our old friend 
Mrs Grundy Christian science, psychanalysis and other 
cults are made the objects of several rapier-like thrusts, and 
it is pleasing to see these tov-balloons deflated and to hear the 
hiss of the escaping gas 
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Medicolegal 


Information from Observation Held Privileged 

(Fritchcr v KclUy ux (Idaho) 201 Pac R 1037) 

The Supreme Court of Idaho, in aflirming a judgment m 
favor of the plamtitt, says that he, as administrator of the 
estate of one Allen, deceased, had asked to have a deed which 
had been executed by Allen to the defendants set aside, on the 
ground that Allen did not at the time have mental capacity 
to execute the convejance On their appeal, the defendants 
eomplained of the refusal of the trial court to permit a physi¬ 
cian to gi\e testimonj as to his opinion of the mental con¬ 
dition of the grantor shortly before the execution of the deed 
Thej offered to prove that the physician had been called to 
treat the grantor for a cold, that the information which he 
acquired concerning the grantor’s mental condition was based 
on his observation, and was not necessary to enable him to 
prescribe for the patient The trial court sustained an objec¬ 
tion on the ground that the information was based on con¬ 
fidential relations and communications The Idaho statute 
provides that ‘a physician or surgeon cannot, without the 
consent of his patient, be examined in a cnil action as to 
any information acquired in attending the patient, which was 
necessarj to enable him to prescribe or act for the patient” 
Past decisions of the Supreme Court of Idaho show an 
inclination to interpret liberally the words “information 
acquired in attending the patient, which was necessary to 
enable him to prescribe or act for the patient ” In Joius v 
Caldwell, 23 Idaho 467, 130 Pac 995 a ruling of the trial 
court was upheld sustaining an objection to a question asked 
a surgeon as to the condition of a certain part of the human 
body which had been removed, he having assisted in the 
operation but hat mg made his examination of the part in 
question some time after it was removed Strictly speaking, 
the phjsicians information based on the observation of this 
part of the body was not necessary to enable him to prescribe 
or act for the patient And the supreme court concludes in 
the present case that the opinion of the physician as to the 
mental capacity of Mr Allen, based on his observation of him 
at a time when he was treating him was properly rejected 
bj the trial court 

Court Finds Authority to Order Blood Test 
(Ha$t v Brewster Gordon <5* Co Inc (N Y) 191 N Y Supp 176) 

The Supreme Court of New York, Appellate Division 
Fourth Department reverses an order for the physical exami¬ 
nation of the plaintiff in this personal injury case, because 
the order did not require a blood test The court says that 
the defendant asked permission to draw a few drops of the 
plaintiff’s blood, so that the examining physician, by an 
analysis of it, might be aided in qualifying himself to give an 
opinion as an expert at the trial A physician, in an affidavit 
submitted by the defendant on the motion, which is granted 
stated that it would be necessarj to make a blood test to 
determine accurately the plaintiff’s condition It was not 
claimed by the plaintiff in the affidavits submitted on the 
motion that he was in such a condition of health that such 
treatment would be injurious to him Neither was it claimed 
in such affidavits that there would generally be any danger 
involved in such act It was argued, however, that there was 
so much danger involved in drawing a few drops of blood by 
a skilled physician that it should not be required, and that 
Section 873 of the New York Code of Civil Procedure, which 
provides for a physical examination before trial of the plain 
tiff in an action for personal injuries, was not broad enough 
to justify such an order But this court thinks otherwise 

The legislature, in enacting said statute and thereby chang¬ 
ing the common law rule, must have intended that it should 
accomplish some useful purpose, promote the ends of justice 
and be of some practical assistance in the discovery of the 
truth If it is necessary to make a blood test to determine 
from what the plaintiff is suffering, a physical examination 


which omits the making of such blood test will be of no use 
whatever in establishing the truth of the fact at issue Such 
a construction of the section, instead of promoting the admin¬ 
istration of justice and the discovery of the truth, will have 
exactlj the opposite effect The common law rule in the 
state was abolished by the enactment in question for the 
very purpose of making that lawful which was theretofore 
unlawful, to permit a physical examination of a plaintiff 
where none was permitted before Its purpose was to afford 
protection to defendants, to enable them to discover the truth 
in regard to injuries claimed to have received by plaintiffs 
and thereby to promote justice To give the section a narrow 
and strict interpretation, which unduly restricts its purpose 
would be contrarv to the uniform practice under the section 
and contrary to the spirit of the statute We all know from 
experience in the trial of cases that it is the common practice 
of phjsicians in making examinations under an order, to 
examine the plaintiff before trial, to insert instruments into 
the plaintiff s body, to put pressure on the body with the 
hands and to make various tests, all of which are as offen¬ 
sive to a person and as much an infringement on his rights 
as it would be to draw a few drops of blood No one has 
ever raised the question that such examinations were not 
proper or justified 

It was urged however, that there have been cases in which 
infection has been caused by a needle puncture, such as is 
required to draw blood sufficient for a blood test That is 
undoubtedly true and in those cases the reason for the infec¬ 
tion has been said to be the fact that the needle was not 
properly sterilized or that the skin had not been properlj 
cleansed But Section 873 provides that ‘such examination 
shall be had and made under such restrictions and directions 
as to the court or judge shall seem proper ’ The court or 
judge granting the order is given full power to direct the 
manner in which the examination shall be made and, on the 
request of the plaintiff may throw around the examination all 
known safeguards The sample of blood should be taken b> 
a phvsician selected bj the plaintiff if he so desires It does 
not seem to this court that under such circumstances it can ' 
be seriously urged that there is such danger that court or 
judge is without jurisdiction to grant an order under Section 
873 for a blood test 

Recognized Possibility of Birth of Children 
(Burrell v Jean et al (Ind ) 132 N E R 704) 

The Appellate Court of Indiana, Division No 2, affirms a 
judgment in favor of the defendants in this action brought In 
the plaintiff to quiet title to certain real estate in which she 
had been given a life estate by a will, which provided that 
after her death the property should go to her children, or to 
certain other persons as the case might be She was about 
70 jears of age when the case was tried in February, 1920 
and after remarking that there was no evidence that she had 
not had children born to her since the death of a named son 
m 1889, and that they were not living the court says that 
the law recognizes the possibility of birth of issue in all adult 
women, and the single fact that terminates the possibility of 
issue is death The possibilitj of the birth of further chil¬ 
dren to the plaintiff was to be determined only on her death 

Expert Witnesses Entitled to Statutory Fee Only 

(Ulaski j Moms Sr Co (Neb ) 134 N IV R 946) 

The Supreme Court of Nebraska holds that it was error 
in this case under the workmen’s compensation act for the 
trial court to allow the plaintiff $50 for expert witness fees 
charged as costs The court says that there is no provision 
in the law for the payment of expert witness fees The 
expert witnesses are therefore, allowed the usual and lawful 
witness fee and no more Wherefore, it is ordered that the 
court disallow the expert witness fees in the amount of $50 
and that the expert witness recover only the usual lawful 
witness fees One testifying as an expert on a subject requir¬ 
ing special knowledge and skill, in the absence of a special 
contract, is entitled only to the statutorj fee 
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Society Proceedings 


COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION St Louis May 22 26 
Dr Alex. R Craig, 53 d N Dearborn St , Chicago, Secretary 

American Association for the Study of the Feebleminded St Louis 
May 18 20 Dr R W Baker Laconia N II Secretary 
American Association of Anesthetists St Louis, May 22 24 Dr F H 
McMechan, \von Lake Ohio Secretary 
American Association of Gemto Urinary Surgeons Washington D C 
May 2 3 Dr R F O Neil 374 Marlborough St Boston, Secretary 

American Association of Industrial Physicians and Surgeons, St Louis 
May 22 23 Dr William Alfred Sawyer 343 State St, Rochester 
N Y , Secretary 

American Ass n ot Pathologists and Bacteriologists Washington D C 
May 2 4 Dr H I' Karsncr, Lakeside Hospital Cleveland Secretary 
American Association of Physicians Washington D C May 2 4 Dr 
Thomas McCrae 1627 Spruce St , Philadelphia Secretary 
American Bronchoscopic Society Washington D C May 3 Dr 

Samuel Iglauer 701 Race St Cincinnati Secretary 
American Climatological and Clinical Association Washington D C 
May 2 4 Dr Arthur K Stone Framingham Center Mass Secretary 
American Dermatological Association Washington D C May 2 4 
Dr Udo J Wile University of Michigan Ann Arbor Secretary 
American Castro Entcrological Association Washington D C May 1 2 
Dr Arthur T Chacc 525 Park Avc New York Secretary 
American Gynecological Society Washington D C May 13 Dr 
A H Curtis 104 S Michigan Ave Chicago Secretary 
\mencan Laryngological Association Washington D C May 13 Dr 
George M Coates 1811 Spruce St Philadelphia Secretary 
American Laryng Rhino! and Otological Society Washington D C 
May 4 6 Dr W H Haskin 40 L 41st St New \ ork Secretary 
American Neurological Association Washington May 2 3 Dr 1 rcdcruk 
Tilney, 22 E 63d St New York Secretary 
American Ophthalmologicai Society Washington D C May 13 Dr 
T B Holloway, 1819 Chestnut St Philadelphia Secretary 
American Orthopedic Association, Washington DC May 2 4 Dr 
De Forrest P Willard 1630 Spruce St. Philadelphia Secretary 
American Otological Society Washington D C May 2 3 Dr Thomas 
J Harris 104 E 40th St New York Secretary 
American Pediatric Society Washington D C May 13 Dr II C 

Carpenter 1805 Spruce St. Philadelphia Secretary 
American Proctologic Society, St Louis May 22 Dr Ralph \V 
Jackson 245 Cherry Street, Fall River Mass Secretary 
American Psychopathologtcal Association Washington D C May 1 
Dr Sanger Brown 2d 118 E 80th St New York Secretary 
American Society for Clinical Investigation Washington D C May l 
Dr James H Means 15 Chestnut Street Boston Secretary 
American Society of Tropical Med Washington D C May 2 Dr B II 
Ranson Bureau of Animal Industry- Washington D C Secretary 
American Surgical Association Washington D C May 2 4 Dr John 
H Gibbon 1608 Spruce St Philadelphia Secretary 
American Therapeutic Society Washington D C May 12 Dr Lewis 
H Taylor The Cecil Washington D C, Secretary 
American Urological Association Atlantic City, May 26 28 Dr H G 
Hamer 723 Hume Mansur Bldg Indianapolis Secretary 
Arkansas Medical Society. Little Rock May 17 19 Dr William R 
Bathurst 810 BoyJc Budding Little Rock Secretary 
Association for the Study of Internal Secretions St Louis May 22 
Dr F M Pottcuger Title Insurance Bldg Los Angeles Secrctarj 
California Medical Society of the State of Yoscmitc, May 15 18 Dr 
W. E Musgrave Butler Bldg San Francisco Secretary 
Congress of Amer Phys & Surgs of North America Washington D C 
May 2 3 Dr W R Steiner. 646 Asylum Avc Hartford Conn Sec 
Connecticut State Medical Society Bridgeport May 17 18 Dr C W 
Comfort Jr 27 Elm Street New Haven Secretary 
Georgia, Medical Association of Columbus May 3 5 Dr Allen II 
Buncc Healy Budding Atlanta Secretary 
Illinois State Medical Society Chicago May 16 18 Dr W H Gilmore 
Mount Vernon Secretary 

International Congress of Ophthalmology Washington D C April 25 
May 3 Dr Luther C Peter 1529 Spruce St Philadelphia Sec y 
Iowa State Medical Society Des Moines May 10 12 Dr T B Throck 
morton Bankers' Trust Bldg Des Moines Secretary 
Kansas Medical Society Topeka May 3 4 Dr J I Hassig 800 Mm 
nesota Ave Kansas City Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore April 2a 27 
J A Chatard 1211 Cathedral St Baltimore Secretary 
Medical Library Association, St Louis May 22 23 Dr John Ruhrali 
1211 Cathedral St Baltimore Secretary 
Mississippi State Medical Association Hazlehurst May 9 10 Dr 
T M Dye Clarksdale Secretary 

Missouri State Medical Association Jefferson City May 2 4 Dr 
L J Goodwin 3529 Pine Street St Louis Secretary 
National Tuberculosis Association Washington D C May 4 6 Dr 
George M Kobcr 370 Seventh Avc, New York, Secretary 
Nebraska State Medical Association Omaha April 24 27 Dr R B 
Adams 1013 Terminal Budding Lincoln Secretary 
New Hampshire Medical Society, Concord May 17 18 Dr D I 
Sullivan 7 North State Street Concord Secretarj 
New Mexico Medical Society Gallup April 28 29 Dr J W Elder 
Santa Fe Hospital Albuquerque Acting Secretary 
North Carolina Medical Society of the State of Winston Salem Aprd 
25 27 Dr L B McBrayer Sanatorium, Secretary 
Ohio State Medical Association Cincinnati, May 2 4 Mr Don K 
Martin 131 East State St Columbus Executive Secretary 
Oklahoma State Medical Association Oklahoma Cit> May 9 11 Dr 
C A Thompson 508 Barnes Bldg Muskogee Secretary 
Radiological Society of North America St Louis May 19 20 Dr 
M J Sandborn Appleton Wis Secretary 
South Dakota State Medical Association Huron May 16 18 Dr R D 

Alway 423 S Lincoln St Aberdeen Secretary_ 

Texas State Medical Association of El Paso May 9 11 Dr H Taylor 
Texas State Bank Bldg Fort Worth Secretary 
West Virginia State Medical Association Huntington, May 17 19 Dr 
Robert A Ashworth Moundswlle, Secretary 


TENNESSEE STATE MEDICAL ASSOCIATION 

Eighty Ninth Annual Meeting Held, at Memphis April tt 13 1922 

The President, Dr. William Britt Burns, Memphis, 
in the Chair 

The Present Status of Pyloroplasty 

Dr W M McCabe, Nashville Pyloroplasty con he used 
in all cases of ulcer of the stomach in which gastro enter 
ostomy is indicated, except m cases of cancer of the pylorus, 
or when it is impossible to mobilize the pylorus It is pref¬ 
erable to gastro enterostomy because it only slightly dis 
turbs physiologic relation, and because it allows direct 
treatment of the ulcer It is preferable to gastro enterostomv 
in ulcer of the duodenum so situated that it can be removed 
in the performance of the operation Gastro enterostomy is 
to be preferred in ulcer which cannot be removed I include 
here ulcers which are so situated that removal is possible, 
but not in the performance of pyloroplasty It is the opera 
tion of choice in gastrojejunal ulcer following gastro 
enterostomy in which gastro-enterostomy opening is detached 
It can be used satisfactorily in pyloric stenosis, but gastro 
enterostomy has given its best results in these cases 

Traumatic Brain Lesions 

Dr E Dunbar Newell, Chattanooga We have treated 
during the last five years fifty-four cases ot serious brain 
injuries The cases in which operation was not performed 
were usually those of linear fraLturcs or no fractures, with 
intracranial pressure not high, and the patients either not 
unconscious or only moderately so There were no focal 
symptoms ot localized hemorrhage and no depressed frag 
incuts There were forty-one patients operated on, with 
fourteen deaths a mortality of 34 per cent Eleven patients 
were not operated on with three deaths Two patients were 
relieved by spinal puncture and relieving intracranial pres¬ 
sure by drawing off cerebrospinal fluid Including all severe 
cases of brain injuries, those in which operation was per 
formed, and those in which operation was not performed, the 
mortality was aO per cent The mortality in serious basal 
fractures, with high intracranial pressure, in which opera 
tion is not performed during the stage of shock and is done 
before marked medullary compression occurs, can be reduced 
from the usual 50 per cent to SO per cent mortality to " 
20 per cent mortality or lower In depressed iracture of the 
vault an oper ilion is always indicated unless the patient i« 
in shock When the patient is in shock, one never should 
operitc Tin. patient will die if any operation is done to 
repair a fractured skull, to control hemorrhage from the 
brain or to relieve intracranial pressure, while the patient is 
still in a state of shock A stereoscopic roentgenogram 
should be taken of every head injury m which the blow has 
been sufficient to cause a fracture of the skull or to render 
the patient unconscious Fracture of the skull per se does 
not indicate that the patient has been seriously injured With 
the symptom of lesion to the brain or its membranes present, 
the absence of a fracture does not alter in the least the treat 
ment or prognosis Because the roentgen ray does not reveal 
a fracture of the base, it does not mean that one does not 
exist Basal fractures must not be considered hopeless cases, 
as 75 per cent can he saved if they are watched carefully 
and intelligently treated 

The Great Value of Necropsies 

Dr B T Tlrrv, Nashville Necropsv does one of three 
things 1 It confirms the clinical diagnosis but adds fea¬ 
tures which were not diagnosticated with certainty clinically 
2 In addition to confirming the clinical diagnosis, the 
necropsy reveals very important lesions’ not even suspected 
clinically 3 It makes the diagnosis when, during life, exact 
diagnosis was impossible 

Our Duty and Responsibility in the Face of the 
Abortion Evil 

Dr J C Avres, Memphis The statutes relative to crim¬ 
inal abortion should be amended so that it will be possible 
to convict When the evidence is sufficient, we should aid 
the authorities m every way possible Even when the evi 
deuce is not sufficient to convict m a court of law, we should, 
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on general information, expel from organized medicine e\ery 
man who is known to be an abortionist When therapeutic 
abortion is necessary, the burden of the proof of its neces¬ 
sity should rest on the physician, performing it If done in 
a hospital, some member of the staff, either resident or visit¬ 
ing, should be in consultation in the case The rule in 
regard to consultation should be strictly adhered to, not only 
when there is a question as to the necessity, but also when 
there is any doubt as to the diagnosis 

The Diagnosis of Extra-Uterine Pregnancy 
Dr J A Crisler Memphis After reviewing all the 
important authorities on the subject, I agree with Schumann 
in the conclusions that 1 Previous general health and 
family history are of no diagnostic value 2 Absolute ster¬ 
ility is not definitely associated with the occurrence of 
ectopic pregnancy 3 Relative sterility, especially the one- 
child type, on the contrary is a significant point, and should 
be regarded as moderately affirmative 4 The passage of a 
considerable interval of time between the last intra-uterine 
pregnancy and the present suspected ectopic one is unim¬ 
portant in diagnosis, and may be disregarded 5 A history 
of preexisting pelvis disease is of great importance when 
obtainable, but the absence of such history should not be an 
influence against a positive diagnosis of ectopic fecundation 
6 Previous abdominal operations indubitably render the 
patient more liable to aberrant embedding of the fecund ovum 
Conditions most likely to be confounded with extra uterine 
pregnancy are mtra-uterine pregnancy with threatened abor¬ 
tion, hemorrhage from the tube or ovary not in relation to 
pregnancy, acute salpingitis, acute appendicitis, ovarian cyst 
with twisted pedicle, rupture of a gastric or duodenal ulcer, 
and ureteral or renal colic 

Acute Mechanical Intestinal Obstruction 
Dr Robert Caldwell, Nashville The poison that is the 
cause of death in acute mechanical obstruction is a toxic 
proteose This toxic proteose is found in the intestine above 
, the point of obstruction It is formed by the protein cata¬ 
bolism of the body tissues and excreted into the intestine 
This excretory function of the intestine is probably a com¬ 
pensatory one Treatment consists m supplying the tissues 
with large quantities of fluid, and relief of the obstruction, 
emptying the intestine above the point of obstruction in all 
cases except those m which there is a wide margin of safety 
as determined by the nonprotein nitrogen of the blood 

Treatment of Acute Intestinal Obstruction 
Dr L I Sheddan, Knoxville An operation should be 
done in acute intestinal obstruction as early as possible 
Plenty of fluids should be given before and after operation, 
by proctoclysis or by liypodermoclysis or by both Stomach 
lavage should be resorted to as often as necessary to keep 
the stomach free from toxic matter When in doubt as to 
the integrity of a strangulation loop of intestine, one should 
always resect If the intestine is distended and p iralyzed, 
a well placed enterostomy should be done 

Cancer of the Breast 

Dr Claude P Fox, Sr , Greenville After having tried 
different methods, I have been convinced of the superior 
merits of the technic as described by Rodman Some of the 
advantages which I believe this method possesses over any 
other operation are that it more completely removes the tis¬ 
sues susceptible to cancer involvement The skin can be 
evenly approximated without excessive tension It does away 
with the necessity of skin grafting, and gives a more resil- 
lient covering for the wound, hence it lessens the scar tis¬ 
sue that so restricts the movement of the arm It hastens 
the period of convalescence It requires much less post¬ 
operative attention, and is far less liable to wound infection 
thus reducing the liability to local recurrence I have had 
no local recurrence in any case when I have used this tech¬ 
nic, and all my patients have had practically unrestricted 
movement of the arm All operations should begin at the 
axilla from above downward, and from without inward 
toward the breast, for the reason that by this method the 
lymphatics are blocked before the carcinomatous tissues are 


m any way handled, the vessels are tied at their origin, less 
blood is lost, and a cleaner dissection can be done 

Early Diagnosis of Syphilis 
Dr Marcus Haase, Memphis The typical chancre appear¬ 
ing on the genitalia three or four weeks after exposure is an 
easy lesion to diagnose However, not more than 40 per cent 
of the primary lesions answer to the common description of a 
typical chancre, namely, a painless, indurated, eroded papule 
or nodule Most frequently there is an associated infection 
or the lesion has been traumatized often by a cauterant, and 
the resulting picture is entirely different from the classic 
huntenan sore Most important of mixed infections is that of 
the Ducrey bacillus and spirochetes Pure uncomplicated 
chancroids are rare, since 70 to 80 per cent of all chancroids 
have an associated syphilitic infection If the physician is a 
very careful man, he will take blood for a Wassermann test 
Perhaps he will take two, a week apart, to be absolutely sure 
Here, again the true nature of the lesion may go on undiag¬ 
nosed Craig has given the Wassermann result in a number of 
cases examined from one to five weeks after the appearance 
of the chancre At the end of one week, 27 6 per cent were 
positive two weeks, SO8 per cent , three weeks, 64.2 per 
cent , four weeks, 731 per cent , five weeks, 794 per cent 
Although the Wassermann is the best single procedure m 
the diagnosis of syphilis, it is obvious from these figures that 
it cant ot be depended on in early cases The best possible 
proof of the syphilitic nature of a lesion is to find Spirochacla 
pallida The searching for these organisms in the dark field 
or by the India ink method is the most important procedure 
in making a diagnosis of primary syphilis We may fail 
occasionally to find them but in very early cases when the 
Wassermann is least liable to be positive, the organisms are 
most liable to be present All lesions of the genitalia should 
be considered syphilitic until proved otherwise 

Abdominal Pregnancy at Term 
Dr H L Fancher, Chattanooga When a pregnancy 
becomes abdominal the fetus usually dies as a result of 
immediate hemorrhage However, it may have sufficient 
placental attachment to go on to maturity, and then die as 
in the case I report A peculiar feature is that the fetus will 
die at maturity, and a so called spurious labor comes on in 
which there will be uterine hemorrhage with expulsion of 
decidual membranes After the death of the fetus, its fluids 
with that of the amnion, begin to be absorbed If the patient 
is not operated on, one of three things is going to happen 
First, all the fluids and soft parts will be absorbed, leaving 
the bones encysted in the free abdominal cavity, or later they 
will work their way into hollow viscera Second, as the 
fluids are absorbed, calcium salts are deposited, forming a 
lithopedion Third, infection takes place early and the mother 
dies of sepsis It is the opinion of all recent writers that the 
placenta and membranes should be removed at the initial 
operation, if possible There will be cases with adhesions so 
extensive and so vascular that the only recourse will be to 
leave all or a part of the placenta in situ and pack to control 
hemorrhage In the case I report it probably was of the 
tubo-ovarian type, as no part of the right tube and ovary 
could be isolated at the time of operation 

The Treatment of Fibroid Tumors 
Dr Charles N Cowden, Nashville From the experience 
of men who endorse the use of radium in the treatment of 
fibroids, in comparison with the definite results that follow 
hysterectomy, what are the conclusions to be drawn in respect 
to their individual merit 5 Should they be considered as 
adjuncts one to another, or are they rivals for supremacy in 
the treatment of benign growths 5 Is there a certain type 
best suited to one or to the other method 5 If so, what are 
the definite indications or contraindications to their use 5 Has 
the investigator in the use of radium become so expert that 
he can say with definiteness that here is a case that should 
be treated with radium, and this tumor, of such size and 
bulk, should have so much dosage at different times, and 
you get certain results as little morbidity as you may expect 
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from a hysterectomy Until this can be done, I think the 
place for radium in this field is very limited, if not ques¬ 
tionable The possibilities of radium for real harm hate not 
been sufficiently exploited in the literature, because men shrink 
from reporting- their bad results It is the duty of men who 
are using radium to spread the propaganda of caution, and 
insist that only men of great experience in handling it should 
use it I am convinced that radium and the roentgen ray 
have only a limited place in the treatment of fibroid tumors 
of the uterus 

Gastroptosis 

Drs Seale Harris and J P Chapman, Birmingham Ala 
In our roentgen-ray studies on gastroptosis, the most impor¬ 
tant findings have been the marked degree of mobility of the 
stomach, which is affected by the position of the patient, by 
the weight of the stomach contents, and by the tension or 
relaxation of the abdominal muscles We have endeavored to 
determine the normal position of the stomach in a study ot 
500 cases, and have come to the conclusion that in the supine 
position the textbook teachings are correct, but m the upright 
position there is a wide normal variation, depending on the 
anatomic makeup of larious types of individuals We have 
also come to the conclusions that so far as gastric diges 
tion is concerned, it matters very little whether a stomach is 
m the high position, or in the brim of the pelvis so long as 
its muscular tonus is good and the intra-abdominal pressure 
is normal 

Gastroptosis is a condition not a disease It is so fre 
quently found that it can hardly be called an anomaly It 
should be termed a physical characteristic 

In a series of 500 patients studied during the last eighteen 
months, roentgen-ray examinations in the standing position 
showed in 278 ( 55 6 per cent) that the lower border of the 
stomach was more than 2 inches (5 cm) below the umbilicus 
These were all adult white patients most of them native 
Alabamians, although a few were from Mississippi Tennessee 
Georgia and Florida Gastroptosis is less frequent in males 
than in females In our series of 500 patients, 271 were males 
and 229 females, of the 278 who had gastroptosis, 121 were 
males and 157 females In Smithies’ senes of 300 males, 
only thirty-six had gastroptosis while m 300 females 165 
had gastroptosis The visccroptotic individual should be taught 
the essentials of diet and nutrition and that if he would be 
comfortable he must eat a full diet, with a liberal quantity 
of butter, cream and other fats, plenty of the starchy and 
green vegetables and the cereals, and 1 or 2 quarts (liters) 
of milk a day Rest in bed for a period of from four to 
six weeks is necessary in many cases The operation of 
fixation of the stomach for gastroptosis is mentioned only to 
be condemned as irrational, meddlesome surgery The stomach 
is a very mobile organ, and no part of it should ever be 
fixed, as is the effect in all the various types of gastroptosis 


The Diet of the Child Aged from Nine to 
Twenty-Four Months 

Dr Oliver W Hill, Knoxville The food for an infant 
must have the three known vitamins fat soluble A, water 
soluble B, and antiscorbutic vitamins It must be present in 
sufficient amounts We must have sufficient amounts of fats 
carbohydrates and proteins, mineral matter and water to meet 
die child’s caloric requirements, also that digestibility and 
palatability be assured When shall we start giving the child 
food otlier than the mother’s milk 5 We have found that it 
is better to start small amounts of cereal decoctions, zwieback 
toast fruits greens and extracts from vegetables in suitable 
and palatable forms at about 9 months, gradually increasing 
until we have the child on a semisolid diet Cach child is a 
law unto itself and requires individual study and considera- 
uou When the child is constipated, fruit juice may be resorted 
to verv early at 3 months or younger It is a good plan to 
start with 1 teaspooniul (1 fluidram) of cereal each da} 
rli.-im_in> r this formula frequently, gradually accustoming the 
childVspoon feeding When one has established a tolerance 
for the cereals, then one may begin vegetables gradually 
enlarging the diet, exercising care not to overfeed One can 


start this procedure much earlier if circumstances demand 
that is, if the child is not gaining satisfactorily at 6 months, 
or is constipated, always keeping in nnnd the surroundings^ 
the season of the year, etc I dislike to make any changes in 
the diet of a child during the hot months if it can be avoided 

Standardization of Infant Feeding 
Dr Ovvmv II Wilsov, Nashville The simple sensible 
standards for feeding normal babies arc these Feed the best 
cow’s milk available Always boil milk at least three minutes 
especially (1) m starting a formula, (2) in hot weather, and 
(3) in every other case you can conveniently do so Always 
give orange juice to prevent scurvy Correct constipation with 
magnesium or liquid petrolatum Teed one or two ounces 
more than months of age up to 8 ounces as a maximum, 
every three hours, or four hours, if you can Omit feedings 
after 10 p ni as early as possible—certatnlv, by the fourth 
month better still never begin them Lime water is neces 
sary only m some vonntmg babies For the first three months 
give half milk and half water with two leveled off table¬ 
spoonfuls of sucrose, added to the twentv-tour-hour quantity 
I rom 3 to 6 months two-thirds milk one-tlnrd water, with 
3 level tablespoonfuls of sucrose From 6 to 8 months, three- 
fourths milk one-fourth water, with 3 level tablespoonfuls of 
sucrose After 8 months, whole milk may be given, but three 
fourths is preferable in hot weather 

Diagnosis and Management of Pyloric Stenosis in Infancy 
Dr Eugine Rosvxioxi) Memphis By the history alone we 
arc usuallv able to make a tentative diagnosis of pyloric 
stenosis The normal baby a few weeks of progress, the 
sudden vomiting the continuance ot this symptom until the 
child is weaned and then the gamut of the proprietary foods 
—still with vomiting emaciation, hunger and constipation 
As to the age incidence, Wall has said. The second half of 
the hrst month of life there is no disease in the category of 
human ills which possesses an age period as exact and as 
suggestive as pyloric stenosis ” As to gastric peristalsis, these 
waves of peristalsis may be due to causes other than hyper¬ 
trophy causing a pyloric block, but they are for all practical 
purposes pathognomonic of this condition Absence of tumor 
docs not mean anv thing its presence means hypertrophy Too 
much importance is attached to gastric retention as a symptom 
The roentgen ray gives valuable mlormation The duodenal 
catheter is a most complicated way to reach a conclusion. 
Two other conditions that may be confounded with stenosis of 
the p> lorus are the hv pertomc infant and py lorospasm Thirteen 
years ago I reported to the Arkansas State Medical Associa¬ 
tion five cases of pyloric stenosis that were treated by means 
of somach washings and fractional feeding Two of these 
patients died This experience, with the best dietetic treat¬ 
ment then recommended, convinced me that all patients should 
be operated on at the earliest possible moment This I 
recommended in the next eight cases coming under my care, 
and of this number six patients recovered one died after 
operation, and one died fifteen minutes before operation 


Reduction in Typhoid Rate—Steadilv decreasing mortality 
from typhoid fever is reported in the mortality figures issued 
bv the Bureau of Census A reduction in the registration 
states of the United States from 13 3 per cent per hundred 
thousand population in 1916 to 7 per cent per hundred thou¬ 
sand population m 1920 comprise the official statistics 
Massachusetts and Wisconsin had the lowest rates m 1920, 
recording a percentage of 2 5, while the highest appears in 
North Carolina, the percentage being 224 Of the eleven 
states showing rates by color the lowest rate for the white 
population was 3 6 per cent and the lowest for the colored 
was 4 6 per cent both for New York state, while the highest 
rate for the white population was 19 1 per cent in Kentucky 
and that for the colored was 30 2 per cent for the same state* 
Of the thirty-three states reported upon only nine show an 
increase in typhoid fever mortality in 1920 in comparison with 
1919 They are Colorado, Connecticut, Kansas, Maine, Michi¬ 
gan, New Hampshire, New Jersey, Vermont and Washington 
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Titles marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

April 1922 33, No 4 

•Indications lor Removal of Spleen in Infants and Children F H 
Bartlett New York—p 289 

'Bacteriology of Normal Infant s Urine H F Helmliolz and F Mil 
likm Rochester Minn —p 309 

Value of Cutaneous Sensitization Tests Employed in Eczema and 
Papular Urticaria of Childhood D M Sidlick and F C Knowles 
Philadelphia—p 316 

Studies of Infant Feeding WII Bacterio-Chemical Study of Acid 
Stools Excreted by Breast Fed and Bottle Fed Infants A \V Bos 
worth H K Wilder M E Blanchard E W Brown and M F 
McCann, Boston —p 323 

Splenectomy in Children —\ summary of splenectomies 
done by va-ious operators on children under 14 years of age 
is presented by Bartlett It includes five cases of ion Jaksch s 
anemia, twenty cases of splenic anemia (Banti’s disease), 
one case of tuberculosis of the spleen, one case of septic 
splenomegaly, fifteen cases of hemolytic jaundice (type not 
indicated), four cases of Gaucher’s disease and fire unclas¬ 
sified cases Three personal cases are reported, two of Banti’s 
disease and one of Gaucher s diseases Good results are 
reported and splenectomy is urged na these cases 

Bacteriology of Normal Infants’ Urine—Helmholz and 
Millikin found the urine of seventy infants sterile on culture 
in from one third to one half of the experiments Strepto¬ 
coccus lacticus was only exceptionally found in the urine It 
is stated that the chances of contamination are so great that 
the presence of organisms in the urine does not prove, with¬ 
out further control, that they have come from the kidney 
Cutaneous Sensitization Tests in Eczema and Urticaria — 
Twenty-three infants and children with eczema were tested 
by Sidlick and Knowles Eight, or 35 per cent, gave nega¬ 
tive reactions Fifteen had one or more positive reactions 
Six of the fifteen were clinically cured, three showed marked 
improvement, six were improved Twelve children with 
papular urticaria were tested Three were negative as far 
as reactions were concerned Nine, or 75 per cent, reacted 
to one or more proteins Three of the nine Were clinically 
cured, four were markedly improved Of the two remaining 
children, one reacted positively to strawberry, orange and 
banana, the other to potatoes and tomatoes Both failed to 
improve on a restricted diet The authors state that by cor¬ 
recting the gastro-intestmal abnormalities an increase in the 
number of clinical cures is certain of attainment 

American Journal of Hygiene, Baltimore 

March 1922 3 No 2 

Studies on Experimental Rickets WII Effects of Diets Deficient m 
Calcium and in Fat Soluble A in Modifying Histologic Structure of 
Bones. E. V McCollum N Simmons and M Kinney P G Shipley 
and E A Park Baltimore —p 97 

Investigations on Control of Hookworm Disease VI Effect of Hook 
worm Control Measures on Soil Pollution and Infestation in a Sugar 
Estate W W Cart and G C Payne Baltimore —p 107 
•Id VII Epidemiologic Study of Hookworm Disease in a Cacao Esta e 
W W Corf and G C Payne Baltimore—p 149 
•Id VIII Migration of Hookworm Larvae in Soils D L Augustine 
Baltimore—p J72 

•Id I\ Position of Infective Hookworm Larvae in Soil D L 
Augustine Baltimore—p 172 

•Id X Length of Life of Infective Hookworm Larvae in Sods D L 
Augustine Baltimore—p 177 

Human Intestinal Ameba Iodameba Wdhamsi and Its Cysts (Iodtn 
Cysts) \V H Taliferro and E R Becker Baltimore —p 188 
Relation of Blood Platelets to In Vivo -Agglutination of Bacteria and 
Their Disappearance from Blood Stream C G Bull and C M 
McKee Baltimore —p 208 

Control of Hookworm Disease—An intensive epidemiologic 
study was made by Cort and Payne of an area with a high 
incidence of hookworm disease on a sugar estate in Trinidad, 
British West Indies, to determine the exact sources of human 
infestation and to learn the effect on human infestation soil 
pollution and soil infestation of a control campaign Of the 
142 people, both East Indians and negroes, examined from 


the area chosen for study, 117 were found to be infested with 
hookworms A series of three treatments greatly decreased 
both the number of positives and the total mass infestation 
of these people Soil pollution was widespread and very 
gross in this area, being especially concentrated at certain 
easily accessible places in the cane field, to the west of the 
barracks, where the people lived Surveys of the pollution 
m the cane field showed a great reduction after the building 
of an adequate number of latrines and the carrying on of an 
educational campaign Examinations for infective hook¬ 
worm larvae of soil samples indicate that hard packed clay- 
loam soil on which there is no vegetation even if moisture 
is present, does not offer conditions favorable for the develop¬ 
ment of hookworm larvae The localized character of soil 
infestation especially in the cane field, showed that there 
was little migration of infective hookworm larvae from the 
places of development, although evidence is presented that 
they may be carried considerable distances by water The 
analysis of the habits of the people, in relation to the dis¬ 
tribution of soil infestation, suggested that most of the heavy 
infestation of the people of his area was due to the habit 
which many of them had of visiting certain places in the cane 
field for the purpose of defecation After the reduction of 
soil pollution in the cane field and the treatment of the people 
of the area, series of samples taken at intervals showed a 
rapid dying out of the infective hookworm larvae from this 
area so that m about six weeks soil infestation was prac¬ 
tically eliminated 

Hookworm Disease on Cacao Estate—Examination of the 
people living in three houses on a cacao estate showed a 
heavy infestation with hookworms Soil pollution m this 
area was almost entirely restr’eted to definite spots—‘ natural 
latrines ’ in the cacoa grove near the barracks The examina¬ 
tion of soil samples showed very little soil infestation any¬ 
where in the area, except at the ‘natural latrines” in the 
cacao, and the conclusion can be drawn that almost all the 
human infestation must have come from the habit of polluting 
the soil of the cacao Even m the ’natural latrines” the find¬ 
ings were somewhat irregular, indicating the conditions were 
not always favorable for the development of hookworm 
larvae, and that they did not migrate from the place ot 
development Examinations of the soil of the intensely pol¬ 
luted spots m the cacao, six weeks after three routine treat¬ 
ments had been given to the people, showed a very marked 
reduction of soil infestation, indicating that in this situation 
the life of the infective hookworm larvae is short 

Migration of Hookworm Larvae in Soils—Experiments 
carried on by Augustine in Trinidad, British West Indies, 
from May to September, 1922, showed that infective hook¬ 
worm larvae placed on moist soils do not migrate m periods 
of from fifteen hours to forty-two days Experiments show 
that hookworm larvae may be carried out from centers of 
soil infestation by surface water, and that they can establish 
themselves in the new locations when the water recedes 
Hookworm larvae were not found to migrate to favorable 
situations when their original environments become unfavor¬ 
able Soil scraped from the shoes of men passing through 
infested area was found to contain hookworm larvae It is 
possible that paths leading to such areas, as well as the 
immediate suroundmgs of dwellings, become centers of infes¬ 
tation by the dropping of such soil During the time the 
larvae remained in the soil there occurred a reduction in 
their numbers, which increased with the number of days the 
experiment lasted 

Position of Infective Hookworm Larvae in Soil—Infectn e 
hookworm larvae under optimum conditions of moisture and 
temperature were found to remain on and within the upper 
surface of the soil They creep up pieces of wood, decaying 
vegetation and other objects only as far as the film of mois¬ 
ture extends Hookworm larvae were not found within the 
drops of water collected in the axils of the leaves of green 
plants nor upon the leaves themselves At centers of soiL 
infestation, where the surface is covered with leaves or 
twigs, the infective hookworm larvae were found extended 
from the leaves or twigs when moist but in the soil beneath 
when dry 
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Laboratory experiments c ^ rle c n h t h a t a rapid rcduc- 
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rr.l’&s E»,—u; c c„d,, r , «uch . 

rss"« «f,* h d °r,i h j ,1 " mo " 

rapid using up of the stored food material 

American Journal o^Ob^tnc 3 and Gynecology, 


March 1922, 3, No 3 

c it Heist New York.—p ‘ 

*Histogcncsi3 of Ovarian um ° r * Tj» cr us P Martin J* 0bton P 241 
•Action of Emelin Hydrochlond^on Uterus ^ _ p 250 

irrpTas^s Vn C Ev S otuL L of De, g nosis and Treatment of Cancer of 

vss uUd \: 3 £$ro^ in " d Ca, ' ccr uf 

•JntrTcf ' G m2u251 A“' °‘“ 5 ** ^ 

Cnle Cleveland—P 272 G Gellhorn, St Louis —P 27a 

New Trend in Gynecological Therapy Vuhitis (Elephantiasis 

Hypertrophic Ulcerat.se Tom. Louls _ p 231 

Esthiomcne Syphiloma) F J King Buffalo N \ —P - 90 

•Atresia and Stricture of \ “JS®*tmuons Analgesia and Anesthesia will. 
Nitrous Ox.d and Oxygen Contmuo« Ana £ dmmistratl0n and Sum 
Hebrcathing in Obstetrics. 1 

P-itary Extract n, 

CwTwdchn B.Td Stream Infection of Uterine Origin. 

Matthews Brooklyn —P 307 
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m Martin’s work was that t ^ ^ emet ,„ lessens the 
differed in vitro and m ' nonpre gnant uterus (dogs 

activity of the pregnant and me » and amp i ltude 

St., rabbin) B «*«““ J'Srakon. la 

allhougli mcreasmg the rul rf ... |)rrem „t a. well as the 
causes an increase n( j rabbits) 

nonpregnant uterus ( g Abdonl mal Operations —Crile 

rnntrol of Mortality o , n f ooerations on that 

reports the methods and "Tiarge porUon of the group 
group of patients who cot f j treatment taxes to the 

of handicapped cases namely, abdominal 

utmost the resources of the su g ding principles 

operations for cancer T « e lt of experience in the 

described were devd °B e , d are (1) protection of the patient 
war These two principles a Control of infection (a) by 

.1 .he ZSSd* ,S«s from each «h« 

the separation of =° nta , of wound secretion 

(6) by prevent of the po S q{ acquired vaginal atresia 

Atresia of Vagina tis ar e reported by King 

« I result of infantile vaginitis a ^ e , y vagina w as closed 

Hires-"- 

\ aginal walls The cause 


Tour. A- it A 
April 22 19 

gonorrhea The second paticnt^vas 26 yea erat mg the 

tl0 n No huSry could be obtained 

childhood The third case 
here of any nis ° -u? ed 23 The vagina was closed 
occurred in a young thc mtro itus At operation, after 

an inch and a nail y vagmal cavity was encoun 

dividing the lower u , j wa u s were found closely 

tered, and above this he ^aWals^ m front of ,t 

SrSie^hai'had'aKofuse discharge that persisted for 
many months 

American Journal of Ophthalmology, Chicago 

March 1922 5. No. 3 

Brcchiasmal Intracranial Tumors of OpUc Nerves W E. Dandy, 
rwBCt rC p«ct.ccl.th Ilcnng s Double Eye M Lmdol. Pans France 
Recurrent Hemorrhages into Kcl.na and Vitreous of Young Person. 

L D Brose Ev.nsv.Ue led 
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Transplantation of Enure Vertical Keel. 
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American Journal of Roentgenology, New York 
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High Voltage Roentgen Rzy - C< ?^ d ° C expen- 
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been necessary to obllter f te d , sappea rance of thc dilated blood 
The results are a comple e d^ai p ara ^ remain* 

vessels, but naturally the atropny 


Volume 7& 
Number 16 


CURRENT MEDICAL LITERATURE 


1229 


unchanged and usually the result in apearance is that of a 
small, slightly whitened sear 

Behavior of Stomach la Ulcer and Cancer of Duodenum 
Below Bulb —A case of cancer of the duodenum and one of 
ulcer of the duodenum below the bulb are cited by Crane 
In both cases the chief complaints were epigastric pam and 
\omitmg In the first case (cancer) the symptoms were 
recent—a matter of weeks, in the second case (ulcer) the 
sjmptoms were chronic, extending over years In the first 
case there was epigastric pam without tenderness, m the 
second the seat of the pigastric pam was exquisitely tender 
and the recti rigid In the cancer case there was gastric 
stasis due to pylorospasm and duodenal obstruction In the 
ulcer case the essential points in the roentgen-ray examina¬ 
tion were the active gastric peristalsis, the patulous pylorus, 
the rapid expulsion of stomach contents, the dilatation of the 
first two thirds of the duodenum with a filling of the ampulla 
of Vater the constriction of the duodenum so as to form a 
partial obstruction and the coincidence of this constriction 
w ith the abdominal pam on pressure Unless these cases are 
exceptional it is probable that very persistent gastric reten¬ 
tion is the rule in duodenal carcinoma below the bulb and 
that rapid expulsion of stomach contents is the rule in 
duodenal ulcer below the bulb Duodenal ulcer would thus 
run true to type whether in the bulb or below, with, of course, 
the usual gastric residue in cases of sufficient obstruction 
or pylorospasm But the behavior of the stomach in cancer 
of the duodenum seems in marked contrast to its behavior in 
cancer of the stomach where rapid emptying is the rule 
with a gaping pylorus and at the same time feeble peristalsis 
except in the presence of a sufficient organic obstruction In 
view of these facts, prolonged gastric retention without signs 
of gastric, pyloric or bulbar involvement should arouse sus¬ 
picion of cancer of the duodenum Also the rapid expulsion 
of stomach contents without achylia and without bulbar 
changes should arouse suspicion of ulcer of the duodenum 
below the bulb 

Annals of Surgery, Philadelphia 

-March 1922 TS, No 2 

•Resection o£ Lung for Suppurative Infections Report of Thirty One 
Cases H Lilienthal, New \ ork —p 257 
•Pathology of Lung Suppuration P W Aschner, New York—p 221 
Aberrant Adenoid Cystic Epitheliomas of Salivary Gland Type F M 
Johnson, New York—p 221 

•Diaphragmatic Hernia D L Borden Washington D C —p 227 
Hepattcoduodenostomy for Injury of Bile Ducts During Cholecystectomy 
J D McEachern Winnipeg Can —p 2*H 
•Acute Perforated Ulcer of Stomach or Duodenum G D Stewart 
and W H Barber New York—p 229 
•Blind End Circular Suture of Intestine Closed End3 Abutted 3nd 
Double Diaphragm Punctured with Knife Introduced per Rectum 
W S Halsted Baltimore —p 256 

Potential Malignancy in Exstrophy of Bladder A J Scholl Rochester 
Minn —p 265 

Intermittent Hydronephrosis with Gastroenterologic Symptoms A 
McGlannan Baltimore —p 372 

Resection of Lung for Suppurative Infections—Lilienthal’s 
experience has shown that chronic pulmonary suppurations, 
wholly or partially of the bronchiectatic type, are rarely 
curable without the extirpation of the pathologic focus The 
commonest cause of the disease is infection due to the aspira¬ 
tion of infected material during tonsillectomy The surgical 
removal of a single pulmonary lobe for chronic pus infection 
has a mortality of about 42 per cent The danger is much 
greater when more than one lobe is infected or in the presence 
of other complications Palliative operations may be fol¬ 
lowed by improvement, rarely by apparent cures Radical 
operation should not be undertaken short of several months 
after the onset unless the disease is obviously spreading The 
proper type of operation should be determined only on full 
exposure by thoracotomy Abstracts of the histories of 
thirty-one patients are given 

Pathology of Lung Suppurations—Lung suppurations are 
devided by Aschner into (1) bronchiectasis, a general dis¬ 
ease of the bronchi in one or more lobes, (2) bronchiectatic 
abscess, a localized suppurative process in the course of a 
bronchus, and thus far observed only in posttonsillectomy 
cases, (3) suppurative pneumonitis, a diffuse purulent 


process, (4) extrabronchial abscess, a localized purulent 
process 

Diaphragmatic Hernia Simulates Appendicitis—Attacks of 
severe and sudden pain in the lower abdomen accompanied 
with nausea and vomiting were the chief symptoms in 
Borden’s case for six years when a diagnosis of acute appen¬ 
dicitis was made and an operation performed A large 
amount of peritoneal fluid was present Exploration demon¬ 
strated a ptosis of both the liter and the stomach An area 
3 inches in diameter on the anterior surface of the liver, was 
whitish and studded with what appeared to be tubercular 
nodules This, with the presence of an abnormally large 
amount of peritoneal fluid, led to a diagnosis of tuberculous 
peritonitis All efforts to find the appendix, cecum, ascending 
or transverse colon failed The patient made an uneventful 
convalescence Soon afterward a roentgen-ray examination 
was made to determine the position of the appendix It was 
then discovered that most of the large intestine and a large 
part of the small intestine passer up through the left dome 
of the diaphragm, filling the left chest and displacing the 
heart to the right The left lung was almost completely 
compressed up under the clavicle At the second operation 
a hernia opening in the left dome of the diaphragm, 3 inches 
in diameter, was observed The intestines were dragged 
down and out of the chest The pillars of the hernial open¬ 
ing werd then sutured together with interrupted catgut 
Complete recovery ensued 

Surgical Treatment of Perforated Gastric Ulcer—Twenty- 
four cases of acute perforated ulcers of the stomach and 
duodenum are reported by Stewart and Barber The opera¬ 
tive procedure in each instance was inversion and drainage 
with or without plication and omental grafting Two patients 
died In one case the rupture had taken place two days before 
operation, in the other three days 

New Method of Intestinal Suture—The method of intes¬ 
tinal approximation described by Halsted is applicable to 
cases destined for e\cision of the large intestine in which 
a colostomy had prei lously been provided The title of this 
paper is a summary of the steps of the operation For 
further details, the original paper must be consulted 
Malignancy in Exstrophy of Bladder—In nine cases of 
exstrophied bladder, in which material for histologic study 
was available, two were definitely malignant and two showed 
atypical cellular formation varying markedly from the 
normal In the reported cases of malignancy of exstrophied 
bladders, which are relatively frequent, the growths were 
adenocarcinomas This glandular malignancy, Scholl states, 
is the type that would develop from irritation and hyperplasia 
of glandular structures 

Georgia Medical Association Journal, Atlanta 

March 1922 11, No 3 

Lymphatics in Cancer J L Campbell Atlanta —p 8d 
Classification and Treatment of Hemorrhoids M C Pruitt Atlanta 

—p 88 

Treatment of Hemorrhoids Ml M Harbin Rome.—p 91 
\neurysm of Descending Arch of Aorta \V C Pumpelly Macon — 
p 94 

Whither Are We Drifting as Profession 7 Some Facts Worthy Our 
Consideration B C Keister Americus —p 96 
Why Each Physician Should Be Member of His County Society J O 
Elrod Forsyth—p 101 

Termination of So Called Neuroses N P Walker Milledgewlle,— 
p 103 

Need of Physician E C Davis Atlanta —p 106 
Hysterical Amblyopia \ S M Coleman Douglas —p 109 
Transplantation Flap Repair of Lower Eyelid Following Removal of 
Epithelioma B H Minchew Waycross—p 110 

Journal of Bacteriology, Baltimore 

March 1922 7 No 2 

Gram Stain Description of \ r ew Method V Burke San Francisco 
—p 159 

Disinfection Studies Effects of Temperature and Hydrogen Ion Con 
centration on Viability of Bacillus Colt and Bacillus Typhosus in 
Water B Cohen Washington D C —p 183 
Micro Organism Concerned in Oxidation of Sulphur in Soil I Intro 
di\ctory S A Waksman—p 231 

Id II Thiobacillus Thio*oxidans New Sulphur Oxidizing Organism 
Isolated from Soil SAW aksman and J S Joffe.—p 239 
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Production of Pink Sauerkraut by \ casts E B Fred and \V II 
Peterson, Madison Wis—p 257 

Biology of Lactic Acid Bacteria C Gorim Milan Ita\> —p 271 
Method for Cultivation of Anaerobes L D Bushncll —p 277 
Influence of Vacuum on Growth of Some Aerobic Spore Bearing Bac 
term L D Bushnell —p 283 

Substitution of Brom Thymol Blue for Litmus m Routine Laborator> 
Work H R Baker —p 301 

Use of Domestic Methylene Blue in Staining Milk by Breed Method 
W A Wall and A H Robertson.—p 307 

Journal of Laboratory and Clinical Medicine, 

St Louis 

March 1922 7, No. 6 

♦Experimental Investigation of Pharmacologic Action of Qmnidiii D E 
Jackson A rricdlanclcr arid J V Lawrence Cincinnati—p 311 
♦Beriberi T G Ni China—p 340 

Effects of Thyroid Thyroxtn and Other Iodin Compounds on Aecloiu 
tnle Tests, hi Mmra Tokyo Japan —p 349 
♦Adaptation of Polin and Hu Blood Sugar Method Applicable to Small 
Amounts of Blood E J Baumann and R L. Isaacson New V i>rh 
—p 357 

'Sterilization of Surgical Instruments E S Sanderson New listen 
Conn — p 360 

Micromodification of Method of Benedict for Quantitative Detcrimm 
tion of Reducing Sugar in Urine M Smith Boston —p 364 

Pharmacodynamics of Quimdin—A large number of experi¬ 
ments were made by Jackson and his associates in the 
endeavor to determine the action of quimdin on the heart 
They felt that there was nothing unique in the action of 
quimdin on auricular fibrillation and that, perhaps, a large 
number of drugs which exercise a general depressant action 
on the cardiac muscle would, in all probability, act in a ieq 
similar manner It appeared to be simply a question of select¬ 
ing a substance of sufficiently low general toxicity, and oat 
which would be eliminated from the blood but slots 1> in 
order that a prolonged, mild depression of the auricular tissue 
might be produced The drug undoubtedly acts on both 
ventricles and auricles It tends to counteract the develop- 
ment of fibrillation of the ventricle after such drugs as 
aconitin or digitoxm One of the earliest actions on the 
normal heart consists of a slight dilatation of the ventricle as 
shown by the cardiometer The checking of fibrillation of 
the ventricles m perfused hearts by the temporary addition 
of small quantities of potassium chlond solution to the per¬ 
fusion fluid indicates also that quimdin does not possess a 
unique action in this regard The authors surmise that in 
due course it will be found that qumidm acts on the muscu¬ 
lature of the peripheral vessels and perhaps, even on the 
skeletal muscles, in a manner quite similar to that in which 
it acts on the heart muscle Such an action on the coronary 
vessels would probably be of importance in some, and perhaps 
in many cases And the decrease m the power of epincphrin 
when injected intravenously, to raise the general blood after 
quimdin may indicate an action on the sympathetic inner¬ 
vation, although at present the possibility that this may be 
due to an action on the capillaries cannot be ruled out Slight 
changes in the pulmonary blood pressure by the action on the 
pulmonary arterioles or capillaries might also be of impor¬ 
tance m many cases Too hasty formation of conclusions 
regarding the action of quimdin is deprecated 
Cause of Beriberi—The various theories as to the causa¬ 
tion of beriberi, such as disturbance of vitamin metabolism, 
infection theory, nitrogen starvation phosphorus starvation, 
are reviewed by Ni He favors the theory which regards 
deficiency in vitamin and in general nutrition as the most 
likely one 

Blood Sugar Test.—Baumann and Isaacson have developed 
a method of testing for blood sugar using Folin and Hu’s 
method for an amount of blood that could be obtained by 
pricking the finger, and securing 0 4 c c of blood The adap¬ 
tation is said to be comparatively simple and rapid 

Sterilization of Surgical Instruments —The results obtained 
by Sanderson may be thus summarized (1) No growth was 
obtained when either glass rods or scalpels on which uon- 
spore-forming organisms were present were burned off with 
methyl alcohol (2) Glass rods and scalpels could not be 
sterilized by burning them off with methyl alcohol when 
spores of B anthtacis, B ccrcus, B botulinus, B tetam, etc , 
were present The burning off of glass rods and scalpels with 
a methyl alcohol-formaldehyd mixture (3 1) gave excellent 


results except in the case of the anaerobes when grease and 
oil were present When absolute sterility is desired, the burn 
mg off of a surface with an inflammable fluid is not depend 
able 

Journal of Medical Research, Boston 

January March 1922 43, No 1 

Studies of Uranium Poisoning V Influence of Light on Uranium 
Poisoning in Guinea Pigs II T Karsncr Tsun Cbec Shcn and 
S A Wahl Cleveland—{J I 

Nature of Action of Nonspecific Protein in Disease Processes. Ill 
Nonspecific Proteins and Soluble Toxin (Diphtheria Tetanus) D 
M. Cow ic and R- M Grccntfial Ann Arbor Mjch—p 21 
* Experimental Study on Effects of Protein Injections on Infections. 
I Kross Nciv\ork—p 29 

•Influence of Tuberculin on Production of Antibodies H L Thomp 
son Chicago —p 37 

Experimental Testicular Tuberculosis in Rabbit M I Smith Wash 
uif»ton D C—p 4a 

•Studies on Paratjphoid—Ententidis Group \Jl Enteric Infection 
( ‘Pood Poisoning ) Due to Tapioca Pudding Contaminated with 
B Cholcrac Suis (B Suipcstifcr) C Krumwlede D J Provost 
and G M Cooper New York—p 53 

Bacillus of Unna Ducrcj O Teague and O Dcibert New York — 

p 61 

Nature of Action of Nonspecific Protein in Disease —Come 
and Grccnthal found that the protective action of normal 
horse scrum precipitated by alcohol is much less than that 
of the untreated horse serum when injected into guinea pigs 
which have received a fatal dose of diphtheria toxin The 
globulin (alcohol treated) fraction of horse scrum protein 
ts more effective than the albumin (alcohol treated) fraction 
in protecting guinea-pigs injected with a fatal dose of diph¬ 
theria toxin The nonalcohol treated globulin fraction of 
1 c c normal horse serum will protect against several fatal 
doses of diphtheria toxin while the notialcohol albumin frac 
tion furnishes no protection whatsoever No protective effect 
against diphtheria toxin was observed with the following 
proteins—egg white milk guinea-pig serum and rabbit serum 
One cubic centimeter of normal horse serum when injected 
subcutaneously into a guinea-pig will protect against a fatal 
dose of tetanus toxin The protective action of normal horse 
scrum against soluble toxin (diphtheria) the authors believe 
is due to natural antitoxin m the scrum and not to the effect 
of the nonspecific protein injected 

Effect of Protein Injections on Infections—The conclusion 
reached by Kross is that the protein treatment has not 
increased the resistance of animals to mouse typhoid, to 
general peritonea! sepsis or to pneumonia, and has not 
enabled them to overcome infection any better than do the 
untreated ones In fact, the treatment apparently has reduced 
the vitality of the animals, as is evidenced by their more 
rapid destruction Furthermore the danger of death from 
anaphylactic shock is such as to stamp this method of treat¬ 
ment as actually threatening great potential harm A number 
of deaths have occurred shortly after intravenous injections 
of bacterial substances, m one case, for instance, death 
followed the intravenous administration of “rheumatism 
pliylacogcn ' The utter lack of positive results in these series 
and the recognized clinical dangers of the procedure indicate 
the need for caution in assuming the therapeutic value of 
intravenous protein injection in the treatment of infections 

Influence of Tuberculin on Production of Antibodies 
Thompson reports on a series of experiments directed toward 
the determmat on of the effect of tuberculin on the formation 
of antibodies to foreign erythrocytes The injection of tuber 
Lulm mto rabbits, prior to the injection of sheep erythrocytes 
as antigen, markedly increased the production of specific 
hemolysin 

Infection by Bacillus Cholerae-Suis—Krumwiede et al 
relate the case of a family of five three of whom became iff 
from eating tapioca pudding and one a breast fed infant 
also became ill One member who did not eat the pudding 
escaped Pork chops were purchased at the same time as the 
pudding and were handled by the mother, who prepared the 
meal Examination showed that the tapioca pudding wa? 
infected with B cholcrac sins from the pork products, tint: a 
limited amount of growth took place, so that each of those 
eating the pudding became ill, that the illness was due to an 
infection and not an intoxication, the infection giving rise 
to symptoms m one case, in from six to nine hours 
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Journal of Mental and Nervous Diseases, New York 

February 1922, 55 No 2 

•Otcipitil Lobe Embolism. A H Woods Peking China —p 81 
Loss of Three German Investigators Alzheimer Crodmann and Nissl 
L Knepehn Munich—p 91 

Occipital Lobe Embolism—Woods reports two cases In 
tlie first case an embolus lodged m the artery supplying the 
lower half of the area striata In the second case the stop¬ 
page was 111 the mam stem of the posterior cerebellar artery, 
the first shock disturbing both the medial and the convex 
surfaces of the occipital lobe and the postthalamic sensory 
tracts The residual necrosis here was of the posterior half 
of two thirds of the visual area 

Michigan State Medical Society Journal, 
Grand Rapids 

April 1922 SI, No A 

*L e of Toxin Antitoxin in Prevention of Diphtheria \V Ross Detroit 
—P 151 

Disease and Treatment of Maxillary Sinus F Smith Grand Rapids 
—p 154 

Child Welfare L Jones Flint—p 159 
Carcinoma of Large Bone! C D Brooks Detroit—p 162 
Pyloric Stenosis and Pylorospasm of Infancy with Especial Reference 
to Medical Treatment D J Lcv> Detroit.—p 166 
Ethmoid Suppuration D A Campbell Detroit —p 170 
Future Public Health Interests and Activities J Sundwall, Ann 
\rbor—p 172 

Toxin-Antitoxin in Diphtheria—Ross recommends that all 
physicians who have the care of babies and small children 
endeavor to immunize them during the period when they are 
most susceptible, beginning between the sixth and ninth 
months Three or more injections of taxm-antitoxm may be 
gi\ en at intervals of from one week to one month-, depending 
on circumstances obtaining in the family and in the vicinity 
with regard to diphtheria prevalence, without appreciable 
discomfort to the patient or objection on the part of intel¬ 
ligent parents The Schick test, if desired, may be reserved 
until some later date and used to determine whether or not 
the immunization has been complete Of the 370 individuals 
who died from diphtheria in Detroit during 1920, 328 or 
88 6 per cent, had not reached the age of 10, 58 6 per cent 
were under 5, which is usually considered school age, 31 1 
per cent were between I and 3 and 7 per cent were under 1 
vear These facts show the disease to be preeminently one of 
early childhood Both experience and the Schick test indicate 
that the period of greatest susceptibility is from the latter 
months of the first year to the third year, when at least 75 
per cent lack natural protection The preschool age is the 
period when active immunization is most needed Among 
the very young there has been an entire freedom from harm¬ 
ful or uncomfortable reactions of any sort to the administra¬ 
tion of toxin-antitoxin 

Public Health Journal, Toronto 

March 1922 13, No 2 

Law and Morality J W McFadden Toronto—p 97 
Health Education of Children L E Holt New York —p 106 
Health in Industry and Its Relation to Community J G Cunningham 
Toronto—p 114 

Social Background Unemployment Relief F N Stapleford—p 125 

South Carolina Medical Association Journal, 
Greenville 

March 1922 18, No 3 

Cancer Problem in Southern States F L. Hoffman Newark N J 
—p 51 

Relation of Foci of Infections to Infections of Kidney M Weinberg 
Sumter S C—p 57 

Anesthesia Administered Expertly S O Black, Spartanburg S C — 
p 59 • 

Therapeutic Use of Ox>gen W P Cornell, Columbia—p 60 
Prognostic Factors in Bronchial Asthma G R "Wilkinson Green\ille 

—p 61 

Nervous and Mental Diseases Practical Psychology Versus Isms 
R O Whitten Clinton —p 62 
Prevention of Diphtheria L Banov Charleston —p 63 
Arteriosclerosis H H Piowden Charleston —p 64 
Ringworm Infection J R Allison Columbia —p 65 
Relation of Nasal Disease to Headache W C Twitty Rock Hill — 

p 66 

Hyperthyroidism F D Rodgers Columbia,.—p 67 
Antiseptics in Obstetrics R E. Seibels Columbia —p 68 


Southern Medical Journal, Birmingham, Ala 

March 1922 15, No 3 

Body Mechanics Its Effect on Health of Children F B Talbot 
Boston —p 171 

Hepatic Extract (Soluble) as a Remedial Agent A L Levin New 
Orleans—p 175 

Possible Relation of Secretin to Cancer E C Prentiss El Paso Tex 

—p 181 

Some Points in Physics and Technic of Roentgen Ray Work A L. 
Gray Richmond Va —p 185 

Infectious Diarrhea tn Young Children R C Spence Dallas Tex — 
p 189 

Midwifery and Medical Legislation C W Garrison, Little Rock Ark 
—p 194 

Rural Health Work Its Organization and Prosecution P W Coving 
ton New Orleans —p 196 

•Solution of Endemic Goiter Problem H G Sloan Cleveland —p 202 

Relative Value of Operations on Gallbladder \V A Bryan Nashville 
Tenn —p 209 

•Undescended Testicle M E Stout Oklahoma City Okla—p 213 

Roentgen Ray Study of Lumbo Sacral Spine A O Reilly, St. Louis 
—p 217 

•Radium in Treatment of Uterine Cancer C O Donaldson and G 1-2 
Knappenberger Kansas City Mo —p 224 

Some Rhmologtc Experiences tn Ophthalmology G Sluder St Louis 
—p 230 

Cysts and Cystic Tumors of Caruncle Report of Case of Sebaceous 

Cyst of Caruncle J Green Jr St Louis —p 234 
•Radiology or Surgery in Diseased Tonsils R H Lafferty and C C 
Phillips Charlotte N C —p 237 

Solution of Endemic Goiter Problem—Sloan discusses this 
question from the standpoint of prophylaxis, the basis of his 
paper being the work done by Marine and Kimball In their 
school work Marine and Kimball gave sodium todtd twice a 
year over periods of two weeks, using 0.2 gm sodium lodtd 
daily It takes very little todin to keep the gland saturated 
as the normal healthy human gland contains only 30 mg of 
todin, hardly one-half grain A thyroid lacking 10 dm takes 
it up very rapidly The natural medical tendency is to give 
iodin in too large doses In the surgical clinic we frequently 
see toxic goiters induced by the overadministration of iodin 
This toxic condition is also seen in fat people who are 
attempting to reduce their weight and to this end are taking 
an overamount of thyroid extract In the toxic cases for 
some unknown reason the thyroid is unable to store iodin 
The thyroid releases the fabricated, iodin containing thyroxin 
into the circulation, causing an increase in the bodily metabo¬ 
lism with the well known toxin symptoms of exophthalmic 
goiter If the dosage of iodin is controlled carefully there is 
no danger of inducing exophthalmic goiter by giving it to a 
patient with endemic goiter However, in any case in which 
toxic symptoms have developed, it is the best policy not to 
give iodin at all The results of prophylactic treatment of 
endemic goiter have been most startling Marine and Kim¬ 
ball showed that among 2,190 normal girls taking 2 gm 
sodium lodid twice annually only five showed any enlarge¬ 
ment of the gland, of 2,305 normal girls not taking iodin 
495 showed enlargements Among 1,182 girls with thyroid 
enlargements who took iodin the thyroids of 773 decreased 
in size, of 1,048 with thyroid enlargements who did not take 
iodin the thyroids of only 145 decreased in size In other 
words, iodin prevented enlargement of the thyroid in 99 per 
cent of the cases One third of the simple goiters disap¬ 
peared or were markedly benefited by iodin 

Operation for Undescended Testicle—Stout’s experience 
has been that the Bevan operation reduces the internal testic¬ 
ular secretion Orchidopexy is the operation of choice when 
it can be accomplished without tension on the cord or dis¬ 
turbing the circulation Orchidocelioplasty cures the physical 
condition without loss of the testicle or its internal secretion 

Radium in Cancer of Uterus—Donaldson and Knappen- 
berger have treated sixty-two cases of cancer of the uterus 
with radium Eleven have been treated postsurgically Eifty- 
one cases have been treated with radium and roentgen ray 
alone because they were so far advanced as to be inoperable 
In this series there were fifty-four cases with the primary 
growth m the cervix and eight m the fundus No deaths have 
resulted from the treatment 

Roentgen Ray in Tonsillitis—Lafferty and Phillips favor 
roentgen-ray treatment of diseased tonsils as against sur¬ 
gical treatment It is safer, more effective, overcomes objec¬ 
tion to the knife and the adenoid tissue of the wbo'e tb-o=>t 
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the tonsil, postnasal adenoids, the infratonsillar region, the 
lingual, and the adenoid tissue scattered in the pharynx is 
reached by tins treatment 

West Virginia Medical Journal, Huntington 

February 1922 1G, No 8 

Congenital Hypertrophic Stenosis of Pylorus, with Special Reference 
to Its Symptomatology and Treatment A C Harmon Baltimore 
—p 295 

Needs of Medical Education at "West Virginia Umvcrsit} J N 
Simpson Morgantown W Va —p 300 

Epileps> J C Irons —p 304 

Necessity for Early Recognition of Specific Infections C C Peters 
Princeton \V Va.—p 309 

Early Diagnosis of Brain Tumors Before Lye Signs Occur Diffcrcn 
nation from Encephalitis and from Hysteria and Emoti\it> T A 
Williams Washington D C.—p 311 

Infectious Osteomyelitis R H Walker—p 314 

Physical Signs in Incipient Tuberculosis A H Hogc Blucfield W Vi 
—p 317 

Wisconsin Medical Journal, Milwaukee 

March 1922 SO, No 10 

Tj pcs of Severe Anemia Secondary- Hypoplastic Anemia \ Stengel 
Philadelphia —P 997 

Relation of Splenic Syndromes io PatholoRj of Blood \V J Majo 
Rochester Minn —p 503 

Physiologic Rationale for Intrathorauc Surgery J L \ ile Mil 
naukce—p 510 

Recent Advances in Chemistry as Aids to Clinician 11 C llridley 
Madison-—p 513 

•Luminal in Treatment of Epilepsy 1 D Murphy Milwaukee —p 519 

Luminal in Epilepsy—Murphy’s experience with lumtinl in 
sixty-three cases of epilepsy was so satisfactory that he urges 
further investigation Some patients were relieved of the 
attacks entirely and at once, while others were apparently not 
affected at first but gradually the attacks began to decrease 
m number and severity until at last they ceased altogether, 
still others never became free from the seizures Few patients 
treated were not benefited to some extent by luminal 


FOREIGN 

Titles marked with an asterisk ( ) arc abstracted below Single 
cisc reports and trials of new drugs arc usually omitted 

Edinburgh Medical Journal 

Mireli 1922 38, No 1 
keratodermia Blenorrhakica D Lees —p 99 
•Meningeal Nevus Associated with Adenoma Sebaceum D M Grug 
—p 105 

•Torsion of Appendix Epiploica Simulating Acute AppcndiciUs. J N J 
Hartley —p 111 

Meningeal Nevus —In Greig’s case the cerebromcningeai 
tumor was associated with right hemiplegia, epileptiform con¬ 
vulsions and that peculiar skin affection known as adenoma 
sebaceum The patient, aged 18, was the subject of “fits ’ 
during fifteen years and of paralysis of the right side during 
eleven years The eruption on his tace had been noticed at 
birth At operation the Rolandic area was found covered by 
an enormous number of large veins, forming a vascular tumor, 
which projected into the upper part of the opening and 
extended to the great longitudinal fissure Removal was 
impossible, so the whole area was gone round with catgut on 
an aneurysm needle, and every vessel that could be under¬ 
threaded was ligatured Two weeks after the operation he 
was well During the succeeding years he continued in fair 
health, and had no recurrence of his ‘ fits ” He was unable 
to obtain employment on account of his hemiplegia, which 
only improved and did not pass off, but he remained at home 
able to take charge of matters there Eight years later, how¬ 
ever, he began to act strangely, and, finally, his mental con¬ 
dition was such that he had to be placed in an institution 
Torsion of Appendix Epiploica Simulates Appendicitis — 
The confusion in diagnosis m Hartley’s case was occasioned 
by a dark purple colored appendix epiploica, attached by a 
narrow pedicle to the anterior surface of the ascending colon 
some distance above the ileocecal junction The appendix 
epiploica was discoid in shape heavily laden with fat, and 
its delicate pedicle was twisted fully twice Its base was 
ligated, and the appendix epiploica removed The patient 
made a speedy recovery 


Glasgow Medical Journal 

March 1922 117 No 3 

Rickets The Part Played by Unhygienic Social Conditions m Prc 
disposing to the Disease. D N Patou — p 129 
Rickets m Imln JI S Hutchison and S J Murphy —p 145 
1 reel Dislocation of Humerus J H Pringle —p 159 
Case of Cerebral Injury and Cranioplasty li. F Young—p. 163 

Unhygienic Conditions as Cause of Rickets—From his 
study of rickets Paton has come to the conclusion that it is 
highly improbable that a disease with such marked clinical 
features and pathologic changes can be directly caused either 
by unhygienic surroundings or by defective feeding The 
close association of rickets w ith the conditions of slum life, 
and the way in which it is apt to affect more than one mem 
her of the same family, suggest the possibility of an infective 
element m its causation It is not necessary to assume that 
the infection is a specific one The onset of xerophthalmia 
is an accompaniment of arrested growth m the absence of 
the fat soluble A factor is an illustration of this predisposition 
to infection The condition cannot be considered in any 
other light than as of microbial origin rendered possible by 
the depressed activity of metabolism 
Erect Dislocation of Humerus—Pringle relates the case of 
a man who fell across the well of a hoist, and was probably 
saved from more serious injury than a dislocation of his 
shoulder bv reason of his right hand and forearm passing 
between a horizontal iron bar and a small ledge, about a foot 
uid a half below the level of the bar, on the opposite side 
of the well He remained suspended over the well of the 
hoist m this position with his right arm held in extreme 
abduction and elevation by the weight of his body until he 
was rescued A typical ‘luxatio crecta” of the right humerus 
had resulted,. I he head of the humerus caused a very distinct 
bulging of the right axilla, and the right axillary artery lay 
upon it and was obviously very eonsidcrably compressed for 
the radial pulse was very much smaller in the right than at 
the left wrist Pringle asserts that only two other similar 
cases arc on record 

Indian Medical Gazette, Calcutta 

January 1922 57, No 1 

Role of Cattle in Epidemiology of Malaria. A B Fr> —p 1 
Cholcroid Epidemic in Untied Frounces C A. Sprausou and J G 
Mukhcrji —p 2 

Rhtnospornhum Rincal>i of Conjunctiva R E. W right—p 6 
Clinical lectures of Tuberculosis m Relation to Bones and Joints. 
A S lrjr —P 7 

Statibtics of Ircatmcnt of Cholera Cases by Modified Method of 
Leonard Rogers as Carried on at Mayo Hospital L. M Chatterjce 

—P 10 

# kala Azar Treatment by Intramuscular Injection of Special Prepara 
tiun of Sodium \utunon>l Tartrate. L. E Napier—p 10 
Ca:»c of Double Facial Paralysis Following Sjplnhs P C Muhbarji 
—P 16 

Case of Snake Bite D T Michael —p 17 

U^c of Tincture Iodm Intravenous!} H Das Gupta—p 38 

Vaginal Tumor of Unusual Sue N A. Klian —p 18 

Cast of Gumma of Vertebrae G T Burke and N C Mitra —p 19 

Antimony Intramuscularly m Kala-Azar—Napier relates 
his experiences with the use of a 2 per cent solution of a 
scale preparation of sodium antimonyl tartrate, dissolved m 
distilled water All the injections were given intramuscularly 
In ten cases the result of the treatment was very satisfactory , 
seven patients were “apparently" cured, in two the treatment 
was interrupted while progressing satisfactorily, and one 
patient is still under treatment, also progressing satisfactory 
All the details that are likely to be of interest are given 
Facial Paralysis- Following Syphilis—In the two eases 
reported by Mukharji the paralysis developed about two 
months after the patients disappeared from observation while 
still under treatment for the primary lesion full course 
of treatment relieved the paralysis 

Vaginal Tumor of Large Size —The pedicle of the tumor 
in Khan’s case was attached to the posterior wall of the 
vagina, about an inch and a half from the vulva The tumor 
was the size of a large coconut and weighed 20 ounces The 
woman gave birth to three children since the first appearance 
of the tumor After the first two labors she was able to 
replace the tumor, but after the third labor the effort failed 
This led to the removal of the mass 
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Journal of State Medicine, London 

March 1922 30, No 3 

Lead Poisoning *u Industr> K Goadby—p 93 
Hygiene and Womens Work M Scharlieb—p 113 
Alcohol as It Affects Community V Astor—p 118 
Antenatal Care L, Barrett.—p 123 

Journal of Tropical Medicine and Hygiene, London 

March 15 1922 85, No 6 

Larly Contribution to Medical Helminthology Translated from Writings 
of Arabian Physician lbn Sma (Avicenna) with Short Biography M 
Khalil —p 65 

Susceptibility of Lgg Masses of Planorbis to Drying Chemical Ter 
ttlizers, etc and Its Bearing on Control of Bilharzia Disease M 
Khalil —p 67 

Pulmonary Tuberculosis as Problem of Tropical Medicine W M 
McDonald —p 69 

Lancet, London 

March 25, 1922 1, No 5143 

Future of Hospitals of London J K Fowler—p 567 
•Amebic Liter Abscess Its Patliolog) Prevention and Cure L 
Rogers.—p 569 

Sin Aits in Lvs*tvn\csvVa\ Scuvsy ssvkK S\ve&ul Rdtccucc ta Atavi>cnc 
butic Properties of Some South African Foodstuffs T M Dclf — 
p 576 

Blood Grouping and Clinical Applications with Simple Method of 
Group Determination S C Dyke.—p 579 
•Unusual Case of Rupture of Liver H Meade—p 582 

Amebic Liver Abscess—Rogers asserts that the great 
majority of large amebic liter abscesses, which are sterile as 
regards bacteria, can easily be cured by repeated aspirations, 
combined with the the all important administration of the 
specific ameba destroying ipecacuanha and emetin, with a 
resulting reduction in the mortality to one fourth of that of 
the recently generally used open operation, while in the few 
exceptional cases requiring incision sterile siphon drainage 
should always be used to avoid the formerly common and 
fatal secondary bacterial infections following open drainage 
in tropical countries 

Rupture of Liver with Recovery—Meade relates the case 
of a boy aged 17 years, who when jumping a fence 4 feet 
high touched the top and was thrown to the road He imme¬ 
diately r elt a heavy dizziness m lus head and pain in right 
side with difficulty m breathing He got up, walked about 
250 yards, and collapsed Meade saw hun about one and a 
half hours after the accident and found signs of internal 
hemorrhage Within forty-eight hours of the accident the 
right hypochondrium and the right flank became very dis¬ 
tended, and he seemed in a hopeless condition but rallied a 
little and under treatment continued to improve About sc' en 
weeks after the injury a laparotomy was performed On 
opening the peritoneum a large cavity was found containing 
broken down blood clot mixed with bile The quantity 
removed was 8 pints, besides wbat was soaked up in the 
sponges The liver was torn in two The torn portion was 
adherent to the anterior abdominal wall, cutting off the cavity 
with the clot from the general peritoneal cavity The tear 
in the liver was to the right of the vena cava, and passed 
almost to the inferior border of the liver at the gallbladder 
Being afraid that freeing the adhesions might start a bad 
hemorrhage the wound was closed with a small dram m the 
upper angle After a stormy course necessitating two trans¬ 
fusions the patient regained perfect health 

Practitioner, London 

March 1922 108, No 3 

’Clinic Import of Hoarseness in Relation to General Practice Hoarse 
ness as Early Symptom in Intrinsic Laryngeal Cancer P Watson 
Williams —p 153 

Recent Work on Anesthetics J Blomfield —p 163 
Venereal Diseases as We Seem Them Today J E R McDonagh — 
p 172 

Diathermy in Genito Urinary Practice. K M Walker —p 192 
Causes of Frequency of Micturition with Reference to Diagnosis and 
Treatment. W J Irwin,—p 203 

Clinic Demonstration on Some Pelvic Conditions T Holmes—p 213 
Bases of So-Called Neurasthenic States T A Williams—p 220 

Significance of Hoarseness.—Persistent or recurrent hoarse¬ 
ness, Williams says, may for a time portend no more than a 


lingering of an acute catarrhal laryngitis or recurring catarrh 
from septic adenoids and tonsils, or result from chronic irri¬ 
tation in chronic alcoholism, dusty occupation, etc It is m 
some cases a manifestation of rheumatism or of gout, or it 
may be due to irritation by a distended tonsillar crypt a 
tonsillolith or other local source of irritation Direct inspec¬ 
tion by laryngoscopic examination is most desirable in any 
case of persistent hoarseness or alteration of voice. From 
the failure to recognize quickly the gravity of the affection 
of which hoarseness is the sole manifestation, many lives arc 
sacrificed and the health of many more impaired or even per¬ 
manently injured 

South African Medical Record, Cape Town 

Tcb 25 1922 30, No 4 

Pelvic Inflammation A S Wilson —p 62 
Use of Thomas Splint for Leg Injuries M G Pearson—p 72 
Case of Intestinal Obstruction by Meckel s Diverticulum G C 
Sm> th—p 75 

Archives Medicales Beiges, Liege 

December 1921 74 No 12 

•Some Lessons of World War in Medicine and Surgery from German 
\ lew point W S Bainbndge—p 10S9 
•Polyneuritis After Injection of Serum R. Marchal—p. 1124 
"Fatal Intoxication with Mercuric Cyanid Lakaye.—p 1129 
Relation Between Syphilis and Cancer of Respiratory and Digestne 
Tracts. Lambert.—p 1132 

Lessons of World War from German Standpoint,—This is 
a translation of an address delivered by Commander Bam- 
bndge at the 1921 annual meeting of the military surgeons 
of the United States He reviews the progress realized m 
medicine and surgery in Germany during the war 

Polyneuritis After Injection of Tetanus Antiserum.— 
Marchal reports a case of polyneuritis in a young officer 
consecutive to an injection of antitetanus serum after a fall 
from his horse in which the knee had been slightly bruised 
He had had whooping cough at 7 and diphtheria at 8 entail¬ 
ing polyneuritis in the muscles of the larynx and of the left 
shoulder Marchal says that during the war he made thou¬ 
sands of injections of antitetanus serum with never an 
instance of polyneuritis Light is thrown on the present case 
by the postdiphtheric polyneuritis at the age of 8 This 
second attack was in the same region, and he considers tin. 
recurrence as the awakening of -an old affection, due to the 
injection of the antiserum 

Sudden Fatal Intoxication with Cyanid of Mercury — 
Lakaye reports the case of a woman of 62 with tabes which 
ended fatally in five days after three injections of a total of 
4 eg of mercuric cyanid He advises caution in its use 
beginning with small doses and never exceeding 2 eg daily 

Bulletin de l’Academie de Medecine, Paris 

Feb 23 1922 87, No 9 

Hygiene of the Mind Cultivation of the Faculty of Thinking of Noth 
ing Gneniot —p 250 

•Protecting Bricks for Roentgen Work H Beclere I Cheirotier and 
H Lumiere —p 255 

'Epizootic Lymphangitis in Horses A Buquet and L Negre —p 257 

Bricks for Roentgen-Ray Work — Beclere and his 
co-workers use bricks containing each 1 kg of baryta This 
is as complete a protection against the roentgen rays as a 
sheet of lead 2 4 mm thick, while walls, partitions etc, can 
he conveniently and economically constructed of such bricks 
Epizootic Lymphangitis—Boquet and Negre refer to a 
mycosis affecting horses, due to Rivoltas cryptococcus They 
have made a vaccine for it, and state that 80 per cent of 200 
horses treated with it m Algiers were cured and 74 per cent 
of 246 horses in France 

Bulletin Medical, Pans 

Feb 25 1922 30, No 9 

•Pathology of the Sympathetic System A. C. Guillaume—p 155 
•Vagotonia F Moutier —p 158 
•Asthma M. Sugard ■—p 160 

Limits and Extent of the Pathology of the Sympathetic. A C Guil 
Jaumc —p 166 
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Pathology of the Sympathetic Nervous System,—Guillaume 
remarks that the neuroglandular system of the vegetative life 
of the organism has only a very modest personal pathology, 
but it intervenes in all the pathologic conditions of this 
organovegetative life Hence the pathology of the organs and 
tissues which pertain to this vegetative life is the pathology 
of the sympathetic system, just as its pathology is theirs 
Vagotonia—Moutier’s own experience has been that \ago- 
tonia is encountered only in persons with narrow pupils, 
exaggerated oculocardiac reflex, respiratory arrhythmia, fre¬ 
quent extrasystoles, reacting vigorously to pilocarpm, and 
displaying a tendency to pains, colics and sphincter distur¬ 
bances at the cardia, pylorus or anus 
Treatment of Asthma —Scgard remarks, “When I had 
studied ten cases of asthma, I thought I knew asthma well 
when I had studied a hundred cases, I was not so sure of 
this, and now that I have seen a thousand cases I feel that 
I know scarcely anything about it at all ” ‘I have 

never seen the multiple overlapping causes exactly the same 
in even two cases ” The digestion, the food, the respiration 
the emunctories may all be concerned in the production of 
the asthma, and vve may have to check or whip up either the 
vagus or the sympathetic system Pie warns against breeding 
an addiction, he has seen many instances of epinephrin addic¬ 
tion One such addict had been injecting about 0 33 cc of 
the 1 1,000 solution of epinephrin every three hours for six 
months He uses a 1 2,000 solution and keeps to the smallest 
possible effectual dose This in the syinpatheticotonia cases 
and belladonna in the vagotonia cases represent great prog¬ 
ress m treatment of asthma The balance between these 
systems is unstable, and one may predominate one day and 
the other the next It would be better to call the condition 
neurotonia, he says, instead of specifying which system 
happens to be predominating at the moment The instability 
of the colloids in the plasma is a further element which has 
to be considered in treatment of asthma The beneficial 
action of courses of mineral waters is easily explained, he 
says, now that we understand better the pathogenesis of 
asthma The course aids in detoxication, promotes the heal¬ 
ing of bronchial lesions, soothes the nervous system and aids 
in desensitizing against the anaphylaxis 

March 4 1922, 30. ho 10 
Intestinal Parasites G Lyon—p 1S1 

Diabetes with Abolished Reflexes in Man of 60 Son of a Syphilitic 
M Pinard and Mendelssohn —p 18(5 

March 11 1922, 30, No 11 
Antigonococcus Vaccine Therapy R Le Fur —p 199 
Vagotonia A C Guillaume —p 200 
*Case of Rebellious Hydrophobia Dcgr*i\c—p 208 

Hydrophobia Rebellious to Pasteur Treatment—The young 
woman had been given the usual Pasteur treatment, the third 
day after she had been bitten m the hand by a rabid dog 
Sixty-three days after the completion of the course she devel¬ 
oped rabies, fatal in thirty-six hours At the time of the 
bite she was in a very depressed, nervous condition, and after 
the treatment had been constantly apprehensive, weak and 
morbid The laceration of the hand had not been cauterized, 
but merely swabbed with lodin and rinsed with Van Swieten s 
solution The physical condition had been so poor that the 
organism was unable to respond adequately to the Pasteur 
treatment 


Bulletins de la Societe Medicale des Hopitaux, Paris 

Feb 17 1922, 40, No 6 

Gangrenous Vaginitis G Laroche and Deglaire p 294 
•Typho Bacillosis C Souleyre — P 296 

•Gangrene from Illuminating Gas Gamier and Catliala —p 304 
•Pituitary Treatment of Diabetes Insipidus. Demetre—p 308 
•Alcoholic Injury of Spinal Cord Oettmger and Manouelian—p 316 
•Lesions of Auricles and Arrhythmia P Ribierre and R Giroux — 

•Lumbar Puncture in Diabetes J Lhcrmitte and C Fumet p 322 
Dilatation of Bronchi with Secondary Tuberculization E Rrst and 
P Amctulle—p 328 

-Improved Colorimeter A Baudoum and H Benard —P 332 
Instruments for Tracheo Fistulization G Rosenthal — P 345 


Brief Incubation of Tuberculosis —Souleyre reports the 
case of a robust boy of 12, m a hygienic country home, who 


was exposed for only thirteen days to contagion from an open 
case of unsuspected tuberculosis in a guest visiting in the 
home The boy then developed symptoms suggesting rearous¬ 
ing of his mild malaria and other symptoms suggesting 
typhoid, but their true nature was revealed by swarms of 
tubercle bacilli m the pus from an accidental abscess He 
was the only one of the ten children infected by the tuber¬ 
culous guest The interval of thirteen days seems short, but 
instances are cited of even less than this 
Gangrene from Toxic Arteritis—Intoxication with illumi¬ 
nating gas was responsible for the arteritis of the terminal 
irteries entailing patches of gangrene 
Pituitary Treatment in Diabetes Insipidus—Demetre pre¬ 
sents arguments to sustain the assumption of a renal func¬ 
tional element directly connected with some permanent secre¬ 
tory deficit in the pituitary as the cause of diabetes insipidus 
Pituitary treatment 'has a direct but transient action on the 
polyuria, as he shows by the typical cases described 
Alcoholic Paralysis—The motor cells of the cytoplasm of 
the spinal cord showed pronounced vacuolization in two 
women with alcoholic paraplegia 
The Anatomic Basis of Total Arrhythmia—After a bullet 
wound of the chest, complete arrhythmia developed in the 
man of 3S Under digitalis the pulse dropped from 130 to 100 
and was less irregular but the man died the second day after 
the injury The bullet had entailed a hematoma in the 
cellular tissue around tile aorta and in the roof of the right 
auricle The heart was intact otherwise 
Effect of Lumbar Puncture in Diabetes—Lhermitte and 
Tunict report that the polyuria and the glycosuria dropped 
decidedly when 7 or 8 c c of cerebrospinal fluid was with¬ 
drawn The patients were two diabetic women in the seven¬ 
ties and this same inhibiting influence was noted on repeti¬ 
tion of the lumbar puncture No effect was apparent from 
subcutaneous injection of lnpertonic saline Solution, which 
it was hoped might answer the same purpose as the lumbar 
puncture 

Improved Colorimeter—The instrument illustrated by 
Baudoum serves for a colorimeter, a nephelcmeter (gage for 
opacity and diffusion), a differential spectroscope, and a 
spectrophotometer 

Gynecologic et Obstetrique, Pans 

January 1922 G, No 1 

‘Lutein Cells and Uterine Hemorrhage G dc Rouville and P Sappej 

—p 1 

N-oplasms of Cervical Glands K Mouhaye—p 39 
Lutein Cysts in Pregnancy Levy Solal Leltevre and H Vignes.— 
p 70 

Treatment of Metrorrhagia in Young Girls H Hartmann—p 81 

The Lutein Cells in Relation to Uterine Hemorrhage —The 
photomierograms reproduced by Rouville and Sappey sustain 
the assumption that the secretion of the lutein cells is respon¬ 
sible for menstruation and uterine hemorrhage when there is 
no general cause or local lesion in the uterus In amenor¬ 
rhea, few or no lutein cells are found in the ovary, with 
normal menstruation the lutein cells are moderately numerous 
while with excessive, repeated uterine hemorrhage, the lutem 
cells were always found abnormally numerous and large The 
macroscopic aspect of the ovaries is not decisive, only the 
microscope will show the actual proportion of lutem cells 
The cases cited are selected as typical from a large material 
of operative cases of ovarian disease always, with hemor¬ 
rhage, swarms of lutem cells, always, without hemorrhage, 
lutein cells scarce 

Cancer of Glands in the Neck—Moukaye analyzes twenty- 
six cases ot cervical adenoma in the last two years There 
was no metastasis and no invasion of the depths as a rule 
Even if the glandular process is malignant, it is not very 
virulent Chronic inflammation of the glands in the neck is 
the first stage The lobulated form of adenoma seems more 
liable to malignant transformation than the papillary form, 
and requires more radical excision Cylinder cell cancers 
seem to develop by preterence in small or even microscopic 
adenomas They can be differentiated by the lack of mucus 
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and the return of karyokinesis, but all adenomas should be 
extirpated, he reiterates in conclusion 

Bilateral Lutein Cysts—The primipara of 30 was delivered 
of a normal child at term although both ovaries were studded 
with lutein cysts The aspect of the cysts was such as we are 
accustomed to associate with a mole or chorio-epithelioma, 
but the placenta was normal 

Metrorrhagia in Young Girls—After exclusion of remov¬ 
able causes, Hartmann beheies m giving radium treatment a 
trial This offers relief with a chance of retaining the genital 
functions, but in the present status of our knowledge we are 
unable to state positively the outcome to the family Syphilis 
affecting the ovaries may induce tenacious and rebellious 
uterine hemorrhage, and this should always be excluded 
before resorting to operative measures Ovarian cysts do 
not induce hemorrhage, and adnexitis is rarely a cause of 
v lrgmal hemorrhages 

Pans Medical 

Jan 7, 1922 13, No 1 

•Tuberculosis in 1922 P Lcreboullet and L Petit —p 1 
•Diagnosis of Tuberculosis from Sputum A Calmette—p 13 
•Tuberculous Pneumonia E. Rist and P Araeuille —p 14 
Removal of Infants from Tuberculous Mothers L Bernard—p 21 
•Remote Results of Sanatorium Treatment R. Burnand —p 24 
Pituitary Treatment of Hemoptysis A Pissavy—p. 28 
Trauma and Surgical Tuberculosis. J Madier—p 30 

Tuberculosis m 1922—Lereboullet’s annual chronicle of the 
progress realized m fighting tuberculosis states, this y ear 
that the efforts since the war are beginning to show results 
He emphasizes anew that the physicians connected with the 
preventoriums must be sociologists and not therapeutists 
France is now rich, he says, in devoted and competent visit¬ 
ing nurses, with eight training schools in seven large cities 
He urges that the state should provide disability and retire¬ 
ment pensions for the trained visiting nurse Thirty-four 
practitioners recently took the graduate course for preven¬ 
torium work before foundmg preventoriums in Bretagne and 
Anjou, taking advantage of the Rockefeller scholarships for 
the purpose France now has 425 tuberculosis dispensaries 
and 214 sanatoruims with a total of 27 515 beds This includes 
forty-four at the seashore with 8148 beds and forty-seven 
public sanatoriums with 4,546 beds These figures do not 
include the tuberculous placed m private families Among 
the 2 300 children of tuberculous' families at Paris placed m 
healthy country homes by the Oeuvre Grancher, only seven 
have developed tuberculosis The recent great progress 
realized with Besredka s and Calmette’s antigens has brought 
confirmation of the reliability of negative fixation of comple¬ 
ment in the diagnosis of tuberculosis, when syphilis and 
malaria can be excluded or the infection is not very recent 
or the infection is not extremely rapid and debilitating This 
fixation of complement test even thus improved is less sensi¬ 
tive than the skin reaction but it precedes positive findings 
in the sputum When it veers to negative after having been 
positive, tins corroborates the clinical cure The general 
verdict on the Wildbolz urine test is that too many factors 
enter into it for it to have any value m the diagnosis or the 
prognosis of tuberculosis A pregnancy seems to reduce the 
resistance to tuberculosis, and the latter is always aggravated 
by the evolution of the pregnancy If only one lung is 
affected, early artificial pneumothorax is liable to prove 
extremely useful Rist urges careful search for a pulmonary 
lesion in pregnant women, as a prompt artificial pneumo¬ 
thorax may ward off all trouble from this source He has 
reported a striking case of the kind, and Herve three cases 
It requires however, the close cooperation of the obstetrician 
the radiographer and the lung specialist physician Sero¬ 
therapy has gone backward rather than forward in the last 
year, and tuberculin treatment Lereboullet remarks “is now 
condemned by the majority of phthisiologists ’ Shiga and 
Rappm have each reported encouraging results from vaccine 
therapy of tuberculosis Artificial pneumothorax continues 
to give favorable results in skilled hands, but the necessity 
for gaging the intrapleural pressure must be borne in mind 
The weight, sputum, auscultation and roentgen findings must 
be supervised, and Jacquerod has recently emphasized the 
necessity for maintaining the pneumothorax indefinitely 


possibly the whole life long Burnand has recently com¬ 
mented on the rapidity with which adhesions form when the 
pneumothorax is suspended, thus preventing resort to it again 
later when indicated 

Diagnosis of Tuberculosis from the Sputum.—Calmette 
expatiates on the reliability and advantages of the Petroff 
method of cultivating tubercle bacilli directly from the 
sputum He has been using it for months with no failures 
The colonies of the tubercle bacilli are manifest in from 
eight to fourteen days at longest 

Tuberculous Pneumonia—Rist and Amcuille present evi¬ 
dence that chronic pulmonary tuberculosis is nothing but a 
succession of pneumonias This conception of the evolution 
by a senes of poussccs renders it necessary to refrain from 
passing judgment on the lesion until the ebb and flow are 
past and the lesion has retrogressed as much as it can 
retrogress Every one of the waves of pneumonia must be 
estimated in the same way not accepting the sometimes 
stormy onset of the wave and the extent of the initial lesion 
as definitely settled but waiting for the wave to ebb before 
passmg judgment on the damage it has wrought The prog¬ 
nosis has to be based on the general average as the waves 
come and go, and the extent of parenchyma of the lung still 
intact 

Ultimate Outcome of Sanatorium Treatment—Burnand 
prints the questionnaire he has been sending to 1,340 former 
patients treated at the Leysm Sanatorium, and leaving 
between 1912 and 1917 The questionnaire was filled out and 
returned by 644 families Of the 331 known to be living, 2S6 
have full earning capacity restored, 32 are able to do only 
light or intermittent work and 13 do mat support themselves 
Of the 174 supposedly cured when they left the sanatorium 
8505 per cent have their full earnmg capacity Of the 438 
listed as cured or materially improved, 63.24 per cent still 
have full capacity from four to eight years later Of the 313 
who have died since 217 were in the third stage 78 in the 
second and only 18 were in the first stage On the other 
hand, 164 of the 318 with restored earning capacity were in 
the second and third stages of the disease He regards these 
figures as encouraging saying that advanced cases do not 
belong in a people’s sanatorium the aim of which is to restore 
the full earning capacity He emphasizes further that even 
a six months stay is too short Phthisis, he reiterates is a 
v ery grav e disease and he warns those who w rite so optimis¬ 
tically about curing it in short order with tins or that The 
mountain climate he regards as a capital factor in starting 
the process of repair and artificial pneumothorax as au 
adjuvant of the highest rank m combating the grave cases 
Farm colonies or other arrangements for favorable conditions 
of life after leaving the sanatorium are needed to consolidate 
the cure 

Presse Medicale, Pans 

"March 4 1922 30 No IS 

•Anaphylaxis and Idiosyncrasy F Widal P Abrami and J Lermoyez 

—p 189 

Mechanism Regulating Arterial Pressure J P Langlois and L Bmet 

—p 194 

Anaphylaxis and Idiosyncrasy—Widal and his co-worker;, 
argue that certain persons seem to react with flocculation of 
the colloids in the blood serum more readily than others It 
might almost be called a diathesis this constitutional pre¬ 
disposition to colloidoclasis on slight provocation They 
have long had under observation a case of this diathesis in a 
most pronounced form The instability of the woman s plasma 
colloids is evident in her paroxysmal itching, eruptions 
urticaria, febrile periods spasmodic coryza, hay-fever and 
asthma which develop from exposure to pollens chilling of 
the skin ingestion of antipyrm or acetylsalicylic acid or 
irritation from a polyp in the nose She is a robust woman 
of 37 otherwise healthy, and this tendency to these anaphy¬ 
laxis and idiosyncrasy phenomena has developed in the last 
elev en y ears with a progressiv e and kaleidoscopic course 
Ingestion of 10 eg of acetylsalicylic acid induces immediate 
hemoclasis In two minutes the leukocytes drop from about 
12 800 to 8200, then follows a generalized eruption, with 
headache, malaise and intolerable pruritus A little later 
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there is dyspnea, and by the end of the hour an attack of 
asthma and symptoms of coryza, the lacrimation and sneezing 
persisting until the next day The chilling of the skin on 
stepping out of a warm bath is enough to bring on the whole 
«et of symptoms just as complete as exposure to pollens or 
ingestion of the two drugs to which she is susceptible This 
demonstrates that while anaphylaxis may be incriminated 
for some of the manifestations, we must ascribe others to an 
idiosyncrasy, and proves that the underlying cause of both 
is the instability of the colloid balance in the plasma By 
desensitizing the woman to acetyisalicylic acid by a course 
of minute daily doses, 1 eg for four days, then for the same 
length of time, 2 eg, then 3, and then 5 eg, the desensitiza- 
tion was complete, so she can now take at any time 60 eg of 
the drug without disturbance of any kind This dcsensitiza- 
tion banished at the same time the susceptibility to antipyrin 
But the susceptibility to chilling, to pollens, etc, still persists 
unmodified 

Progres Medical, Paris 

March 11 1922 37, No 10 

Action of Autoserothcrapy on Albumins and Lipoid* in Blood Scrum 

with Cancer Locpcr Debray and Tonnct —p 109 
Definition and Causes of Overwork in Schools Paul Boncour—p 109 
Signs of Intracranial Pressure and Treatment Delhi, t—p 311 

Schweizer Archiv f Neurol u Psychiatne, Zurich 

1921, 9, No 2 

* Regeneration of the Nervous System C \ Pcrrct—p 163 
•Regeneration of the Nervous System R Bing —p 189 
Apraxia R Brun —p 194 Cont n 

Sensibility in the Skin and Deeper Tissues Docbcli —p 237 Cone n 
Research on Coffee H W Mater—p 244 Cone » in Vol 10 p 80 
•Muscular Atrophy After Division of Nerve A \udova—p 270 
•Dwarf and Giant Growth A Gigon—p 283 Cone n Vol 10, p 113 

1922 10, No 1 

Morphology and Pathogenesis of Encephalitis C v Monakow —p 3 
Case of Hemiccphalus C de Vries —p 32 

Personal Experiences with Psychotherapy \ Macdtr—r 100 
Psychology of Traumatic Neuroses II Meier Muller—p 130 

Regeneration of the Nervous System.—In this address 
delivered at the annual convocation of Swiss neurologists, 
Perret spoke from the surgical standpoint, while Bing dis¬ 
cussed the sources of error in the clinical evaluation of tile 
regeneration of injured trunk nerves (Both are in Trench) 
Muscular Atrophy After Division of Nerves—Audova dis¬ 
cusses the various factors involved in the atrophy of the 
skeletal muscles after a nerve has been severed In the 
rabbit, the loss in weight or dry substance may amount to 
50 per cent in four weeks The chemical composition also 
is modified No tendency to hypertrophy of corresponding 
muscles in the sound limb could be discovered 
Dwarf and Giant Growth—Gigon lias had opportunity to 
examine and apply various functional tests to eight persons 
of exceptionally small or large growth, including a man of 

21 only 87 cm tall, a girl of 4, 73 5 cm tall, a woman of 

22 whose height is 207 cm, and a man of 29 who reclining, 
measures 237 cm, nearly 7 feet, 11 inches This is the 
London giant known as Bobs ” His height, standing, is 234 
cm but he weighs only 112 pounds, confirming the osteoporo¬ 
sis evident in the roentgenograms The giantism is of the 
acromegaly type, the muscles weak The female giant is 
exceptionally well proportioned and apparently healthy, but 
the menses are rare and there is a very slight tendency to a 
eunuchoid type, and there is one exostosis on the right tibia 

Archivio Italiano di Chirurgia, Bologna 

February, 1922 5, No 1 

•Endothelioma of the Brain D Maraghano—p 3 
•Kidney Tumor with Misleading Symptoms A Comolli —p 17 
♦Ligation of Wisp of Bladder F Nassetti — p 41 
Clinical and Bacteriologlc Aspects of Necrotic Osteomyelitis After War 
Wounds O Uffreduzzi and G M Fasiani —p 54 
•Racemose Angioma A Bertocchi —p 65 
♦Mixed Tumors of Salivary Glands I Arzela—p 87 

Endothelioma of the Brain —Maragliano reports the com¬ 
plete clinical recovery of a shoemaker of 48 after enucleation 
of an endothelioma, the size of a mandarin orange, in the 
parietal and frontal lobes It shelled out easily in its capsule 


The Jacksonian epilepsy had begun about a year before, and 
paresis had followed, the general condition growing worse 
until the man was entirely incapacitated There was profuse 
hemorrhage at the first trephining, and the lifting of the flap 
was postponed for five days This revealed the tumor, and 
a scrap was taken for examination, but, as the pulse was 
growing weak, the flap was replaced and sutured Four days 
later the flap was raised again and the tumor was easily 
shelled out It was extremely vascular and the cavity left 
in the compressed brain substance had no meninges The 
general condition and pulse kept good throughout the enuclea¬ 
tion To ward off adhesions, a flap of fascia lata was inter 
posed between the brain and the bone, and the skull was 
replaced and sutured except for one small gauze dram Full 
earning capacity has been restored for eight months to date 
\ course of treatment for syphilis had preceded the operation, 
and some improvement bad been realized although there was 
nothing to suggest syphilis Maragliano expatiates on the 
advantages of operating thus in several sittings, allowing 
recuperation from the shock of hemorrhage from the soft 
parts and the shock from cutting the skull flap, without open 
ing the dura, before attacking the tumor itself He thinks 
that the lifting of the flap and opening the dura are the most 
dangerous steps 

Kidney Tumors—In Comolli’s three cases, serous cysts, a 
hydatid cyst and an adenocarcinoma had induced a puzzling 
tram of symptoms in the respective cases, the urine being 
apparently normal throughout, and thus misleading the diag¬ 
nosis Pyelography gave the clue, and two of the patients 
recovered after nephrectomy The man with multiple hydatid 
cysts died 

Ligation of Part of Bladder Wall—Nassetti s research on 
rabbits has apparently established the feasibility of tying off 
a wisp of the bladder wall 

Racemose Arterial Angioma —Bertocchi compares the 
literature on this subject with a case m which he success¬ 
fully removed an angioma of this kind on the right fronto¬ 
parietal region of the man of 37 The erectile and pulsating 
tumor was about as large as an orange, and it had ulcerated 
at one point It was resected at two sittings after ligation of 
both external carotids, and ligation of numerous vessels 
entering the angioma 

Tumors of Salivary Glands—Arzela'x study of the his¬ 
togenesis and eoursc of mixed tumors of the salivary glands 
is based on six cases 

Archivio di Patologia e Climca Medica, Bologna 

January, 1922, 1, No 2 

Muscular Tension of the Stomach A Gasbarrim —p 105 

Action of the Extract of the Posterior Lobe of the Pituitarj Body L 

Villa—p lu2 

•Research on Dogs Immunized Against Pyrodin S —p 105 
Present Status of the Oculocardiac Reflex A Alchieri ~p 194 

Experimental Phenylhydrazin Poisoning—Zisa reports 
comprehensi\ c research on pjrodin poisoned dogs, tabulating 
the findings which confirm the apparent immunization of the 
erythrocytes against the action of this and certain other 
poisons 

Policbmco, Rome 

Feb 20 1922 3 0, No. 8 

•Sugar in Blood with Arteriosclerosis A Botti —p 249 
•Tuberculous Meningitis with Hemiplegia S Pulvirenli —p 251 
Intrusive Antitoxin Treatment of Tardy Postdiplltheric Paraljsis. D 

Tanglleroni —p 256 

Hygiene of the Mouth B De Vecclns —p 258 

Influence of America on History of Medicine P Giacosa —p 2 67 

The Sugar Content of the Blood with High Blood Pressure 
—Botti refers to the hypertonia of arteriosclerosis, stating 
that the sugar content of the blood was abnormally high in 
ten cases tested The tolerance for sugar was reduced 
Mbertoni asserts that sugar increases the blood pressure, 
but in Botti’s case the hypertension and the sugar level did 
not parallel each other 

Hemiplegia in Tuherculous Meningitis—Pulvirenti reports 
two cases, secondary to Pott’s disease, in women The 
hemiplegia developed suddenly, with symptoms suggesting 
cerebral hemorrhage The right motor zone was the focus 
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in one case In the other the right hemiplegia with motor 
aphasia was explained by the extensive focus in the left 
hemisphere secondary to arteritis 

Riforma Medica, Naples 

Jan- 9 1922 38, No 2 

•Integral Tuberculin L Sivori and U Rcbaudt —p 25 
Castcllani s Vibnothri* Ccjlomca I Jacono—p 32 
•Glycuronuna m Children M Coda—p 32 
The Limits of Yvorkmcn's Compensation E Aievoli—p 36 

Preparation of Integral Tuberculous Toxin—This com¬ 
munication from Maragliano’s institute for the studj of tuber¬ 
culosis reports the rapid reduction of living tubercle bacilli 
to a mass containing all their elements, an amorphous Zielil- 
negative mass, which yields a peculiarly effectual tuberculin 
Glycuronuna in Children—Coda found glscuronuria in IS 
of -18 children with normal temperature and in 12 of 36 febrile 
cases in children The test was constantly positive in 3 
epileptic children but never in the 7 children with chorea In 
the 27 glycuronuna cases there was mdicanuria m 17 The 
test was always negative in healthy infants while the findings 
were positive in 9 of 12 with fever and in the 8 with 
bronchopneumonia 

Brazil-Medico, Rio de Janeiro 

Jan 7, 1922 3G No 1 

Sodium Jitorrhuatc in Pulmonary Tuberculosis Sixteen Cases C 
Terreira —p 1 

•Nature of Shock A L Pimenta Bueno.—p 5 
Therapeutic Action of Violet and Ultraviolet Rays Carvalho —p 3 

Nature of Shock.—Pimenta Bueno explains that there is a 
compressive and decompressive interdependence between the 
blood pressure in the abdomen and m the skull In the abdo¬ 
men the elastic walls allow great fluctuation in the pressure 
without harm, but the unyielding skull may entail grave acci¬ 
dents when the pressure fluctuates here Congestion in the 
splanchnic area from paralysis of the sympathetic nervous 
system is accompanied by corresponding anemia and decom¬ 
pression m the skull and this is the main mechanism of trau¬ 
matic, operative, anaphylactic and other shocks, as he sets 
forth in detail 

Croruca Medica, Lima, Peru 

November 1921 3S No 701 
•The Oculocardiac Reflex- D C Espmo —p 345 
Rare Earths m Treatment o£ Tuberculosis L Bar dales —p 352 

The Oculocardiac Reflex—Espino recalls that the exten¬ 
sive literature on this subject contains so much that is con¬ 
tradictory that it is difficult to estimate the significance ot 
this reflex He applied the test to thirty-five inmates of an 
institution for the insane, each tested three times In these 
psychopaths the response to compression of the eyeball was 
a moderate slowing of the pulse and respiration This reac¬ 
tion was never intense and in a few instances there was no 
reaction, or the pulse and respiration were speeded up instead 
- of slowed The response varied at different times 111 the 
same individual, even in the course of the same day It seems 
evident, he says, that this and similar sensory stimuli are 
able to induce a general motor reflex in the vegetative system 
which enables us to penetrate farther into the No Man s 
Land of psvehoses, neuroses, etc 

December 1921 38, No 702 
•\Ulow Fever in Peru M Quiros—p 3S1 
\ ellow Te\er m Pacasmajo Prownce N E. Ca\assa.—p 401 

Yellow Fever in Peru—The history of yellow fever m 
Peru is here brought down to date, and the mode of invasion 

Semana Medica, Buenos Aires 

Jan 12 1922 3 9 No 2 
•Nomenclature of Dystocia E Zarate—p 33 
Bismuth in Treatment of Syphilis J Nro Posadas—p 37 Idem 
N V Greco —p 64 

Present Status of the Vitamin Questiou H Damianowch—p 42 
Hospitalization of Tubercle Bacilli Spreaders Muzio —p 57 
Preparation of Pneumococcus Anti\accine E Lorcntz—p 60 
Inguinal Hernia as Industrial Accident Moreno —p 68 
Technic for Making Mineral Cells <Pla«mogenesis) A. L Herrera — 
P 71 


Dystocia —Zarate calls upon y oung physicians to study the 
phenomena of dystocia and suggest a better and more uni¬ 
form nomenclature. He says that the only form that can be 
accepted as a pathologic entity is annular dystocia, from 
stricture of the uterus This is rare, Gammeltoft found 
records of only twenty-three cases m 35,000 deliveries at 
Copenhagen in eighteen years, but the tendency is to ascribe 
every difficulty in delivery to this stricture Dvstocia from 
general retraction of the uterus, a constriction of the organ 
may occur m septic infection or from toxic changes in the 
muscular fibers 

Jan 19 1922 29, No 3 

•Gjnecologtc Radiotherapy in Argentina C A Castano—p 77 
Oxidase Reaction in Diagnosis of Leukemia -R. G Cabred —p 91 
Bismuth in Treatment of Syphilis. O Calcagno—p 95 Idem J Nin 
Posadas.—p 100 

Public Health Matters in Northern Argentina G Sirlin —p 98 
Etiology and Social Prophylaxis of Syphilis in Argentina J B de 
Qmros—p 101 

Radiotherapy m Uterine Disease—Castano relates what 
has been accomplished to date in Argentina with the roentgen 
rays in treatment of utenne myoma and hemorrhagic metrop- 
athies He gives sketches of the outline of the uterus before 
and after the treatment in a number of cases from his total 
250 cases of fibromas treated m this way in the last seven 
vears The age of the patient and the size of the tumor are 
immaterial, but myomas without much fibrous tissue retro¬ 
gress more readily than hard fibromas All were cured of 
the cases selected for radiotherapy Anemia and heart dis¬ 
ease turn the scale m favor of radiotherapy in manv cases 
in which operative measures would be indicated othenvise 
The fibromas do not subside unless complete amenorrhea is 
induced Radium is preferable for hemorrhagic metropathies 
on this account as the exposures can be graduated to induce 
oligorrhea The amenorrhea is not accompanied bv symptoms 
of the menopause, which testifies that the ovarian functions 
otherwise persist three of the women became pregnant itt 
the midst of the amenorrhea There is no recurrence ot 
mvomas after roentgen treatment as is liable after myomec¬ 
tomy Before treatment is begun, the condition of the endo¬ 
metrium is ascertained by biopsies, with serial frozen sections ’ 
m case of doubt, and the minimal sarcoma dose is always 
given to be on the safe side 

Beitrage zur khmschen Chirurgie, Tubingen 

1922 135, No 1 

•Operative Treatment of Hydrocephalus A Lauen—p l 
•Surgery of the Rectum E. Eichhoff —p 17 
•Mild Hyperfunctioning of the Thyroid. A Hellwig—p 75 
Turtle Tubercle Bacilli Vaccine H. F O Haberland.—p 117 
•Angiomas in the Brain Ellen Lechner—p 174 
•Benign Stenosis of Papilla of Vater H Altemeyer—p 19a 
Etiology of Schlatter s Disease W Altschul —p 193 
Nature of Paget s Disease of the Bone P Caan—p 212 
Fracture of Vertebra from Muscular Traction G Wolff — p 245 

Operative Treatment of Hydrocephalus—Lavven reports 
operations on the choroid plexus of the lateral ventricle or 
making an opening through the corpus callosum to relieve 
internal hydrocephalus His four cases teach the necessitv 
for only gradually reducing the intracranial pressure His 
cases all terminated fatally although experiments on dogs 
had apparently established the feasibility of fenestration of 
the corpus callosum, and even of resection of the choroid 
plexus 

Surgery of the Rectum.—Eichhoff reviews the experiences 
with 1 021 cases of rectal cancer at the Breslau surgical clinic 
since 1879 This material emphasizes anew that rectal cancer 
is seldom discovered until m an advanced stage In fully 60 
per cent of the inoperable cases the patients had sought 
medical aid in ample time but months had been wasted m 
conservative treatment for the assumed hemorrhoids or catar¬ 
rhal enteritis before a thorough examination was made Onlv 
8 5 per cent of all the patients reached the surgeon in a 
month after the first symptoms and the interval was over 
two years m 12 2 per cent, it was over three years in 15 
and eight years in 1 case. Various tables show the outcome 
of the operative cases, classified by the method of treatment ' 
applied. Long survival is possible with rectal cancer In 
170 operable cases in which an operation was refused, 15 per 
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cent lived for over two years and one for over five years, tut 
2 committed suicide during the fifth year Of the 326 radical 
operation cases, 79 did not survive the operation Of the 209 
cases traced to date, 28 7 per cent are still living and in good 
condition 

Moderate Hyperthyrosis—Hellwig explains that exoph¬ 
thalmic goiter is the last link in a long chajn of phenomena 
which, with all their manifold and diverse clinical pictures, 
yet can all be traced to the same cause, excessive secretion 
in the thyroid He has been comparing the histologic findings 
in the thyroid with the clinical symptoms of slight hyper¬ 
thyrosis, and gives the photomicrograms from ten such cases 
Angioma of the Brain—Lcchner summarizes fifty-six cases 
from the literature and gives the details of a case in a young 
man The tumor was removed but necropsy less than three 
weeks afterward revealed diffuse meningitis The angioma 
was in the right temporal lobe with softening of brain tissue 
around it The symptoms had been those of epilepsy 
Benign Stenosis of Papilla of Vater—Altemcyer describes 
his success in five of six cases treated by introducing a 
T drain into the duodenum through the papilla A sound is 
introduced first in the common bile duct and worked down 
to the papilla, and the tip is pushed through a minute incision 
A stout silk is tied to the tip of the sound, and the sound is 
then dtawn back Then one arm«of the T drain is tied to 
the silk and it is thus drawn in The small arm is pushed 
into the hepatic duct The leg of the T drain protrudes from 
the incision in the common bile duct and the dram is removed 
in from one to three weeks as the case requires The one 
patient that did not survive succumbed to complications from 
the liver 

Deutsches Archiv fur klmische Medizm, Leipzig 

I'd) 21 1922 138, No 5 6 

'Action of Epmephrin on the Circulation A Hot* —p 257 
Pressure on Walls of Arteries A Hotz—p 257 
'Interchanges Between Blood and Tissues J Bauer and B A c chncr — 
p 27° 

Hyperplasia of Endothelium E Coldschnud and S Isaac—p 291 
'Estimation of Urobilin m Excreta A Adler—p 509 
'Influence of Food on Bilirubin Content E C Meyer and II Knupfler 
—p 521 

'Endothelial Cells in Blood Stream I* O Hess—p 550 
Uric Acid Content of Blood in Kidney- Discise E Krauss—p 540 
'Acute Monocyte Leukemia hwuld Trilisc and Ilcnmg—p 555 
Test of Bone Marrow Function M J Kocssmgli —p 567 

Action of Epmephrin on the Circulation—Hotz theorizes 
to explain the energomctric findings under epmephrin He 
contends that vasodilation is not the main factor in the 
phenomena observed 

Influence of Diuretics—This is the first of a scries of 
studies of the interchange phenomena between the blood and 
the tissues Research on the extrarenal factors in the action 
of diuretics is described here 
Hyperplasia of Endothelium—Goldschmid and Isaac dis¬ 
cuss the proliferation of endothelium as a characteristic of 
all parts of the blood-producing apparatus in leukemia A 
case is described with much detail in a woman of 54, with 
enlargement of the spleen and liver and severe anemia 
Necropsy showed systematic proliferation of the endothelium 
of the blood-producing apparatus, the reticular portion intact 
Slight improvement had followed roentgen exposures of the 
spleen, but it was only transient The case was first seen 
too late for splenectomy to be considered They report the 
case as a new type of disease 
Urobilin—Adler describes a simple technic for estimation 
'of the proportion of urobilm in urine, stools, duodenal juice 
and blood He uses the Schlesinger reagent, oxidizing with 
lodin, and estimating the amount of urobilin in the fluid by 
the dilution required for the last trace of green fluorescence 
to disappear 

Bilirubin in the Blood—Meyer and Knupffer tested the 
blood of 194 persons for the bilirubin content It declined 
regularly in the normal in from two to five hours after 
dinner, but began to increase again usually by the eighth 
hduf The bilirubin content of the blood thus fluctuates up 
to 100 per cent even in normal conditions The tests were 


made with the diazo reaction This reaction occurs imme¬ 
diately in the blood of persons with jaundice from stasis, 
while there is a delay of minutes to hours with normal blood' 
and the reaction does not occur at all unless alcohol is added' 
With a damaged liver, the bilirubin content of the blood 
began to increase at once after eating The findings m 
various diseases arc compared 

Endothelial Cells in Blood Stream. —Hess states that in 
eleven cases of endocarditis lenta, he found from 36,800 to 
112,000 leukocytes in blood from the ear while blood from 
the finger never showed more than 3,920 to 7,200 He argues 
from the data presented that the toxins of Streptococcus 
vindans induce a reaction in the entire endothelial system 
It manifests itself mainly m an intense proliferation of cells, 
with phagocytosis This may throw light on the thrombosis 
and embolism in this disease 

Monocyte Leukemia—Three cases are reported of acute 
monocyte leukemia with from 45 to 8 per cent myeloblasts, 
sta mmzdlin 

The Bone Marrow in Anemia.—Roessingli presents evidence 
to sustain his assertion that it is possible to estimate the 
functional capacity of the blood-producing apparatus by 
determination of the amount of oxygen consumed and by the 
response to vital staining Determination of the consump¬ 
tion of oxygen is a tedious procedure, but the vital stam 
method is simple and easy He has applied both m large 
numbers of the sick and well, and declares that the findings 
are a reliable index of the erythrocyte-producing power of 
the bone marrow The blood is drawn from the finger, 5 
drops, directly into the stam For this he added to 2 cc 
of a 1 5 per cent solution of potassium oxalate in 09 per 
cent saline, 10 drops of Unna’s polychrome methylene blue 
After ten minutes he centrifuged, and m the dry sediment 
examined the reticulation (lupfdung) of the erythrocytes 
In 30 normal persons, from 0 4 to 1 8 per cent of the erythro¬ 
cytes were skeined or reticulated The average in 7 cases 
was 4 8 per cent in the blood from the umbilical vein In 
2 cases of myxedema with anemia after thyroid treatment, 
the figures were 4 6 and 42 per cent In the few tuberculous 
subjects examined it was normal in 2 8 per cent In some 
cases of septicemia the figure averaged 12 per cent In some 
cises of chloro-ancnua the improvement tv as reflected in the 
rise from 0 8 or 09 to 2 4 and 113 under three or four weeks 
of treatment The figures in a case of hemolytic jaundice 
were 1 8 nine days after splenectomy, 5 7 and at the fiftieth 
day, 14S per cent In some cases of pernicious anemia 
treated by transfusion of blood, the figure bad risen in five or 
seven weeks from 2 to 7 5 per cent and from 72 to 86 per 
cent The oxygen consumption and the vital tupfelung do 
not alway fluctuate parallel 

Deutsche Zeitschrift fur Chtrurgie, Leipzig 

January 1922 IBS, No 1 2 
'Supernumerary Testicles \ Haas—p 1 
'Bone Changes in Ncurolibromatosis E Stalinhe—p 6 
Mntrapclvic Protrusion of Acetabulum J B Waller—p 19 
I lixatiou with Tuberculous Hip Joint Disease A Lehrnbecher —p 37 
'Sliding Hernia R Dcniel —p 51 
llexametbylcnamin Intravenously in Septicemia Buzello—P 61 
Operation for Femoral Hernia K Reschhc —p 91 
Amlin Dyes m Surgery E Hoffmann—p 101 
'Bile Peritonitis P Wagner—p 116 
Tendon Plastics for the Thumb J Nicolajsen—p 133 
Lengthening the Ixmg Bones in Arthritis Deformans in the Young. 

X Resclilte—p 156 

Supernumerary Testicles —Haas reports that in operating 
on a boy of 9 for bilateral inguinal hernia and undescended 
testicles, he found a supernumerary testicle on the left side 
With one exception, the supernumerary testicle was on the 
left side in all the six similar cases he has found on record 

Bone Changes with Neurofibromatosis—Stahnke is con¬ 
vinced that the bone changes found with neurofibromatosis 
are not a mere casual coincidence but form parts of the actual 
clinical picture They imprint a congenital stamp on it 
besides, demonstrating that neurofibromatosis must be 
accepted as a malformation in the wider sense 

Intrapelvic Protrusion of Acetabulum—Waller h*s been 
able to find only fifteen cases of the Otto-Chrobak pelvis on 
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record, and adds mother to the list The protrusion is 
usually fully developed by the age of 20, but causes little 
or no disturbance under ordinary conditions In his case 
the protrusion was bilateral, but a fall had ruptured the 
acetabulum on one side The acetabulum on the other side 
u as merely exceptionally deep, the protruding pelvic surface 
smooth The abnormal protrusion exposes it to injury from 
trauma The Otto-Chrobak pelvis is thus primarily merely 
an unusually deep acetabulum, the destructive process is 
secondary 

Spontaneous Luxation of Tuberculous Hip Joint—The 
luxation was bilateral in the boy of 7, and osteomyelitis had 
been diagnosed until tubercle bacilli were discovered in the 
pus from a deep abscess in the thigh By a radical operation 
on each hip joint, removing the sequesters left from the 
tuberculous coxitis and all other morbid tissue, the florid 
process was arrested The right hip joint is entirely stiff, 
but the left joint can be moved a little The result is regarded 
as satisfactory, considering the severity of the case 
Sliding Hernia —Demel says that about 1 2 per cent of all 
inguinal and femoral hernias are of the sliding hernia type 
Resection of the large intestine is seldom necessary This 
was responsible for the mortality of 2 8 per cent of the total 
SOI cases he has compiled A typical case is described 
Femoral Hernia—Rcschke has been reexamining 170 
patients v> ith femoral hernia treated by Rummer’s method 
some y ears ago, and all were permanently cured except 3 S 
per cent in whom the hernia had recurred In 35 and m 
29 cases treated by other methods, recurrence followed in 
28 5 and 13 8 per cent There have been 560 cases of femoral 
hernia at the Greifswald surgical clinic m twenty years, and 
there was incarceration m 322 of them The conditions were 
gravest in the cases in which taxis had been attempted 
With the Rummer technic, a U silk suture is taken the 
needle passed first through the muscles above or below the 
inguinal canal and in front of the peritoneum out through 
Cooper's ligament, along the bone and out through the 
femoral canal It is threaded with silk and drawn back 
and is then passed agam through the tissues to emerge m 
Cooper's ligament close to Gunbernat's ligament, and is 
threaded \\ ith the other end of the silk When the ends are 
tied, the entire femoral canal is firmly closed by the abdom¬ 
inal tissue thus pulled over it Fine sijk doubled is preferable 
Bile Peritonitis—One of Wagner's three cases sustains 
the view that perforation of the nonmfected gallbladder runs 
a benign course Actual diapedesis is rare, but undoubtedly 
occurs Several factors are involved, including obstruction 
of the cystic duct, pathologic conditions in the gallbladder 
wall and possibly some pancreatic jutce action 

Monatssclinft fur Kmderhetlkunde, Leipzig 

December 1921 22, No 3 

Panmcutus Adiposus m Relation to the Nutritional Condition of 
Children G Kuntzc -~-p 449 

■*The Spleen in Injections of Epmeplirin and Sodium Nucleinatc H 
Beumer and H Hellwig—p 457 

Atypical Pertussis and Bactenologic Diagnosis Thiemann —p 471 
Epidemic Encephalitis in Children M Bardach— p 475 
*The Chvostek Sign m Schoolchildren A Schultae—p 484 
Study on Antibodies m Human Milk. G Petenyi—p 486 

Significance of the Spleen in Injection of Epmephnn and 
Sodium Nuclemate—Beumer and Hellwig report that extir¬ 
pation of the spleen was found to have no effect on the 
lymphocytosis and polynuclear leukocytosis which follow 
injection of epmephnn or of sodium nuclemate in rabbits 
Significance of the Chvostek Sign m Schoolchildren — 
Schultze examined 1 648 boys and girls in two urban and 
two rural schools and the Chvostek sign was found in 84 
per cent Of the 139 positive Chvostek cases, 127 were exam¬ 
ined with respect to electric hyperexcitabihty, which was. 
found to exist in 58 per cent By examining into the histones 
of those that did not present electric hyperexcitabihty from 
the standpoint of early convulsions in the subjects themselves 
or ill other members of the family he found that more tnan 
two thirds of the schoolchildren with a positive Chvostek sign 
could he regarded as spasmophilic and two thirds of them 
were underdeveloped physically From the mental and mtel 


lectua! point of view there were only 39 children out of 178 
that could be regarded as absolutely normal Mechanical 
hyperexcitabihty was not so frequent in the girls as m the 
boys He found among -10 of the mothers a positive Chvostek 
sign in 16 

Measles Antibodies in Human Milk—Petenyi refers to the 
generally accepted view that young infants are not suscep¬ 
tible to measles infection According to Pirquet this is due 
to an immunity inherited fnom the mother This immunity, 
Pirquet holds, is so intense durjng the first two months after 
birth that no measles infection ever occurs, after that, during 
the first y'ear, the immunity is sufficient to protect some 
infants while m others the infection appears, but m attenuated 
form Pirquet’s chief argument that the immunity of infants 
is inherited from the mother lies m the fact that during the 
epidemic, in 1882, in Iceland, where, for a previous period of 
thirty-six years, there had been no cases of measles, young 
infants showed no immunity but took the disease as readily 
as older children and adults Schultze had frequently 
observed that in a ward m which there were both breast-fed 
and artificially fed infants, after a case of measles, all those 
that were artificially fed took the disease while the breast-fed 
infants escaped He tried therefore, this experiment After 
a measles case had developed in a ward, and many infants 
had been exposed he gave the older, artificially fed infants 
that had never had measles, subcutaneous injections of 
human milk or colostrum The 4 breast-fed infants all 
escaped infection, of the 10 artificially fed infants, only 3 
took the disease, although they were all repeatedly exposed 
He holds that these observations show that in human milk 
(or colostrum) there is a substance which, if injected 
parenterally will prevent the development of a measles mfec 
tion He thinks that his experiment might have been even 
more successful if he had used larger quantities 

Therapeutische Halbmonatshefte, Berlin 

Nov 15 1921 35, No 22 
Digitalis Preparations W VVicchoushi —p 681 
Treatment of Meningeal Syphilis VV Gennench—p 690 
Effect of Intravenous Injections of Glucose on Cardiac Activity ami 

Diuresis S Isaac.—p 698 

Need of Moderate Priced Sanatoriums VV Unger—p 703 

Dec IS 1921 35, No 2d 
Calcium in Cardiac Therapy G Singer—p 758 
•War Diet as a Cause of Disease E Reiss—p 765 
•Therapy and Prophylaxis of Puerperal Feier Dietrich—p 77 3 
Treatment of Polycythemia ] Strasburger—p 777 

The Low Stimulating Power of the War Diet as a Cause 
of Disease —Reiss describes at considerable length the patho¬ 
logic manifestations he found m the gastro-mtestmal tract 
the blood, the blood vessels and the heart of persons who 
during the war, were inadequately nourished, many of which 
symptoms, such as gastric hypacidity, for example, could not 
he argues, have been due to a lack of calories or even of 
vitamins but most likely were due to a third peculiarity of 
the war diet, namely, its low stimulating power, which is 
closely connected with its unpalatability He admits the pos¬ 
sibility that certain vitamins whose action is as yet unknown 
were responsible for these manifestations but he is more 
inclined to ascribe them to the lack of the normal psychic and 
reflex actions that are brought about by a varied healthful 
diet 

Therapy and Prophylaxis of Puerperal Fever—Dietrich 
rejoices over the stupendous reduction m the morbidity and 
mortality percentage of puerperal fever m recent decades but 
holds that with a 1 per cent morbidity and a 0 3 per cent 
mortality for the German empire (20 000 cases and 6 000 
deaths each year approximately) it behooves us to exercise 
even greater care m disinfecting the hands the wearing of 
glov es and the use of all other precautions m order that the 
morbiditv and mortality may be still further reduced 

Wiener kluusche Wochenscimft, Vienna 

Jan 19 1922 35, ho 3 

Internal Antisepsis L Hess and R Reitler —p 49 
♦Direct Massage of the Heart. Amreich —p 50 

Demonstration of Occult Blood and Tubercle Bacilli in Stools \V 

Loll —p 51 
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Nature of the Bacteriopliagic Virus T Watanabe —p S3 
Modified Method of Injecting Tuberculin 111 Tuberculous Disease of 
the Skin M Strassberg —p 54 
Leukocyte Count in Epidemic Encephalitis R Huss—p 55 
Epidemic Tertian Malaria m Russian Prison Camps A Belai —p 57 
Length of Intestine and Sitting Height B Schick —p 58 
Treatment of Bilharziasis with Einetin M Mayer—p 59 Reply 
Tsykalas—p 60 

Direct Massage of the Heart —In Amreich’s case, the col¬ 
lapse had occurred under sacral anesthesia The operation 
on the adnexa of the young vvomail had only been begun when 
the heart stopped beating No effect was apparent from six 
minutes of artificial respiration, oxygen, injection of epineph- 
rin into and massage of the heart through the skin, so the heart 
was then exposed by Ixocher’s method This took about three 
minutes, and then, with four fingers introduced back of the 
heart it was pressed gently and rhythmically against the back 
of the sternum After six minutes of this, and another injec¬ 
tion of epmephnn into the left ventricle, the heart began to 
pulsate vigorously, 120 times a minute This kept up for three 
quarters of an hour, but then the heart actioji grew weak 
There had been no spontaneous respiration at an> time and 
no recovery of consciousness The direct massage was 
applied again, and the radial pulse again became perceptible 
As there was no sign of spontaneous revival of tile heart 
action after fifteen minutes, he abandoned the attempt 
Necropsy showed that the anterior flap of the mitral vahe 
had been torn from its root He warns that forcible massage, 
trying to pump the blood along, is not the aim of this direct 
massage It is only for a gentle stimulus to start spontaneous 
contractions 

Jan 26 1922 UG No 4 

The Practical Significance of the Habitus ami the Revival of Hum >rnl 
Pathology as a Therapeutic Deduction from the Constitution Tin ore 
B Aschner—p 73 Cone n No 5 p 107 
Clinical Aspects of Asthenic Pneumonia in Infants Nobel—p 79 
Technic of the Sachs Georgt Test N I'rank—p 81 
Rhvthmic Closure of the Pylorus T Barsony —p 82 
Clinical Use of the Ambard Ilallion Ureometcr W Nyiri —p K3 
Technic of Perineural Injections 111 Sciatica Gninhauin—p 84 

Zentralblatt fur Chirurgte, Leipzig 

Dec 10 1922 4 8, No 49 

No Sensory Fibers m Anterior Spinal Roots Meyer —p 1790 
A Case of Bilateral Harelip G Mertcns —p 1794 
Hemostasis in Bcrgmann Hydrocele Operation Jungbluth —p 1795 
Fascia Implant to Correct Respiratory Sinking m of Nasal \\ mgs 
Boecker—p 1796 

So Called Bayonet Torceps G Schmidt —p 1797 

Local Anesthesia in Operations on Neck L Druncr—p 1798 

Dec 17 1921 48, No 50 

Agglutination of Own Blood Corpuscles as Test for Active Tuberculosis 
H Kummcll Jr—p 1822 

•Locating Brain Tumors in Trephining Operation Meyer —p 1824 
•Determination of Electrical Resistance m Brain Schluter—p 18*7 
Technic of Gastric Operations. O Orth —p 1828 
•Furunculosis of Axilla L Heidenliain —-p 1831 

Locating of Brain Tumors After Trephining by Determina¬ 
tion of Electrical Resistance—Meyer having found palpation, 
puncture and percussion inadequate for the localization of 
brain tumors, decided to imestigate the relative electrical 
conductivity of normal brain tissue and brain tumors, with 
the idea that possibly the bram, being richer in fat, would 
show greater electrical resistance than a brain tumor In 
collaboration with Dr Schluter, he made researches on fresh 
brain and bram tumor material from a cadaver, and dis¬ 
covered that there is a very marked difference in the electrical 
conductivity of the normal 'brain and of brain tumors He 
found that the cerebrum at a given distance and with elec¬ 
trodes of a given size showed a resistance of about 550 and 
the cerebellum a resistance of about 650 ohms, whereas the 
bram tumor (a gliosarcoma) had an electrical resistance of 
only 200 ohms, cerebral fluid and physiologic sodium chlorid 
solution, a resistance of 35 ohms, and the blood, of 150 ohms 
Experiments on a living cat bram revealed the same differ¬ 
ences that had been found in the human cadaver The inser¬ 
tion of the electrode into the living cat brain caused no 
injuries The first trial on a human subject was made, June 
5 1921, since which time no further brain tumor cases have 
come to operation, but, since the results^ of the single trial 
were so favorable, he concluded to publish this preliminary 


report Enderlcn performed the trephining operation, and 
after laying bare the dura at the site designated by the neu’ 
rologist, punctured the supposed tumor In a few seconds 
Schluter measured the electrical resistance of the tumor, 
winch proved to be 260 ohms, whereas the resistance of the' 
brain was 660 ohms, thus disclosing the same marked differ 
enccs in the living human brain that had been previously 
found m the cadaver After the gliosarcoma had been 
removed, its electrical resistance was the same as when m 
the living body No disturbances were observed as the result 
of the determination of the electrical resistance in the hung 
subject 

Apparatus for the Determination of the Electrical Resis¬ 
tance in the Brain—Schluter describes in detail the apparatus 
employed in determining the relative electrical Resistance of 
the normal brain and a bram tumor, an account of which is 
given in the preceding abstract 

Roentgen-Ray Treatment of Furunculosis of the Axilla — 
Heidenliain refers to the statement of Brunzel and Bochen- 
liLinur that m resistant cases of furunculosis of the axilla 
they extirpate all the diseased skin and treat the defect 
jilastically He docs not think that so radical intervention 
la necessary During the laat six yeara he has treated all 
cases of furunculosis of the axilla, even though severe, with 
roentgen irradiation Overdosage must be carefully avoided 
Barely a third of an ordinary erythema dose is sufficient He 
uses a 3 mm aluminum filter and irradiates a large field If 
there are any abscesses in tile area, they must be opened 
The furunculosis has usually healed at the end ot a week 
He then gives the same dose as at first Recovery has always 
resulted and there have been no recurrences 

Zentralblatt fur Gynakologie, Leipzig 

Dec 10 1921 15, \o 49 

Nomenclature of Kulncy Affections in Pregnancy Kautaky—p 176S 
Pathologic and Clinical Aspects of Kidney UTections in Pregnancy 
V IIicss and M Beckman —p 1773 
Temporary Resection of the Pubic S>mphyMs m Extirpation of Cancer 
of the Urethra P Graf—p 1777 
•Prophylaxis of Postopcrame Retention of Urine E Vogt —p 1781 
Operative Treatment for Incontinence of Urine llisgen —P 1783 
( >sto<*.opy m an Air Filled Bladder G Linxcnmeter—p 1786 
Atrtaia Vaginae Puerpcrahs, Dilatatio Urethrae e Coitu C Stanca. 
—V 1788 

Dec 17 1921 *4.3, No 50 

More Light on the Eclampsia ProbUm J Hofbaucr—p 1797 
Etiology and Treatment of Fclampsii W Liepmann—p 1810 
ElTect of Diet on Eclampsia as Re\calcd by the Statistics of Baden 
During and After the \\ ar W Gcssncr—p 1814 
Peculiar Case of Complete Laceration of Perineum Wiegels—p ISIS 

Intravenous Injections of Hexamethylenamin to Combat 
Postoperative Retention of Urine—Vogt has found intrave¬ 
nous injections of hexamethylenamin, 5 cc of a d0 per cent 
solution given the evening of the day of operation a simple, 
harmless and certain method of combating dysuria and reten¬ 
tion of urine, following operations on the genito-urmary 
apjiaratus, also to ward off postoperative cystitis or cysto- 
pyelitis There have been no failures out ot more than 200 
cases and there were no unpleasant after-effeets 

Zentralblatt fur mnere Medizin, Leipzig 

Dec. 10 1921, 43, No 49 

•Stuttering in Relation to Asthma W Sternberg—p 946. 

Dec 17 1921 42, No 50 

Colloid Content of Human Urine Pribram and Eigcnberger —p 9t»l 

Stuttering in Relation to Asthma—Sternberg states that 
clinically the functional disturbances of the stutterer when 
speaking and of the asthma patient when breathipg show’ 
much similarity In both cases the functional disturbances 
appear in the expiratory phase, in acute attacks in the stut¬ 
terer and in less acute in the asthma patient, so that it almost 
seems as if the cumulative effect of some exciting cause were 
at work There are mechanical, physiologic difficulties that 
confront the stutterer when he endeavors to speak during the 
expiratory phase, and the asthmatic patient must also 
overcome certain mechanical difficulties during expiration 
Certain forms of stuttering, in fact, may be regarded as 
incomplete types of asthma 
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Mededeel v d Burg Geneesk Dienst, Java 

1921, No 3 Parallel English Dutch Edition 
•Epidemiologic Observations on Plague P C Hu—p 139 
Survival of Typhoid Germs in Septic Tanks P C Flu —p 179 
Autopurification of Water in Large Reservoirs Exposed to Sun P C 
Flu —p 189 

Duration of Life of Cholera Vibrtoncs and Typhoid Bacteria *n Sea 
Water P C Flu —p 207 
•Filariasts m Java P C Flu—p 221 
Chemical Deratization J van Slooten —p 255 

Plague—Flu’s extensive experiments on measures for pre¬ 
vention of plague demonstrated that the rat fleas escape the 
action of sulphur by burying themselves in the sand or other¬ 
wise, but the sulphur drives the rats out of their hiding places 
and if they are unable to escape, they die from the fumes 
He urges that warehouses should be built so that in case any 
one part becomes infected, this can be disinfected 
Filanasis m Java—Flu’s study was restricted to the native 
populace of the town of Weltevixden 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Ian 21, 1922 X, No 3 

•Consequences of Ligation of Vas Deferens T J de Vrieze —'P 266 
•The Voice After Resection of Vocal Cord H Burger—p 282 
Removal of Foreign Bodies from Trachea H J L Struycken—P 289 
*Cod Liver Oil as Vehicle for Benz>l Benzoate W S Stekhoveu — 
p 291 

•Afemngoeoccus Septicemia P H Kramer —p 29o 
Sympathetic Ophthalmia as Industrial Accident D N van Gelderen 
—p 298 

Consequences of Ligation of the Vas Deferens—De Vrieze 
reports what he thinks is the first necropsy after ligation of 
the vast deferentia since Stemach s publications in this line 
His patient was a man of 63 with hypertrophied prostate and 
hydronephrosis, with urosepsis, fatal three weeks after the 
vasectomy The hydronephrosis had not been diagnosed dur¬ 
ing life, the symptoms having been ascribed to assumed 
cancer at the hepatic flexure Treatment therefore had been 
on an erroneous basis The vasectomy was done as a pre¬ 
liminary to prostatectomy but no influence on the prostate 
had been noted There did not seem to be any consequences 
from the vasectomy in any way good or bad, confirming the 
harmlessness of the measure The endocrine organs seemed 
to be intact There was no increase in the interstitial cells 
but the vas epididv midis had enlarged after the vasectomy 
As there probably had been no spermatogenesis in this case 
for some time this enlargement of the epididymis suggests that 
the testicle still has some secretion to pass along even when 
there are no spermatozoa The case is illustrated 
The Voice After Resection of a Vocal Cord—In three of 
Burger s four cases the tissues grew to form a new vocal 
cord Ihis approximated normal the more closely, the more 
radical the operation on the side wall of the throat, thus 
giving Nature a free rem The diagnosis of malignant tumor 
was beiond question, and the operation was done through a 
slit m the thyroid cartilage No attempt was made to suture 
this afterward The voice is good in all but one who still is 
hoarse The voice is very much better than in other cases 
w which merely the growth itself was resected and the rest 
of the vocal cord left The repair after this is much less 
perfect In one of his cases the repair was so perfect that 
in examining with the larvngoscope a year later, there was 
some doubt as to the operated side 

Vehicle for Benzyl Benzoate—Stekhoven calls attention to 
the advantages of cod liver oil as a solvent for benzyl ben¬ 
zoate, which, he remarks, was the fashionable drug in 1921 
Meningococcus Septicemia—In the case reported by 
Kramer the meningococcus septicemia had dragged along for 
seven weeks with fever eruptions, purpura and multiple 
arthritis before meningitis developed The young man finally 
recovered after a nearly four months’ course of the infection 

Jan 28 1922, 1, No 4 

•Treatment of Acute Infectious Irocesses V van Balen—p 362 
•Rat Fteas and the Plague m Europe B Hylkcma —p 375 
•Eruptive Fever with Unusual Characteristics in Children \\ Naessens 
-p 393 

*tisVis vn ami C\avv;\e \\ C van tier Linden —p 396 

Case of Barbi al Poisoning J W M Indemans —p 397 


Local Venesection in Treatment of Acute Inflammatory 
Processes—Van Balen quotes Bonders saying, ‘Woe to the 
therapy that is based on anything but direct experience ’’ He 
argues that direct experience has confirmed the advantages 
of drawing blood from an acute infectious process, and dis¬ 
cusses the reasons why venesection has been so neglected in 
the last fifty years He ascribes the benefit from Bier s 
suction glasses mainly to the blood which they aspirate from 
the inflamed tissues A number of cases of acute inflamma¬ 
tory processes are described in which pam was relieved at 
once for several hours, and resorption and healing promoted 
by an incision near by, releasing blood, or by the suction 
glass In a case of very painful peritonsillitis with difficulty 
in swallowing, he aspirated blood from the skin below the jaw, 
relieving the symptoms materially in ten minutes, this effect 
keeping up for four hours Acute edema of the lids subsided 
under local blood letting as also a tendon sheath abscess on a 
finger, after blood had been drawn from the palm The benefit 
from the local blood letting was particularly striking m three 
cases of mastitis, and in cases of furuncles m the neck, 
lymphangitis It is remarkable, he adds in conclusion, that 
the advantages of loeal Wood letting vn every aeute infectious, 
process have not been recognized hitherto Only by going 
back to the literature of a hundred years ago do we find it 
advocated in treatment of congestions and inflammations 
Venesection was applied then to excess, and this abuse of it 
led to its practically complete banishment from minor surgery 
He thus does not hesitate to entitle his article “A New Treat¬ 
ment for Acute Infectious Processes ” 

Plague tn Europe and the Rat Flea—Hylkema warns that 
in Europe rats come in contact with human beings less than 
m the tropics, and consequently the fight must be against the 
infected fleas rather than against the rats Plague in Europe 
is more a man-flea-man disease, after the first cases Human 
cases of plague should be regarded as a warning of the pres¬ 
ence of infected fleas The mam thing is to seek out and 
recognize the cases early , this is at least as important as 
seeking for infected rats on ships and m harbors as a sign 
of the importation of the disease To prevent the spreading 
of the disease by the fleas requires measures beyond merely 
deratization 

Eruptive Fever with Unusual Characteristics m Children 
—Naessens reports three cases in young children which 
seemed to be identical with those described by Levy, Veeder 
’and Hempelmann in The Journal, Dec 3, 1921, p 1785 and 
p 1787 

Osteomyelitis with Unusual Location—In the first of 
Linden s two cases the acute primary osteomyelitis was in the 
scaphoid bone of the foot, which was cast off as a sequester 
In the other, it was m the sternoclavicular articulation 

Acta Medica Scandmavica, Stockholm 

1921 Supplement 2 

The Elasticity of the Vessel Walls and Means for Testing It O P 
Reutenvall—pp 1176 

Fmska Lakaresallskapets Handlmgar, Helsingfors 

January February 1922 04, No 12 
•Internal Secretions in Undernourishment T W Tallqvist—p 1 
•Pathogenesis of Arteriosclerosis W Kerppola — p 18 
•Phlegmonous Gastritis T Sandelm—p 37 
•Colloidal Gold Reaction in Neurosyphtlis G Jansson —p 44 
•Paget s Disease of Nipple A Cedercreuti —p 58 
Backward Subluxation of Cataract V Gronholm—p 64 
•Sarcoma of Skull If Bardy —p 68 

The Internal Secretions During Undernourishment—Tall¬ 
qvist discusses the tendency to edema from undernourish¬ 
ment, sav mg that it was observed during the Napoleon cam¬ 
paign m Russia, and the Boer War It first appeared m 
Finland m 1918, and was quite prevalent in 1919 m the cities, 
especially m the prisons, but then it disappeared as food 
conditions improved On the other hand, exophthalmic 
goiter and diabetes melhtus became very rare during the 
war undernourishment period Both of these, he recalls, 
have a tvpical pathologic hormone basis Undernourishment 
reduces production of hormones The organ extract business 
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in Germany had to be abandoned during the war, as the 
underfed animals could not supply any epinephrin or other 
active gland principle The endocrine glands seem to be 
especially sensitive to underfeeding The diseases which are 
traceable to excessive endocrine functioning became com¬ 
paratively rare during the undernourishment period of the 
war His charts show a remarkable parallelism between the 
declining incidence of exophthalmic goiter and diabetes in 
his own service and private practice, while gastric achylia 
ran up to a high peak during the undernourished years 
There is no doubt that both constitutional and occasional 
factors cooperate m these two diseases, but no one hereto¬ 
fore, he remarks, has appreciated the importance of relative 
overnourishment as a factor m exophthalmic goiter, although 
this has long been recognized in diabetes The compulsory 
undernourishment of the war averted certain factors, and 
thus preserved the constitutionally predisposed from the 
development of the disease 

Arteriosclerosis—Kcrppola’s article is a special study of 
the pathologic histology, etiology and pathogenesis of arte¬ 
riosclerosis, and its occurrence with syphilitic arteritis 

Phlegmonous Gastritis — In the first of Sandelin’s two 
cases, both microscopic cancer and phlegmonous gastritis 
were found in the stomach of the woman of 57 Streptococci 
were cultivated in pure cultures from the stomach wall In 
the other case the diagnosis had been diffuse peritonitis of 
unknown origin ill the previously healthy woman of 44 She 
died the eighth day from the first symptoms An ulcerating 
carcinoma was discovered in seven of the 215 cases of phleg¬ 
monous gastritis on record The onset is very sudden and 
stormy, and vomiting is a constant symptom, as also intense 
abdominal pains The clinical picture is like that of a per¬ 
forated ulcer Peritonitis accompanied the gastritis in 65 
per cent of the cases Death has been known a few hours 
after the onset, in other cases the course may last for two 
weeks He resected the stomach in Ins first case, and there 
are a very few instances of recovery under operative mea¬ 
sures In these cases there were circumscribed abscesses 
which could be excised The possibility of this justifies 
intervention, as the mortality to date of phlegmonous gas¬ 
tritis is 92 per cent 

The Colloidal Gold Reaction in the Spinal Fluid —Jans- 
son s conclusion from lus extensive experience with this test 
is that when it is negative we can confidently exclude ueuro- 
syphilis from consideration 

Some Dermatologic Notes—Ccdcrcrcutz gives an illus¬ 
trated description of a case of Duhring’s herpetiform derma¬ 
titis, one of severe bromoderma of the legs, and 2 of Paget’s 
disease of the nipple involving the lower abdomen as well 
Satani had compiled in 1920 over thirty extramammary cases 
Treatment must be operative, as a rule, although the exttu- 
sive lesions in one of his cases healed under local measures 
alone Some insist that if the affection heals, the diagnosis 
had been incorrect, but Darier declares that anv soothing 
dressing will relieve the inflammation, and may induce super¬ 
ficial healing 

Sarcoma of the Skull—A complete cure seems to have 
followed the removal of a sarcoma on the frontal-parietal 
bones of the woman of 57 The dura was adherent and was 
resected with it, and the gap closed with a plastic operation 
The tumor was as large as the woman’s fist, but there had 
been no biain symptoms There is still a minute fistula 

Hospitalstidende, Copenhagen 

Jan 18 1922, 6S, No 3 

•Plastic Operation on Postoperative Hernia O Ramlau Hansen—P 34 

Present Status of Phototherapy and Heliotherapy in Pulmonary Tuber 
culosis Holton —p 40 Cone n 

Plastic Correction of Ventral Hernia—Ramlau-Hansen 
refers to postoperative hernia, reporting a case of extensive 
ventral hernia after suppurating appendicitis in a young man 
He mobilized the sartorius muscle, sutured its point of 
attachment to the sheath of the rectus, and spread the prox¬ 
imal portion over the hernial opening, after reducing this to 
the smallest size possible 


Norsk Magazm for Laegevidenskaben, Christiania 

March, 1922, 83, No 3 

•Embolic Gangrene of the Extremities I Bull —p 137 

•Sources of Lmbolism P Bull —j> 171 

•Acute Tuberculous Peritonitis E Dahl —p 192 

Embolism and Embolic Gangrene —\ similar article by 
Bull was summarized in fiib Journal, March 18, 1922, p 85o 
He had to amputate both tliijis in less than a year m one 
of the eight cases he reports, but the man is in comparatively 
good health and has married since 
Acute Tuberculous Peritonitis—Dahl relates that the onset 
was acute in S of the 28 c isc» of tuberculous peritonitis at 
the Rikshospital in the last lifteui years The acute symp¬ 
toms can lie explained by tile softening of some tuberculous 
gland, thus suddenly flooding the peritoneum with infectious 
material He operated in all these cases, and a complete 
cure was realized m 3, confirmed by reexamination 15, 8 and 
8 vears later One died the second month, the others are 
in good condition The laparotomy had been done on the 
diagnosis of appendicitis in nearly all these cases Whether 
to ascribe the favorable outcome to the laparotomy or whether 
the patients would have recovered spontaneously it is impos¬ 
sible to say but the chances, lie thinks, are in favor of the 
laparotomy 

Ugesknft for Lteger, Copenhagen 

Tcb 9 1920 81, No 6 

•The Capillary Blood C Lundsgaard and E Miller—p 167 
Protecting Deuces in Radiologic Clinics O \\ isstng—p 177 
Morphiu Poisoning of Ti^c Weeks Infant V Krkndsson—p 190 

Oxygen Content of Capillary Blood—The research reported 
confirms the assumption that the oxygen content of the blood 
in the capillaries is the same as m the arterial blood During 
repose and during exereise, in the sick and m the well, the 
oxygen content of the arterial blood and the capillary blood 
was found practically the same in all the persons tested 
The same similarity is probably the rule for the other con¬ 
stituents of arterial and capillary blood 

Tcb 16 1922 SI Vo 7 

•Stmdardization of Ilcmoglobmonictry It C Gram —p 215 
• Alinuntiry Glycosuria J F JIolsl—p 224 
Metal Nippit Shields E Itaueh —p 234 

Standardization of Hemoglobinometer Findings—Gram 
remarks that in no other point ot clinical medicine is there 
so much confusion in terms as in the estimation of the hemo¬ 
globin in the blood It is expressed by a percentage of the 
normal, hut there is no uniformity in the estimation of the 
normal The sexes vary by 10 per cent Colorimeters can 
he standardized by taking the average of a large number 
of healthy persons, or by comparing with a certain standard 
instrument, but the best method is to ascertain the iron con¬ 
tent of the hemoglobin, its absorption of light m the spectro¬ 
photometer, and its capacity for taking up oxygen The latter 
seems to be most promising, lie says, especially by van Sly he’s- 
technic, adding that the ferrievanid method gives too low 
values An oxygen capacity of 18 5 per cent can he regarded 
as corresponding to 100 per cent hemoglobin and about 5 
millions of normal erythrocytes, which gives the color index 
as 1 and the cell volume as 43 per cent 
Alimentary Glycosuria—Holst found that glycosuria devel¬ 
oped after ingestion of a certain amount of sugar in 31 of 
159 persons all free from diabetes, including 14 healthy per¬ 
sons In 2 of the subjects the glycosuria reached 1 per cent 
Salicylic medication and fever did not seem to modify the 
response The 31 positive findings were in 6 of the 20 cases 
with lung or pleural affections, 8 in the 28 rheumatism, sciatica 
and lumbago cases, 4 in the 16 bram or nervous affections, 

1 each in the 16 dyspepsia cases, 17 of acute infectious dis¬ 
ease, 2 of gallstones, 3 of goiter, and once in the one case 
of eczema, fracture, epidemic encephalitis or syphilis in a 
pregnant woman, and in 2 of the 14 healthy subjects Gyneco¬ 
logic and surgical tuberculosis cases, heart disease, sepsis 
and pernicious anemia gave constantly' negative findings 
That the carbohydrate metabolism is defective is evident 
from the rise in the blood sugar content which accompanied 
the glycosuria In 2 of the cases the power of assimilating? 
sugar was as low as we see it in diabetes 
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OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS OF 
THE AMERICAN MEDICAL ASSOCIATION 

The seventj-third annual session of the American Medical 
Association will be held in St Louis, Mo, May 22-26, 1922 
The House of Delegates will convene at 10 a m, Monday 
Maj 22 In the House the representation of the various 
constituent associations for 1922 is as follows 


Alabama 2 

Arizona 1 

Arkansas 2 

California 4 

Colorado 2 

Connecticut 2 

Delaware 1 

District of Columbia 1 

Florida 1 

Georgia 2 

Idaho 1 

Illinois 9 

Indiana 3 

Iowa 3 

Kansas 2 

Kentucky 3 

Louisiana 2 

Maine 1 

Maryland 2 

Massachusetts 5 

Michigan 

Minnesota 2 

Mississippi 2 

Missouri 4 

Montana 1 

Nebraska 2 

Nevada 1 


New Hampshire 1 

New Jersey 3 

N ew Mexico 1 

New \orh 11 

North Carolina 2 

North Dakota 1 

Ohio 6 

Oklahoma 2 

Oregon 1 

Penns>I\ania 9 

Rhode Island 1 

South Carolina 1 

South Dakota 1 

Tennessee 3 

Texas 5 

Utah 1 

Vermont 1 

Virginia 3 

Washington 2 

West Virginia 2 

Wisconsin 3 

W> oming 1 

Alaska 1 

Canal Zone 1 

Hawaii 1 

Philippine Islands 1 

Porto Rico 1 


The fifteen scientific sections of the American Medical 
Association, the Medical Department of the Arm\ the Med¬ 
ical Corps of the Na\j and the Public Health Service are 
entitled to one delegate each 

The Scientific Assembly of the Association will open with 
the general meeting to he held at 8 30 p m Tuesday Ala} 23 
The Sections will meet Wednesday, Thursday, and Friday, 
May 24 25 and 26 as follows 


CONVENING AT 9 A 
Surgery General and Ab¬ 
dominal 
Ophthalmology 
Diseases of Children 
Pharmacology and Thera¬ 
peutics 

CONVENING AT 2 P 
Practice of Medicine 
Obstetrics Gynecology and 
Abdominal Surger} 
Laryngology Otology and 
Rhmology 

Pathology and Ph}siology 


M THE SECTIONS ON 
Nervous and Mental Dis¬ 
eases 

Dermatology and S} philology 
Preventive Medicine and Pub¬ 
lic Health 

Miscellaneous Topics 
M THE SECTIONS ON 
Stomatology 
Urology 

Orthopedic Surgery 
Gastro-Enterology and Proc¬ 
tology 


The Registration Department will be open from 8 30 a m 
until 5 30 p m on Monda}, Tuesda}, Wednesday and Thurs¬ 
day, May 22 23 24 and 25 and from 8 30 a m to 12 noon on 

Friday, May 26 TT ... , 

Hubert Work President 

Frederick C W\r\shuis Speaker, House of Delegates 
Alexander R Craig, Secretary 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the 
session is incomplete, as a number of the state associations 
are }et to hold their meetings at which delegates will he 
elected The following is a list of the holdover delegates and 
of the newly elected members (indicated by *) who have 
reported to The Journal in time to be included 

STATE DELEGATES 


ALABAMA 

S \V Welch Montgomery 
J D Heacock Birmingham 

ARIZONA 

John W Flinn Prescott 
ARKANSAS 

George S Brown Conway 
William R Bathurst Little Rock 

CALIFORNIA 
Albert Soiland Los Angeles 
H Bert Ellis Los Angeles 
John H Gra\es San Francisco 

COLORADO 
W A Jayne Den er 
•L H McKinme Colorado Spgs 

CONNECTICUT 
Walter Ralph Steiner Hartford 
•John Edward Lane New Haven 

DELAWARE 
H J Stubbs Wilmington 
DISTRICT Or COLUMBIA 
'Wm Gerry Morgan Washington 
FLORIDA 

John S Helms Tarapa 
GEORGIA 
W C Lyle Atlanta 
IDAHO 
ILLINOIS 

J W Van Dershce Oak Park 
C E Humiston Chicago 
R L Green Peoria 
H P Beirne Quincy 

INDI \N A 

J Rilus Eastman Indianapolis 
•Albert E Bulson Jr Fort Wayne 
•George T Keiper Lafayette 

IOWA 

J C Rockafellow Des Moines 
KANSAS 
KENTUCKY 

W W Richmond Clinton 
L S McMurtry Louisville 
Irvin Abell Louisville 

LOUISIANA 

W II Scemann New Orleans 
MAINE 

•Bertram L Br>ant Bangor 
MARI LAND 
T S Cullen Baltimore 
•Randolph \\ inslow Baltimore 

MASSACHUSETTS 
H G Stetson Greenfield 
C E Mongan Somerville 
J F Burnham Lawrence 
*F B Lund Boston 
*E F Cody New Bedford 


MICHIGAN 

A W Hornbogen Marquette 
Guy L Connor Detroit 
J D Brook Grandville 
F C Warnshuis Grand Rapids 

MINNESOTA 
W H Magie Duluth 
J W Bell Minneapolis 

MISSISSIPPI 
John W Barksdale Winona 
MISSOURI 

R E Schlueter St Louis 
J Curtis Lyter St Louis 

MONTANA 

Xreswell T Pigot Roundup 
NEBRASKA 
A D Dunn Omaha 
NEVADA 

•J LaRue Robinson Reno 
NEW HAMPSHIRE 
*D E Sullivan Concord 
NEW JERSEY 
Henry A Cotton Trenton 
•Edward Guion Atlantic City 
•George E Reading Woodbury 

NEW MEXICO 
H A Miller Clovis 

NEW YORK 
James T Rooney Albany 
Frederic E Sondcrn New York 
William F Campbell Brooklyn 
Grover W Wende Buffalo 
Thomas H Halsted Syracuse 

NORTH CAROLINA 
J F Highsmith Fayetteville 
NORTH DAKOTA 
E A Pray Valley City 
OHIO 

OKLAHOMA 

L J Moorman Oklahoma City 
f J M Byrum Shawnee 

OREGON 

Joseph A Pettit Portland 
PENNSYLVANIA 
CAE Codman Philadelphia 
John B McAlister Harrisburg 
George A Knowles 1 lnladciphia 
John D McLean Harrisburg 
‘Edward B Hcckcl I ittsburgh 
•Walter S Stewart WiP es Barrc 
‘William r Bacon York 
‘Wilmcr Kruscn Philadelphia 
‘C C Cracraft Clay^villc 

RHODE ISLAND 
Jesse E Mowry Providence 
SOUTH CAROLINA 
Edgar A Hines Seneca 


* 
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DELEGATES TROM THE SECTIONS 

PATHOLOGY AND 
PHYSIOLOGY 


SOUTH DAKOTA 
TENNESSEE 

L A Yarbrough, Covington 
TEXAS 

Ilolmnn Taylor Tort Worth 
M P Bledsoe, Port Arthur 
R L Ramey, El Paso 

UTAH 

S G Kahn Salt Lake City 
VERMONT 

*F T Kidder Woodstock 
VIRGINIA 

Jos T Buxton Newport News 
•E G Williams, Richmond 
•Southgate Leigh Norfolk 

WASHINGTON 
D E McGillivray, Port Angeles 

WEST VIRGINIA 
Jas R Bloss Huntington 
•Henry T Linsz Wheeling 


WISCONSIN 
Rock Slcvstcr Wauwatosa 
Horace M Brown Milwaukee 
•Joseph r Smith Wausau 

\\ YOMING 
Earl Whcdon Sheridan 

ALASKA 

HAWAII 

II B Wood Waialua 
ISTHMIAN CANAL /ONE 
PHILIPPINE ISLANDS 
PORTO RICO 
•Jacinto Aviles San Juan 

GOVERNMENT SERVICES 
United States Army Joseph T 
Siler 

United States Navy, Charles M 
Oman 

United States Public Health Ser 

vice, J W Schcrcschcusby 


PRACTICE Or MEDICINE 
Walter L Bicrring, Des Moines 

SURGERY GENERAL AND 
ABDOMINAL 

Hugh II Trout Roanoke, \a 

OBSTETRICS GY\ECOLOCY 
AND ABDOMINAL 
SURGERY 

George G Ward Jr New York 

OPHTH YLMOLOGY 
C D Wcscott Chicago 

LARYNGOLOGY OTOLOGY 
AND RlIINOLOGY 
Emil Mayer Nlw York 

DISEYSES OF CHILDREN 
Isaac A Abt Chicago 

PIIARM \COLOGY AND 
THERAPEUTICS 
L G Rowntrce, Rochester Ylmn 


D J Davis Chicago 

STOMATOLOGY 
E S Talbot Chicago 

NERVOUS AND MENTAL 
DISE \SES 

Halter Timmc, New York 

DERYLATOLOGY 

Howard Fox, New York. 

PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
John D McLean Harrisburg Pa. 
UROLOCY 

Carl L Wheeler, Lexington Ky 
ORTHOPEDIC SURGERY 
John Ridlon, Chicago 
G YSTRO ENTEROLOGY AND 
PROCTOLOGY 
Alois B Graham Indianapolis 



BUSINESS srCTION OF ST LOUIS 

ST LOUIS—THE CONVENTION CITY 


For the fifth time in its history the American Medical 
Association will hold its annual session in St Louis 

St Louis is an old city as western American cities count 
ages, and it is not new to many Association members, yet one 
who has not visited the city since 1910 cannot be said to 
know it The city has changed much in twelve years It 
has changed physically, yet has not sacrificed its charms of 
age It has changed its pace, yet clings to the virtues of a 
more deliberate past It has intensified business, but business 
has not overshadow ed the arts nor the sciences, nor recrea¬ 
tion It has placed a higher reward on modernitv in all its 
phases, but it still cherishes most its hospitality—that pecu¬ 
liar hospitality which its old southern families have diffused 
throughout its citizenry It remains the friendly city where 
visitors become guests and there are no strangers 

ADVANTAGES AS A CONVENTION CITY 

The city has many advantages for the meeting of large 
national bodies It is a geographic center, the city sur¬ 
rounded by the United States Twenty trunk line railroads 
contribute to its accessibility It has a May climate >rred 


neither by exLessue heat of the farther south nor by the 
uncertainty of the farther north, where raw daes creep m 
unexpectedly at that season It is a city of regular streets 
of easy acquaintance It has adequate, comfortable housing 
for large numbers It supplies pleasant meeting auditoriums 
But it reckons none of these as comparable with the genuine¬ 
ness of its pleasure in making visitors feel welcome 

St Louis occupies a water front of nineteen mdes on a 
bend in the Mississippi ri\er, the city extending back from 
the ri\er ill a series of undulating bills for an area of more 
than sixty square miles Its population is 7S0 000, though in 
adjacent Illinois cities and suburban residence districts m 
St Louis County are sufficient people to make the metro¬ 
politan population in excess of 1,000,000 
ARR \NGEMENT 

The city is stratified into sections, disclosing clearly the 
trend of its advancement The section immediately adjoin¬ 
ing the river levees, once the business section is now a 
warehouse district and the business section begins about six 
blocks away at the crest of the first rise from the water’s 
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edge, at Fourth Street The present downtown retail busi¬ 
ness section lies between Fourth and Eighteenth Streets with 
a width of eight blocks Trom Eighteeenth Street west to 
Grand \\enue, which is Thirty-Sixth Street, lies the old 
residence section of the city This lias given way to manu¬ 
facturing plants, and Grand Avenue has become a second 
business center, while the residences are still farther to the 
west, extending to wlnt corresponds to Fifty-Fifth Street, 
where there is still another well-de\ eloped business center 
Still farther westward lies St Louis County, the residence 
section of many of the wealthier citizens an expanse of 
rolling hills dotted with beautiful homes For many miles 
up and down the river are industrial and residence districts 
—a great red city of brick 


recipients of papal favors even now not enjojed b> any other 
cathedral on the continent 

It was in St Louis that Mark Twain embarked on the 
steamboats whose whistles he latei sent round the world in 
the immortal pages of Huckleberry Finn and Tom Sawyer 
The same t>pe of steamboat now nudges the St Louis levee 
and carries pilgrims over the same waters that the great 
humorist once sounded and ‘ marked twain ” It was to St 
Louis that Daniel Boone came to close his life when the 
Kentucky lulls became too populous 
In St Louis there is as much of historical interest to 
attract the visitors as there is of modern comforts to make 
his stay pleasant and enjoyable 

THE RIVER 


IIIsTORX 

St Louis was founded in 1763 by Pierre Liguest Laclede, 
a Frenchman, who ascended the Mississippi River from New 
Orleans It has not accumulated an historic scroll so exten¬ 
sive as that of some eastern cities which record the birth of 
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AEROPLANE VIEW Or NEW CATH 
OLIC CATHEDRAL AND RESI 
DENTIAL ENVIRONS 


The physical attribute most commonly associated with St 
Louis is the Mississippi River The Father of Waters begins 
to take on majesty at St Louis chiefly because the Missouri 
adds its outpouring only a few miles above The confluence 
of these two rivers is one of inspirational and scenic splen¬ 
dor, best viewed from a steamers deck Big river steamers 
pass the rivers’ meeting each day and go on farther to the 
mouth of another large river, the 
Illinois, which Chicago is about to 
make its outlet to the Gulf of 
Mexico The trips on these river 
steamers also carry the sightseers 
into the bluff section of the upper 
riv er 

The river at St Louis is spanned 
by four bridges, two of them espe¬ 
cially notable The Eads Bridge, 
the first to connect the banks of 



ART MUSEUM IN FOREST PARK 


the nation, but no other western 
city bears the mark of greater 
events And if the mind to which 
the past presents glamour goes be 
hind the beginnings of the east it 
will find that long before New 
York was new, an American people 
lifted up within eyeshot of St Louis 
a monument surpassing in size the 
greatest of the Egyptian pyramids 
Long before Boston founded a cul¬ 
ture, an American people shed civilization in a world that 
had St Louis for its capital and which now is shut from 
sight by prehistoric mists For at Cahokia, across the 
Mississippi River from St Louis, is the great plain of the 
Mound Builders—a people who lived and disappeared before 
the beginnings of American chronicles 

The Great Mound of Cahokia, on which the Mound Build¬ 
ers toiled for countless ages, is an earth pyramid 1 080 feet 
long 780 feet wide and 104 feet high In smaller pyramids 
about it lie the bones of the Mound Builders and their art 
works forming the great remaining unsolved archeologic 
mvstery of America The mounds are within forty minutes’ 
street car ride of St Louis 

And in the more modern past, St Louis has left its impres¬ 
sion on events of national consequence It was at St Louis 
that General William Clark lived and began, with Lewis his 
famous exploration to the Pacific coast It was in the old 
St Louis courthouse still standing, that the Dred Scott case, 
greatest of legal struggles centering about slavery, had its 
beginning, while the cries of the bidders for slaves wafted 
through the courthouse windows from its steps 

It was m a log cabin in St Louis that Gen Ulysses S 
Grant gained the pioneering hardihood which enabled him 
to “fight it out on this line if it takes all summer” It was 
here that the Jesuits built their first cathedral in the western 
wilderness and pilgrims still pass through its doors to be 


JErERSON MEMORIAL HOME OF THE 
MISSOURI HISTORIAL SOCIETY 

the Mississippi anywhere along its course, and the Munic¬ 
ipal Bridge, which is the longest structure of its kind in 
the world The Merchants’ Bridge is a purely railroad 
structure, and the McKinley Bridge is privately owned 
and devoted to the uses of the McKinley electric sys¬ 
tem and to vehicular traffic All of the members of the 
A M A who come from the east will enter the city over 
one of these bridges The Eads Bridge is a double-decked 
structure, one deck for street car, foot and wagon traffic and 
the second for railroad trams The Missouri terminus of 
the bridge is connected with the Union Passenger Station, 
more than a mile away by a tunnel under the business sec¬ 
tion of the city The Eads Bridge was ten years m building 
and cost $10000 000 Its length is 6,220 feet, including the 
tunnel 11000 feet It and the Municipal Bridge are well 
lighted and form one of the city’s interesting night scenes 
The Municipal Bridge, which is half a mile south of the Eads 
Bridge is two miles long and is the largest double-span ever 
built It is free to all forms of vehicular traffic 

WATER SUPPLY 

The St Louis water filtration plant representing an expen¬ 
diture of $30 000 000 an interesting project for physicians 
interested in a pure water supply, is on the river at the 
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northern extremity of the city The plant is of recent con- 
stiuction and consequently represents the most modern ideas 
of serving a city with water 

STEAMBOAT THAI HC 

The city, for two decades isolated from commercial inter¬ 
est in the river, now is making its way back It has watched 
the singing darkies disappear from its levees, and the gang¬ 
planks they trod rot from disuse Now, recognizing a mis¬ 
take, it has begun to replace the sloping levees with modern 
docks and to summon back the tooting river whistles so that 
it can again send its goods seaward T he United States 
government is operating thirteen towboats and seventy steel 
barges of 2,000-ton capacity each on the river, the most 
modern freight operation on an> rner in the world So the 
visitor at this time is not too late to see the vestiges of the 
romantic old days of the Mississippi but can observe also 
the new day, which has fully as much romance 

The new boats on the river, contrasted with the picturesque 
packet type, are low squat bulldogs, each capable of carrying 
fire barges to the sei These five 


large display houses are to be seen most of the interesting 
plants of the world Tor the visit of the members of tile 
American Medical Association, the old Chelsea physic garden 
is being reproduced 

There are 11,000 species of plants m the garden The 
finest collection of orchids in the United States is here The 
palm house has ISO species The economic house has a col¬ 
lection of tropical and subtropical plants of especial economic 
import mce, including those which produce rubber, oils, per¬ 
fumes, fiber, spices, drugs, woods, dyes, coffee, pepper, tea, 
jasmine, ginger and many other articles of commerce The 
cycad house is arranged like a Japanese garden and displays 
torty species of cycads, including Kafir bread, a sago palm 
300 years old and countless other tropical evergreens All 
forms of ferns are to he found in the fern house There are 
eight other display houses, while out of doors are the rose 
garden the perennial garden, the aquatic garden, the formal 
garden, the arboretum and countless plants which will be in 
bloom during the Association’s meeting The Missouri Botan- 


barges can be loaded with 10000 tons 
of freight, which is the equivalent of 
300 freight carloads, or ten freight 
trains as freight trains now are made 
up The average earning capacity of 
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leal Garden is valued at $10,000000 
It is supported bi an annual budget 
ot about $130 000 

foklsT i vrx 

V third St Louis institution notable 
bee uisc of its rank m comparison 
| with others m larger American cities 

; is Torest Park. No other American 

nark has such a diversity of interest 


St LOUIS LMVLkSm 


is Torest Park Its west section is 
the site of the Louisiana Purchase 


the boats of the U S Shipping Board is 10,000 tons Thus 
a towload at the St Louis lock becomes a ship load at New 
Orleans, and St Louis may be reckoned the newest seaport of 
the United States This operation unlike any other anywhere 
in the world by reason of the fact that both boats and barges 
are new construction of a type created for the river, is one of 
the most interesting sights of the modern St Louis harbor 
The towboats are tunnel-type, which is to say that screws 
which have heretofore been used only on the sea have been 
adapted to use on the Mississippi by encasing them in tun¬ 
nels, which are recesses in the boat’s hull All the old river 
boats, and they may still be seen in use on the upper river, 
arc of stern or side-wheel construction 

BOTANICAL GARDENS 

Another institution for which St Louis is widely known 
and which brings visitors from all parts of the world is the 
Missouri Botanical Garden tile finest in the United States 
and in the world second only to the famous ICew gardens in 
England The gardens were the gift of Henry Shaw, an 
Englishman who lived here and who died in 1889 They 
have an area of 123 acres and either outdoors or within the 


l \position of 1904 and many of the more beautiful features 
of the exposition have been made permanent The topog- 
raphv, like tint of the city is undulating and the 1,400 
acres ire wooded with majestic oaks, one of the finest groies 
of tint species in the middle west being preserved m its 
native state at the western extremity of the park The 
location of the park is thirty minutes’ street car ride from 
the downtown district and the surroundings are the better 
residential section, in addition to the private residence 
places,’ famous for their magnificent homes 
“A rapid enumeration of all tint Torest Park bolds would 
include the Museum of Fine Arts, the zoo, the Jefferson 
Memorial, the Municipal Theater eighteen miles of auto¬ 
mobile roads twenty-six tennis courts, seventeen baseball 
diamonds, two handball courts a cricket field, two goff 
courses, a seven-acre drill ground and several picnic grounds, 
as well as several ornamental shelter houses Forest Park 
is the playground of St Louis It is a show place and a 
place for recreation and education 
The zoo frequently has been visited by commissions from 
other cities bent on copy mg the ideas being carried out The 
most signal of these departures in zoo construction are the 
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bear pits, in which the bears live in the open with no bars 
separating them from the gaze of the public A moat con¬ 
cealed beneath a terraced embankment is the only thing that 
maintains their captivity The dens are reproductions of 
rock formations along the bluffs of the Mississippi and are 
of great beauty There are four of the pits, each with a 
frontage of sixty-five feet 

Art museums are different the world over No two 
museums can possess the same masterpiece The St Louis 
Museum is the building used for the World’s Fair display 
■of art It has a notable collection of works of famous artists 
and houses the finest collection 
of American sculpture that 
has been gathered together 
Jefferson Memorial is the 
home of the Missouri His¬ 
torical Society Besides show¬ 
ing relics relating to the 
history of Missouri, and dis 
playing the usual sectional 
museum collection, the Mis¬ 
souri Historical Society has 
gathered a rare collection 
of Indian relics—arrowheads 
utensils, weapons implements 
and examples of ceramic art 
which throw light on the 
character and habits of the 
Indians who were the fore¬ 
fathers of the Indians Miles 
Standisli knew 
The Municipal Theater is 
the most unique theater in 
the United States It is an 
out-of-door auditorium of 
singular acoustics m which 
eight weeks of opera is pre¬ 
sented each year The theater 
has for a stage the grassy 
bank of the River Des Peres 
a little stream that runs 
through the park The pro¬ 
scenium is formed by two 
gigantic oak trees The audi¬ 
torium is the hillside The 
properties of the theater were 
discoverer almost by chance 
It was established as a munic¬ 
ipal institution with an all- 
star production, in 1915, of 
“As You Like It," with 
Robert Mantell, Genevieve 
Hamper and Margaret Anglm 
Since then, in summer, it has 
been in almost constant use 
for community gatherings, 
grand opera, band concerts, 
public speaking, and the mu¬ 
nicipal opera, the fame of 
which is percolating through¬ 
out the country Other cities 
have begun to copy it 
The hillside has been transformed into a permanent audi¬ 
torium with 9,270 seats, which usually are filled for five 
nights each week throughout the eight weeks of the opera 
season The theater is surrounded on three sides by per¬ 
golas which shelter the crowd in time of rain However, 
last season the opera went through its season without one 
postponement because of ram 

The opera company is recruited from stars of the light 
opera stage, and, at times grand opera stars have been mem¬ 
bers The chorus, usually of about eighty members, is trained 
through the winter months in the municipal opera school 
The orchestra is composed of fifty of the eighty members of 
the St Louis Sjmphony Orchestra 


EDUCATIONAL FACILITIES 

The educational facilities of the city are two major uni¬ 
versities, numerous smaller colleges and private schools and 
a public school sjstem with definite qualities to distinguish 
it from similar systems in other cities 
It is fortunate that the two major universities should be 
notable for their medical schools Washington University's 
physical plant is one of the most noteworthy in the world, 
and the age and scholarly reputation of the St Louis Uni¬ 
versity School ot Medicine needs no mention to physicians 
Washington University School of Medicine is separated 

from the other schools of 
the uni\ ersity by the length 
of Forest Park The classic 
towers of the mam university 
stand at one extremity, and 
the new buildings for the 
medical school are at the 
other Barnes Hospital, an 
imposing group of buddings 
of much larger dimensions 
than the usual 250-bed hos¬ 
pital, is attached to the med¬ 
ical school as the teaching 
unit of the school and is con¬ 
nected xvith it by a tunnel 
The medical school also has 
the professional administra¬ 
tion of the St Louis Chil¬ 
dren’s Hospital, which is m 
the same group of buildings, 
and likewise will furnish the 
staff for the new Shnners’ 
Hospital for crippled children 
which is soon to be erected 
on a site adjoining the med¬ 
ical plant The fact that the 
St Louis crippled children’s 
hospital is to be the central 
unit of a series which the 
Shnners expect to spread 
oxer the United States and 
Canada will, it is expected, 
add to the prestige of Wash¬ 
ington University as a center 
for clinical work among chil¬ 
dren It already holds high 
rank m pediatrics and in 
orthopedic surgery by reason 
of its attachment to the chil¬ 
dren’s hospital The oppor¬ 
tunity for inspection of the 
Washington University plant 
may be considered a major 
attraction of the May meet¬ 
ing 

St Louis University is an 
ancient institution at the exact 
geographic center of the city 
The university is the oldest 
organization for learning in 
the Louisiana purchase tract, 
having been established in 1818 by the Jesuit Order The 
administration buildings on Grand Avenue betxveen Lindell 
and West Pme Boulevards are several blocks from the school 
of medicine which is at Grand Avenue and Caroline Street 
The dental school is there also The medical school has an 
attendance of about 300, and the dental school of 224 The 
school of medicine has a faculty of 143 men of attainment in 
their respectixe fields The school provides clinical teaching 
m several of the larger hospitals, including the city hospital, 
for a division of tvhich the school has accepted staff respon¬ 
sibility The meeting places for the May assemblage are m 
proximitx to St Louis Unix ersity and not at a great distance 
from the Washington Unix ersity group 
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COMMERCE AND INDUSTRY 

Industrial St Louis is greatly diversified It is said that 
St Louis feels the vicissitudes of business less than any 
other large city, both because of its traditional investment 
and banking conservatism and from the fact that no one 
industry is emphasized to the extent that the city's welfare 
is dependent on it 

One of the leading industries is the manufacture of chem¬ 
icals, in which the city leads the country The chemical and 
drugs sales for 1921 were m excess of $60,000,000 However, 
the largest single industry is the manufacturer of shoes and 
here are not only the largest shoe companies, with factories 
scattered throughout Missouri and Illinois, but also the 


IMPORTANT BUILDINGS 

Union Station in St Louis long was pictured in the grade 
school geographies as the finest passenger station m the 
United States Since the St Louis station was built man) 
cities ha\ e acquired stations of greater size, but constructed 
on various levels Trains still come and go in St Loins oa 
thirt) tracks, all on tile same level A survey of railroad 
engineers reccntl) noted the fact that the station still is a 
remarkable one for the speedy movement of trains 

llie Catholic cathedral of St Louis is the finest church 
structure in America ill point of si/e and outlay of money 
Its interior which is being wrought in elaborate mosaic, is 
not vet complete, hut services are being held while work 



largest single shoe plant m the world The nnnnl 
business of St Louis shoe companies is in excess 
of $100,000,000 

An industrial giant of common interest is the plant 


UNIVFRSITN CLUIt 


of the St Louis Coke and Chemical Co , a business 
based on a patented process of coking coals hitherto regarded 
as noncoking, an accomplishment that, it is asserted, will 
threaten the age-long supremacy of Pittsburgh in steel Iron 
ore shipped from Minnesota by way of the Mississippi River 
will meet coke more cheaply in St Louis than it does m 
Pittsburgh, and the consequence is cheaper pig iron in the 
middle west than the steel stronghold of the east 
The plant of the St Louis Coke and Chemical Company is 
especially interesting because the huge blast furnace, the 
latest to be constructed in the United States, is the last word 
among those picturesque crucibles The investment in the 
coke and steel plant is $10,000,000 
St Louis lights are lit and St Louis street cars are run 


families of members of the American Medical Association will 
find St Louis an enjoyable place 

TABLOID FACTS 

St Louis has the lowest infant death rate of all large 
cities in the country 

It supports nineteen municipal children’s playgrounds and 
a municipal recreational program of a magnitude not 
approached in any other American city St Louis gav e birth 
to the now fast spreading plan of the municipal fostering of 
athletic competition on a large scale 

The daily capacity of the Cham of Rocks water filtration 
plant is 160,000,000 gallons 

The Ranken School of Mechanical Trades is notable for 


by electricity generated by the Mississippi River at the ns buildings and the scope of its instruction 

Keokuk dam and brought to the city overland by a high The public library system consisting of a main building 

voltage transmission system six large branches and sixty stations, circulates 1 000 000 
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books annually The main building is one of tne outstand¬ 
ing architectural works of the city 
The architecture of the public school buildings is not 
approached m the United States 
The museum of natural history of the public school system 
is the only one of its kind in the United States 
Jefferson Barracks, the oldest military post m the west is 
a short street car ride from St Louis, on bluffs overlooking 
the Mississippi River 

There are eleven country clubs in St Louis County, each 
having a golf course 

St Louis Count) which is a continuously populated area 
on the outskirts of St Louis, has good automobile roads and 
many scenic spots 

St Louis is remarked always by visitors for its large num¬ 


ber of handsome residences Many of these are on private 
streets called places ” The city has a large percentage of 
home owners, probably owing to the fact that only 13 per 
cent of its population is foreign born 
Outdoor facilities pubhcl) supported include twenty-one 
parks twenty three picnic grounds, thirty-four baseball 
grounds, eighteen soccer football fields, two outdoor swim¬ 
ming pools and fifteen wading pools 
Municipal athletic leagues m baseball, football, basket 
ball, tennis golf and rowing are supervised by the city park 
department 

Christ Church Cathedral, the purest example of Gothic 
architecture in the west, was the first Protestant church 
founded west of the Mississippi River 
St Louis is the “friendly city" 



MOOLAH TEMPLE (Lmdell Boulevard near Vandeventer) 

In Ibis building will be the general headquarters registration postoffice information bureau and scientific and 

commercial exhibits 

TRANSPORTATION 


Special Railroad Fares 

The Southwestern Passenger Association serves points 
within the territory as indicated from certain points m 
Illinois and Missouri as well as from points tn Arkansas, 
Colorado, Kansas, Louisiana, Nebraska Oklahoma and Texas 
This Association has authorized the sale of round trip tickets 
at a fare and a half, with a minimum excursion fare of $1 
on the presentation of “Round Trip Identification Certificate" 
The dates of sale for these special tickets are May 16-24, 
inclusive with the final return limit of June 1, 1922, for points 
in Missouri, Kansas, Arkansas, Louisiana and Oklahoma 
The dates of sale will be May 15-23, inclusive, with final 
return limit of June 2, 1922 from points in Texas These 
tickets may be secured from the local ticket agents of the 
Southwestern lines which are party to the reduced excursion 
fares announced 

The Southwestern Passenger Association has directed that 
the reduction can be secured only by those persons who are 
bona fide members of the American Medical Association or 
of one of the other medical organizations approved by the 
Passenger Association, and holding a meeting in St Louis 
just before or just following the Scientific Assembly of the 
American Medical Association 

The Central Passenger Association includes railroads 
operating in the states of Indiana and Ohio the lower penin¬ 
sula of Michigan that portion of Illinois on and south of a 
line drawn from Chicago to Peoria, and thence to Burlington 


Iowa, including Hannibal, Mo, and border portions of Ken¬ 
tucky and West Virginia extending from Evansville, Ind, 
to Louisville Ky, thence to Kenova and thence in a line 
leading to Pittsburgh This association has authorized the 
sale of round trip tickets to St Louis under the conditions 
authorized by the Southwestern Passenger Association, with 
dates of sale May 16-24, inclusive, with final return limit 
of June 1, 1922 

The Trunk Line Association acts for railroads within New 
York State (east of and including Buffalo, Niagara Suspen¬ 
sion Bridge and Salamanaca), New Jersey, Pennsylvania 
(east of and including Erie Oil City and Pittsburgh) Dela¬ 
ware Maryland, District of Columbia, Virginia and West 
Virginia (east of and including Wheeling Parkersburg, 
Kenova Orange and Norfolk) This association has author¬ 
ized the sale of excursion tickets in accordance with the con¬ 
ditions announced the tickets to be on sale May 16-24, inclu¬ 
sive, with the final return limit of June 1, 1922 

The New England Passenger Association which serves the 
New England States and certain territory on the eastern 
border of New York State has also authorized the sale of 
excursion tickets m accordance with the announced condi¬ 
tions These tickets will be on sale Alay 16 24 inclusive 
with a final return date of June 1 1922 

The Southeastern Passenger Association includes stations 
on lines in Alabama Florida Georgia, Kentucky Louisiana, 
Mississippi, North Carolina, South Carolina, Tennessee, Vir- 





















1250 


I HE ST LOUIS SESSION 


Jouk A II A. 
April 22 1922 


gima and West Virginia, including the gateway points—New 
Orleans, Baton Rouge, La, Vicksburg, Miss, Helena, Aik, 
Memphis, Penn, Cairo, 111, Evansville, Jnd, Cincinnati and 
Washington, D C In accordance with the foregoing condi¬ 
tions, round tup excursion tickets may be bought from points 
m this territoiy, May 16-24, inclusive, with a final return 
limit of June 1 

The Western Passenger Association has announced that these 
special rate round trip tickets in accordance with the fore¬ 
going conditions may be purchased May 15-23, inclusive, with 
final return limit of June 2, 1922, from points in Arizona 
Colorado, Idaho, Montana, New Mexico, Utah and Wyoming, 
while fiom points in North Dakota the selling dates will be 
May 16-24 inclusive, and the final return limit June 1 1922 

The Transcontinental Passenger Association has author 
lzed the sale of the Round Trip Identification Certihe ites m 
accordance with the conditions announced as follows Phi 
individual lines in California Nevada Oregon Washington 
and Western British Columbia will sell tickets to St Louis, 
May 12-19, inclusive, with the final return limit of June 
5, 1922 

In every instance the return portion of the ticket must be 
validated by the ticket agent at St Louis before the tickets 
will be good for return passage 

Through the courtesy of representatives of the Illinois Ceti 
tra! Railroad Company the following table has been prepared 
announcing railroad rates from various points 


Drawing 
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Identification Certificates Necessary 

The passenger associations direct that the Fellows and 
members of the American Medical Association have impressed 
on them that reduced fares cannot be obtained unless they 
present identification certificates to the ticket agent when 
purchasing their tickets The passenger associations state 
that they have had occasion in the past where members have 
purchased one way tickets thinking that reduced fares would 
be accorded on return trip Failure to purchase round trip 
tickets on the presentation of identification certificates will 
mean a loss to the members The passenger associations 
further dircet that the reduced rate which has been authorized 
for the annual session of the Association can be secured 
inly by those persons who are bona fide members of the 
American Medical Association, and of other specified med 
ical organizations which will meet at St Louis about the 
same time 

Members who desire to take advantage of these special 
railroad f ires must secure “identification certificates,’’ which 
art to be deposited with the ticket agent who sells the round 
trip ticket 1 hese identification certificates will be forwarded 
promptly to those members who make requests for them from 
the Secretary of the American Medical Association, 535 North 
Dearborn Street Chicago A self-addressed, stamped envelop 
should be enclosed with the request Members who olan to 
take adv int lge of these fares shou'd write at once for iden 
tification certificates A failure to do this may make it impos 
sihlc to forward the identification certificate in time so that 
the member m ly use it in purchasing his transportation to 
St Louis 

Members who plan to go to St Lotus are urged to consult 
the local ticket agent in their home town for full information 
regarding available rates, extensions and stopover privi¬ 
leges 1 lie tariff schedules oil file at every ticket office will 
allow the local ticket agent to quote rates from that point 
In addition to this with the assistance of the agent, the phy 
sici in can determine whether or not it is possible to arrange 
for side trips either going or coming Moreover it may be 
necessary for tile local agent in smaller cities to secure a 
special form for tile round trip ticket from a central distribut¬ 
ing point 


REGISTRATION 


The Bureau of Registration will be located m the Moolah 
Temple Lindell Boulevard, near Aandeventer Street A 
committee of local phvsicians will assist those desiring to 
register A branch postolficc will be opened and a bureau of 
information established in connection with tile Registration 
Bureau Here may be secured copies of the Daily Bulk tin 
which announces the names of visitors and other important 
convention items 

Fellows, Affiliate, Associate and Honorary Fellows, and 
Invited Guests only may register and take part in the work 
of any of the sections of the Scientific Assembly Members 
of the organization i e , members in good standing m the 
constituent associations, are eligible to Fellowship in the 
Scientific Assembly The Fellows of the Scientific Assembly 
are those members who have on the prescribed form, applied 
for Fellowship, subscribed to Tiic Journal, and paid their 
annual Fellowship clues for the current year These annual 
Fellowship dues provide a subscription for Tire Journal for 
one year In a word, members of component county medical 
societies are ipso facto members of their several constituent 
state associations and arc eligible for Fellowship in the 
Scientific Assembly Members should qualify as Fellows 
before they start for St Louis, and receive a pocket card 
certifying to their Fellowship This card will enable its 
holder to register at the St Louis Session readily and with¬ 
out undue delay Those who do not have pocket cards should 
secure them by writing to the American Medical Association 
535 North Dearborn Street Chicago 

ARRANGEMENTS TOR SECURING pocket card 

Arrangements will be made so that it will be possible for 
members oi the organization to qualify as Fellows of the 


Scientific Assembly after they reach St Louis, but it will 
require more time to register, and the delay will not only be 
a hardship to the physician who postpones qualifying as a 
Tellow but also will be au inconvenience to others waiting 
their turn to register 

Register Early 

Physicians of St Louis and Missouri, as well as other 
Fellows who are in St Louis on Monday and Tuesday, should 
register is early as possible It will be an accommodation 
to visiting physicians to find the names and addresses of the 
members of the St Louis profession listed in the Daily 
Bulletin for Tuesday, May 23 

Suggestions Which Will Facilitate Registration 

Every one who registers will fill out completely the spaces 
on both sections of the front of tile double registration cards, 
which will be found on the tables in iront oi the Registra¬ 
tion Bureau These entries should be written very plainly 
or printed as the cards are given to the printer to use as 
‘copy’’ for the Daily Bulletin 

1 Fellows who have their pocket cards with them can be 
registered with little or no delay Uiey should present the 
filled out registration card, together with their pocket card, 
at one of the windows marked ‘ Registration by Pocket 
Card ” There the clerk will compare the two cards stamp 
the pocket card and return it, and supplv the Fellow with a 
copy of the official program and other printed matter of 
interest to those attending the annua! session 

2 Those Fellows who have forgotten their pocket cards 
should present the filled in registration card at the window 



SOME ST LOUIS HOTELS 

Upper left Planters Hotel Headquarters Section on Ophthalmology Upper right Marquette Hotel Headquarters Section on La rye 
gology Otology and Rhmology Lower left Jefferson Hotel Headquarters Section on Surgery and Orthopedic 
Surgery Lower right Hotel Statler Headquarters Section on Practice of Medicine 
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marked “Paid—No Card ” The work of registration at this 
window will be conducted as rapidly as possible, but the 
necessity of finding the Fellow’s name on the Fellowship 
roster may occupy a considerable tune and will occasion 
inconvenience to those who neglect to bring their pocket 
cards with them 

3 The Fellow whose 1922 dues are unpaid should present 
his filled in registration card with the amount of Ins Fellow¬ 
ship dues ($6) at one of the windows marked ‘Cash” Here, 
too, there will be some delay, but the work of registering 
will be conducted as promptly as possible 

4 As previously stated, it will assist m registering if those 
who desire to qualify as Fellows will file their applications 
and qualify as Fellows by writing directly to the American 
Medical Association 535 North Dearborn Street, Chicago, so 
that their Fellowship may be entered not later than May 10 
Any applications received later than May 10 will be gnen 


prompt attention, but the Fellowship pocket card may not 
reach the applicant in time so that he can use it in registering 
at the St Louis Session b 

As already stated, it will be possible for members of the 
organization to qualify as Fellows at St Louis In order to 
do this, applicants for Fellowship will be required to fill out 
both sections of the front of the registration card and sign 
the formal application printed on the reverse side It is 
suggested that those who apply for Fellowship at St Louis 
shall provide themselves before leaving home with certificates 
signed by the secretary of their state association, attesting 
that they are members m good standing m the state and 
county branches of the organization A state membership 
card for 1922 will be acceptable Tile certificate or member 
ship card should be presented along with the filled in regis 
tration card at the window in the registration booth marked 
Applications for Fellowship and Invited Guests” 


MEETING PLACES AND SECTION HEADQUARTERS 


KEY TO MAP 


American Hotel (3) 
Amenc in Annex (2) 
Claridgc Hotel (10) 
Jefferson Hotel (8) 
Majestic Hotel (6) 
Marquette Hotel (9) 
Moolah Tcmpk (A) 
Musicians Hall (H) 
Odcon Theater (G) 
Hamers Hotel (1) 


Sheldon Memorial Hill (L) 

St Louis Medical Soc«et> Bld^ (I) 
St Louis Lmversitj Law School 
Auditorium (( ) 

St Peters J arish House (B) 
Sutler Hotel (4) 

Third Baptist Church (D) 

Union Methodist Episcopal Church 
(D 

Warwick Hotel (7) 


The following have been designated is section hotel head¬ 
quarters and as meeting places * foi tile St Louis Session— 
May 22 to 26 

House or Dellgvtes St Louis Unheal Society Building 

(I) 

Genervl Melting Oihon Itnahi (G) 

Practice or Medicine Statler (4) Oihon Tlnahr (G) 
Surgehv, Genlryl vnd Audomin \l Jefferson (S) Third 
Baptist Church (D) 

Obstetrics Gynecology vnd Vudomin \l Surgerv Claridge 
(10) Thud Baptist Church (D) 

Oi'HTH vlmologv Planters (l) Stnldon l/< mortal Hall 


Lyryngology, Otoloiv vnd Ruinology Marquette (9) 
Sheldon Manorial Hall (E) 

Disevsesof Children American (3) Odcon Tlnahr (G) 

Pharm vcologv vnd Tiiervpeutics American Atinc\ (2) 
Odcon Thcata (G) 

Pathologv vnd Phvsiologv American Annex (2) Odcon 
Theater (G) 

Stomatology Warwick (7) St Pc hi s episcopal Church 
Pansh House (B) 

Nervous and Mentvl Diseases Majestic (6) St Louts 
Unwusity Laui School Auditoi itini (C) 

Derwatologv and Syphilologv Majestic (6) Union 
Methodist Episcopal Church (F) 

Preventive Medicine and Public Health Warwick (7) 
Musicians Hall (H) 

Urology Maryland (5) Union Methodist Episcopal 
Chu,ch (F) 

Orthopedic Surgery Jefferson (8) St Louis University 
Law School Auditorium (C) 

Gastro-Enterology and Proctology Maryland (5) 
Musicians Hall (H) 

Miscellaneous (Meeting on Anesthesh) St Peters 
Episcopal Chinch Pansh House (B) 

General Headquyrter Scientific Exhibit, Registration 
Bureau Commercial Exhibit, Information Bureau and 
Branch Postoffice Moolah Temple (\) 


* Meeting places in italics 


POSTOFFICE 

An Association Postoffice will be maintained in connection 
with the Registration Bureau m Moolah Temple, Lindeil 
Boulevard and Vandeventer Avenue Guests are requested 
to order mail addressed to them “Care American Medical 
Association, Moolah Temple, St Louis, Mo,” or to their 
hotels, as preferred 
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ST LOUIS HOTELS 


The accompanying table shows the daily rates and the 
accommodations available at a number of the leading hotels 
of St Louis 

The Local Committee on Hotels is making arrangements 
so that visiting Fellows will be assisted in securing lodgings 
even though they have neglected to make reservations All 
trams arrive in St Louis at one station—the Union Station 


Tourist Bureau an information booth will be maintained m 
the center of the Lhuon Station Midway This booth will be 
readily visible from all exits from trains 
Any Fellow who, after writing to the hotel of Ins choice, 
fails to secure a reservation will be assisted in obtaining 
lodgings if he will write to the Chairman of the Local Com¬ 
mittee on Hotels, stating just what accommodations he 


ST LOUIS’ LEADING HOTELS (ALL EUROPEAN PLAN) THEIR LOCATION AND RATES 


Hotel with Number of Rooms * 

Street Address 

Without 

Bath 

With Bath 


Single 

Double 

Single 

Double 

American 275 

7til and Market Streets 



$2 50-3 00 

$4 o q- 6 00 

Diseases of Children 




American Annex 225 

6th and Market Streets 



2 00-3 00 

3 00- 6 00 

Pathology and Physiology 
Pharmacology and Therapeutics 

1 





Beers 114 

Graftd and Olive Streets 

$1 50 

$2 50 

2 00-2 50 

3 00- 3 50 

Brcvort 50 

4th and Pine Streets 

2 00 

3 00 

Cabanne 43 

5545 Cabanne Street 



12 00 

-37 50 t 

Claridgc 350 

18th and Locust Streets 



2 50-4 00 

4 00-10 00 

Obstetrics G\ncco!og% and 






Abdominal Surgery 






Hamilton 160 

Hamilton and Maple Streets 



2 00-2 50 

3 50- 4 00 

Jefferson 400 

12th and Locust Streets 

2 50-3 00 

4 00 

3 00-8 00 

6 00-10 00 

Surgery General and Abdominal 






Orthopedic Surgery 

l 





Laclede Hotel 265 

6th and Chestnut Streets 1 

1 50-2 00 

2 50-3 00 

2 50-3 00 

3 50- 4 00 

Majestic 200 

11th and Pine Streets 



2 50-3 00 

3 50- 4 00 

Dermatology and Syphilology 

Ncr ous and Mental Diseases 






Marion Roe 200 

Broadway and Pine Streets 



1 50-2 00 

3 00- 4 00 

Marquette 400 

18tli and Washington Streets 

2 00-2 50 

3 00-3 50 

3 00-3 50 

4 00- 6 00 

Laryngology Otology and 





Maryland 240 

Gastro Entcrology and Proctology 
Urology 

Planters 400 

9th and Pine Streets 

2 00 

3 00 

2 50-3 50 

4 00- 5 00 

4th and Pine Streets 

2 00-2 50 

3 00-3 50 ! 

2 50-3 00 

4 00- S 00 

Ophthalmology 




IMaza 200 

3300 Olive Street 



2 00-2 50 

3 50- 3 00 

Roselle 100 

4137 Lindell Boulevard 



1 50-2 50 

2 SO- 3 50 

St Francis 120 

6th and Chestnut Streets 

I 50-2 00 

2 50-3 00 

3 00-4 00 

4 00- 5 00 

Statler 650 

9th and Washington Streets 



3 00-7 00 

5 50- 9 50 

Practice of Medicine 





Stratford 100 

8th and Pine Streets 1 

1 50 

2 50 

2 50 

3 50 

Terminal 100 

Union Station j 

I 50-2 00 

3 00 

3 00-3 50 

5 00 

Warwick 200 

15th and Locust Streets 1 



2 00-4 00 

4 00- 6 00 

Stomatolog\ 






Prc cniioc Medicine and Public Health 






V cstga c 125 

ivingsliighway and Delmar Streets 

2 00 

2 50 

3 00 

3 50 


Section note! headquarters indicated by name of section following hotel t Weekly rates only 


On Mondav and Tuesday of the week of the annual session, 
trams will be met by members of the Committee on Regis¬ 
tration and Information, who will render every possible assis¬ 
tance to incoming Fellows, directing them to the proper street 
car lines or to taxicabs, as desired and giving them informa¬ 
tion relative to hotels and lodging quarters In addition, 
through cooperation with the St Louis Convention and 


desires when he expects to arrive in St Louis, who consti¬ 
tute his party and how long they plan to remain m the city 
In addition, the applicant should state what effort has pre¬ 
viously been made to secure the desired lodgings Commu¬ 
nications for the attention of the Committee on Hotels should 
be addressed to Dr Louis H Behrens, 3525 Pine Street 
St Louis 


MOTORING TO AND IN ST LOUIS 


Arrangements hate been made with the Automobile Club 
of Missouri whereby automobiles will carry A M A posters 
so that when a Fellow, his family or a guest sees one of 
these automobiles going in his direction the driver may be 
hailed and the visitor will be taken on his way as far as 
the car is going 

The standard taxicab rates of St Louis are 
Yellow Cab Company For the first mile, 50 cents and 20 
cents for each additional mile thereafter, together with an 
additional cost of 20 cents for each extra passenger 
Columbia Taxi Company For the first mile, 80 cents and 
30 cents for each additional mile thereafter, with an addi¬ 
tional cost of 20 cents for each extra passenger 

To St Louis by Automobile 

The splendid roads entering St Louis through the neigh¬ 
boring states will undoubtedly tempt a number of physicians 
to motor to St Louis for the annual session The Fellows 
can obtain assistance and information through the different 
automobile organizations in which they hold membership or 
the Automobile Club of Missouri which is located m St 
Louis at 3230 Locust Street on the corner of Channing 


Avenue a short distance Irom the Registration Headquarters, 
at Moolah Temple 

Those desiring to tour will find that the roads from the 
North and East into St Louis are in fine condition, espe¬ 
cially through Illinois The condition of the roads in the 
West and South depends on the weather There is ample 
garage room in the downtown hotel district and the outlying 
districts are also well supplied 

Directions for tourists who desire to motor to St Louis 
will be given in detail by the Automobile Club of Missouri 
m a subsequent article One of the facilities offered by St 
Louis for Fellows who would enjoy camping during the meet 
mg and who make the trip in autos is the use of the camping 
grounds in Forest Park A section of the park is provided 
with excellent arrangements for camping with shower baths 
and camp stoves and excellent ground space for erecting 
tents This portion of the park will be guarded during the 
meeting and all precautions taken to enable campers to take 
full advantage of this opportunity 

Those desiring to have camping space allotted to them 
should address Fred W Pape Park Commissioner, City Hall 
St Louis Mo 











SOME ST LOUIS HOSPITALS 

City Sanitarium and Hospital for the Insane Upper center Jewish Hospital Right center St Mary s Hospital and 
Infirmary Lelt center St John s Hospital Below City Hospital 



























SOME ST LOUIS HOSPITALS 

Above Barnes Hospital Left center Children s Hospital Right center Barnard Free Sxjn and Ca 

Below St Luke s Hospital 
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ENTERTAINMENT 


(Note —The official badge will he required for admission to enter 
tainments and other places to which entrance is granted to those m 
attendance on the annual session ) 

The Scientific Assembly will open with the general meet¬ 
ing convening it 8 30 p m, Tuesday, May 23, in the Odeon 
Theater 

The Local Committee of Arrangements announces the fol¬ 
lowing entertainments 

Tuesday, May 23 

At 4 p m there will he a roof garden tea at the Hotel 
Statler, to meet the ladies accompanying the officers of the 
American Medical Association 

Wednesday, Maty 21 

At 2 p m the ladies will he taken for an automobile drive 
about the city and vicinity From 4 to 6 p m there mil be 
a reception at the City Art Museum Torest Park 


a tea on the grounds of the Medical School and the asso 
ciated hospitals 

The cvcuing will be devoted to a reception to the President 
at Arcadia Hall 

Friday, May 26 

From 10 30 a m until noon, the Morning Choral Club of 
St Louis will present a musical in honor of the visiting 
ladies at the Scruggs, Vandenoort and Barney AIusic Hall 
Troiii 2 to 5 p m there will be a boat trip on the Mississippi, 
with dancing and plantation melodies 
At 8 p m , one of the chief entertainments of the week planned 
by the Local Committee will be given, when a special program 
for the entire Association will he presented by the Municipal 
Opera in St Louis’ open-air theater This is located in the 
heart of Torest Park Its special lighting effect on the nat 
ural foliage of the park is a unique sight for those who visit 
it at night It is one of the features of St Louis 



BLAU PIT—SI LOUIS /OO h\ IOKLST PAUL 


During the evening there will he smokers aud banquets of 
medical alumni, medical fraternities and a number of the 
sections Provision will also he made for the entertainment 
of visiting ladies and others who are not engaged at the 
former functions for a moving picture show with special 
musical and other features, to he given at one of the motion 
picture theaters 

At 8 p in, m the auditorium of the Washington Univer¬ 
sity Medical School, Scott and Euclid Avenues, there will 
be a demonstration of modern pedagogic methods in the 
tiammg of the deaf child, m which teachers and pupils of 
the Central Institute for the Deaf will take part The dem¬ 
onstration will be of special interest to those interested in 
the Section on Laryngology Otology and Rhmology, but all 
Fellows of the Association are invited 

Thursday, May 25 

In the morning, through the courtesy of the director, Mr 
George T Moore the ladies will be afforded an opportunity 
to visit the Missouri Botanical Gardens, and the Wednesday 
Club of St Louis will present a play, In a Chinese Gar¬ 
den" by Wilcox Special trolley cars will be provided for 
the round trip 

In the afternoon the president and trustees of Washington 
University and the faculty of the Medical School will give 


American Medical Golf Tournament 
The eighth tourinmtnt of the \mencan Medical Golfing 
kssociation will be held at Glen Echo St Louis Monday 
Mav 22, under the auspices of the Local Committee Fred 
Bade), chairman, Harry Unterberg and Harvey Mudd and 
Harry Lyman secretary, Carkton Building, St Louis, Mo 
The events will take place both morning and afternoon 
The> consist of the ‘ Association championship,” t |] lr 6' s,x 
holes gross ‘Frisco’ trophy, "Association handicap” tlurtv- 
six holes, "Detroit’ tropb} , choice score handicap, thirty-si>- 
holes St Louis” trophv, eighteen hole handicap, president s 
trophj, and the section team matches , 

Any Tellow of the American Medical Association in good 
standing who has a degree of M D becomes automaticall} 
a member of the American Medical Golf Association, on 
acceptance of the by-laws and payment of the enrolment fee 
The enrolment fee is $2, pnvment of which confers life mem¬ 
bership A fee of $2 is charged to enter 
All play will be in four ball matches, the Fellows arranging 
their own games Players enter m the scientific section under 
which they register in the A M A and the winning team 
carries the “section trophies’ for the year 
Entries close May 10 for all events except section teams 


.ate entrants will play in other matches 
The general secretary, Will Walter 1414 Chicago Avenue, 
'vanston Ill will receive applications and entries 
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CLINICS AT ST LOUIS 

The Local Committee of Arrangements reports that the 
medical profession of St Louis has arranged a series of 
clinics to be held Thursday, May 18, to Tuesday, May 23, 
inclusive These clinics will be conducted at the St Louis 
and Washington Universities and at several of the private 
and public hospitals of the city A preliminary schedule is 
announced A definite program of these clinics will be pub¬ 
lished later 

CLINIC PROGRAM 


BROADCASTING THE GENERAL OPENING 
MEETING ADDRESS 

Plans are being made to broadcast by radio the principal 
addresses, and probably the music, at the opening meeting on 
Tuesday evening Two propositions are under consideration 
one provides for a radius of 1,500 miles, the other for prac¬ 
tically the whole country 


ALUMNI AND OTHER REUNIONS 


Basnvbd Skin and Cancer Hospital.— From 9 a m to 
5 pm, Monday Dermatologic, surgical and gynecologic 
clinics 

Washington University Medical School, Barnes Hospi¬ 
tal. _Medical Department From 9 a m to 12 m, Friday 

and Saturday Medical clinics Surgical Department From 
9 a m, to 12 m Thursday, Saturday, Monday and Tuesday 
Surgical, gynecologic and 
obstetric Clinics 

Children’s Hospital — 

Pediatric Department 
From 9 a m to 12 m, 

Thursday, Saturday, Mon¬ 
day and Tuesday Pediatric 
clinic 

St Louis University 
Medical School and As¬ 
sociated Hospitals — St 
Mary’s Hospital From 
9 a m to 12 m, Thursday, 

Saturday and Monday 
Surgical and medical 
clinics 

St Anthony's Hospital 
From 9 a m to 12 m, 

Saturday and Tuesday 
General surgical clinic, 
maxillofacial and plastic 
surgical clinic, genito¬ 
urinary diagnostic and 
operative clinic, medical 
clinic demonstration path¬ 
ogenesis of pulmonary 
infection and animal ex¬ 
perimentation 

St John's Hospital 
From 9 a m to 12 m, 

Thursday, Saturday and 
Tuesday Surgical and 
medical clinics From 2 
p m to 5 p m, Friday 
and Monday Endocrine 
clinic, Drs Engelbach and 
Tierney, conducted by Drs 
Lewellys S Barker, Balti¬ 
more, David Riesman Philadelphia and Nelson W Janney, 
Los Angeles 

Alexian Brothers Hospital From 9 a m to 12 m, Friday 
and Monday Surgical, gemto-unnary, urologic and medical 
clinics From 2 p m to 5 p m, Thursday and Saturday 
Ear, nose and throat and ophthalmologic clinics 

St Ann’s Maternity Home Infant feeding clinic, dates to 
be announced later 

Frisco Hospital. —From 9 a m to 12 m , Thursday and Sat¬ 
urday Surgical clinic 

Lutheran Hospital —Surgical, medical and gemto-unnary 
clinics dates to be announced later 

Missouri Baptist Sanitarium —Surgical, orthopedic and 
gynecologic clinics, dates to be announced later 

Jewish Hospital —Clinics to be announced later 

St Louis City Hospital —Daily clinics, schedules to be 
announced later 

Clinics will probably also be held at the following hospitals, 
dates and schedules to be announced later St Luke’s, Dea¬ 
coness, Mullanphy, Bethesda and St Louis Baptist 


The Local Committee on Arrangements is arranging that 
members of medical fraternities and other organizations may 
register their attendance at the St Louis Session Announce¬ 
ments of reunions may he inserted in the Daily Bulletin on 
request 

The Barnes-National Alumni will hold a banquet and 
entertainment at the Clandge Hotel, Eighteenth and Locust 

Streets Wednesday, May 
24, at 8 p m During the 
meeting a registry clerk 
will be stationed in the 
lobby of Hotel Clandge 
Send communications to 
Dr C A Vosburgh sec¬ 
retary 

The Alumni Reunion of 
the Medical Department 
of Washington University 
will be held at the Hotel 
Jefferson, Wednesday, 
May 24, 6 30 p m Grad¬ 
uates of the Medical School 
of Washington Unner- 
sity, of St Louis Medical 
College and the old Mis¬ 
souri Medical College are 
urged to be present Res¬ 
ervations may be made by 
addressing Dr Edgar 
Allen, Chairman of Com¬ 
mittee on Alumni Rela¬ 
tions, Washington Univer¬ 
sity, St Louis 
Wednesday evening, 
May 24, the St Louis 
members of the Phi Chi 
medical fraternity will in¬ 
formally entertain their 
visiting brothers with a 
smoker and luncheon at 
the Planters’ Hotel, Parlor 
"A ” A cordial invitation 
is extended to all the vis¬ 
iting brothers to attend 
this affair en masse An 
evening worth while is 
assured to all James P Sharon secretary Phi Rho chapter, 
3966 Lindell Boulevard, St Louis 
The Lloyd R Boutwell Post of the American Legion will 
give a luncheon to the members of the American Medical 
Association who are members of the Legion, Wednesday 
May 24 Further information may be obtained from Dr 
William E Leighton, Lister Building, St Louts 


NONAFFILIATED ORGANIZATION 

The following organizations have announced that they will 
hold meetings m St Louis during the days immediately pre¬ 
ceding or following those on which the Scientific Assembly 
of the American Medical Association will meet, the Ameri¬ 
can Association for the Study of the Feebleminded, the 
American Association of Anesthetists, the American Asso¬ 
ciation of Industrial Physicians and Surgeons, the American 
Proctologic Society, Association for the Study of Internal 
Secretions, the American Medical Library Association, and 
the Radiological Society of North America 



Diagram of central section of city showing headquarters and meeting 
places 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located in the Auditorium 
(second floor) of Moolah Temple Applications received thus 
far include the following exhibitors As the date set for 
assignments is May 1, the list must be considered tentative 
American Child Hygiene Association, Baltimore 
Exhibit of charts showing various phases of care of children 
American National Red Cross, Washington, D C 
Exhibit of posters oil health, nursing disaster activities and 
first aid 

American Society for the Control oi Cancer, New 
York City Exhibit showing work of the organization 
Association tor Prevention and Relilt or Hlaut Dis¬ 
ease, New York Exhibit showing the work of the organi¬ 
zation 

Child Health Organization of Amlrica, New \ork 
Exhibit on child health education 
Dr E E Dodd, New York and Du W W Cadiilry, 
Cambridge, Mass Exhibit of charts and photographs show¬ 
ing medical conditions in China 
Dr. H W Loeb, St Louis Exhibit showing record filing 
system of the Jewish Hospital of St Louis 
The Prudential Insurance Company of Americv New¬ 
ark, N J Exhibit showing graphic charts on diseases also 
demonstration of some improved methods of urinalysis 
United States Pudlic Health Sluvicl, Washington 
D C Exhibit under direction of Dr C C Pierce, Assistant 
Surgeon General, showing educational posters and charts 
on child hygiene and also on venereal disease control 
Barnard Free Skin and Cancer Hosiital, St Louis 
Exhibit showing results of early and late treatment of can 
cer, also cancer and skin disease diagnosis 

Dil Henry R Cotton, New Jersey State Hospital Tren¬ 
ton, N J Exhibit of charts on focal infection, pathologtc 
specimens of colon and teeth 

Dr Rolla Hen in St Louis Hospital, St Louis Exhibits 
from the roentgen-ray, pathologic and occupational therapy 
departments of the St Louis Hospital 

Mr Robert S Hodges Geological Survey of Alabama 
University of Alabama Exhibit of some ringworm fungi and 
iffections common in the South, a study of certain culture 
medium characteristics 

Dr. Kenneth M Lynch, Dallas, Texas Exhibit showing 
cultivation and differentiation of flagellate protozoa 
Dr Reuben Peterson, University of Michigan, Aim Arbor 
Mich. Exhibit on pelykography (pneumoperitoncal pelvic 
roentgenograms) 

Dr. L R. Sante, St Louis Hospital St Louis Exhibit 
showing roentgen-ray prints of unusual conditions 
Dr. Vilray Pawn Blair, St Louis Exhibit of photo¬ 
graphs and plaster casts, showing various types of face 
restoration 

Dr Welcome B Colev, New York Exhibit of tables 
photographs, photomicrographs dealing with sarcoma of long 
bones 

Dr Thomas Evans Dental Institute, University of 
Pennsylvania, Philadelphia Exhibit of roentgeu-ray films 
showing abnormalities and diseases of upper jaw 

Dr Alfred Baker Spalding, Lane Hospital San Francisco 
Exhibit of photographs and roentgenograms from the divi¬ 
sion of obstetrics and gynecology, Leland Stanford Junior 
University School of Medicine 
Dr Alfred Strauss, Chicago Exhibit of drawings, slides 
and roentgenograms of gastro-mtestinal surgery and brain 
surgery 

Dr Leigh F Watson, Chicago nxlubit of charts and 
drawings of hernias 

Battle Creek Sanitvrium, Battle Creek, Mich Exhibit 
of charts and apparatus illustrating the effects of physical 
agents on metabolism 

Dr Louis Fougeres Bishop, New York Exhibit of elec¬ 
trocardiograms 

Dr. J R Pennington, Chicago Exhibit of charts showing 
action of radium on cancer of the rectum 


Dr Louis W Sauer, Evanston, Ill' Exhibit based on 
observations of the nonsurgical treatment of pyloric stenosis 
Dr S Calvin Smith, Philadelphia Exhibit of electro¬ 
cardiograms 

Dr James E Talley, Philadelphia Exhibit on electro¬ 
cardiography (curves) 

American Medical Association 
Council ox Medical Education and Hospitals Exhibit 
of charts and maps showing statistics on medical school 
enrolment graduation and licensure also charts and maps 
showing results of survey ot dispensaries, outpatient depart¬ 
ments, group practice and clinics, their growth and distribution. 

Council on Pharmacy and Chemistry Cards and speci¬ 
mens illustrating the effort of the Council in the interests of 
scientific medicine and rational prescribing 
The American Medical Association Chemical Labora- 
torv Cards and specimens bearing on such subjects as the 
newer synthetics, comparative prices of proprietary and non 
proprietary remedies and drug control 
Propag vxd \ Dtp vrtment op The Journ vl of the Amer 
icax Medical Association Exhibit of (1) a series of 
educational posters, (2) specimens of pamphlets published for 
the purpose of furnishing information easily and quickly to the 
public, and (3) the two volumes of “Nostrums and Quack 
ery the second one of which has but recently come from 
the press There will also be (4) an automatic projection appa¬ 
ratus displaying the stercopticon slides that have been pre- 
liared by the department for the use of physicians who may 
wish to give talks on the nostrum evil 
Council ox Health vnd Public Instruction Exhibit of 
charts posters, pamphlets and other material on public health, 
child welfare health problems in education, etc , prepared 
and issued by the Council for the public 

Moving Picture Theater 

On the same floor as the Scientific Exhibit, will open at 
noon Monday and run continuously cadi day thereafter from 
9 a m to 5 30 p in, until noon on Friday Each speaker 
will demonstrate the talk with cither lantern slides or moving 
pictures The program, as yet tentative, consists m part of 
the following (the final sdicdule will be made May 1) 
Amliucvx Red Cross, Washington, D C First aid and 
relief work 

American Societv for Control of Cancer, New York 
Rockefeller cancer film 

Dr William W Caduurv, Cambridge Mass Medical 
conditions m South China and native Chinese medical 
practices 

Dr Arthur J Cramp, Director of Propaganda Department, 
The Journal American Medical Association “Nostrums 
and Quackery " 

Dr Joseph L De Courcy, Cincinnati Moving pictures oil 
two thyroidectomies and one herniotomy 
Dr R E Farr, Minneapolis Exhibit of clinical films 
Dr I Leon Mevers, Los Angeles Slow motion picture of 
rotation process in the air of normal animals and of animals 
with experimental lesions of the cerebellum and labyrinth 
Dr Fred J Taussig, St Louis Cancer diagnosis 
Dr Isaac L Abt, Chicago Care of premature children 
Dr Lewellys F Bvrker, Baltimore Routine neurologic 
examination 

Dr Joseph C Bloodgood, Baltimore Early diagnosis and 
treatment of cancer of the mouth and tongue 
Du W E Dandv, Baltimore Early symptoms and diagno¬ 
sis of tumor of the brain 

Dr Joseph C Beck, Chicago Complications in infection 
in middle ear 

Dr Henry S Cotton, Trenton, N J Relation of physical 
disorders to certain mental conditions 
Dr Thomas L Gilmer, Chicago Pyorrhea and apical 
abscesses 

Du Carl H Davis, Milwaukee Uses of moving pictures 
in obstetric practice 
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Dr Harry Gradle, Chicago Eje infections in contagious 
diseases 

Dr Dean Lewis, Chicago Early diagnosis and treatment 
of blastomjcosis and actinomycosis 
Dr E W Ryerson, Chicago Deformities and gait affec¬ 
tions resulting from infantile paralysis 
Dr Francis E Senear, Chicago Ulcerative conditions of 
the skin 


Dr Burt R Shurly and Dr. Cunr, Detroit Differential 
diagnosis and treatment of sinus infections and common colds 
Roentgen ray in diagnosis and treatment of diseases of sinuses 
and mastoid 

Dr Willard J Stone, Pasadena, Calif Lecture demon¬ 
stration Practical blood chemistry for the general prac¬ 
titioner 


PRELIMINARY PROGRAM OF 

PROGRAM OF THE OPENING MEETING 

. Tuesday, May 23—8 30 p m 

Music 

Call to Order by the President, Hubert Work Pueblo, 
Colo 

Invocation The Right Reverend Daniel S Tuttle 
Announcements Robert E Schlueter, Chairman of the 
Local Committee of Arrangements 
Address of Welcome Hon Henry W Keil, Mayor of St 
Louis 

Address of Welcome William W Graves, President St 
Louis Medical Society 
Music 

Introduction and Installation of President-Elect Georcl E 
de Schvveinitz, Philadelphia 
Address Gforge E de Schweinitz 
Music _ 

THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 

The following papers are announced to be read before the 
various sections The order here is not necessarily the order 
which will be followed in the Official Program, nor is the list 
complete The Official Program will be a pamphlet similar to 
those issued in previous years, and will contain the final 
program of each section with abstracts of the papers, as well 
as lists of committees, programs of the General Meeting, lists 
of entertainments, map of St Louis and other information 
To prevent misunderstandings and to protect the interest of 
advertisers, it is here announced that this Official Program 
will contain no advertisements It is copyrighted by the 
American Medical Association and will not be distributed 
before the session A copy will be given to each Fellow on 
registration _ 

SECTION ON PRACTICE OF MEDICINE 
jjeets in odeon theater 
OFFICERS OF SECTION 
Chairman— Lewellys F Barker, Baltimore 
Vice Chairman— Willard J Stone, Pasadena Calif 
Secretary— Nellis B Foster, New York 
Executive Committee— James S McLester, Birmingham, Ala , 
H S Plummer, Rochester, Minn , Lewellys F Barker 
Baltimore 

Wednesday, May 24—2 p m 

1 A Study of Hypotension 

Stew\rt R Roberts, Atlanta 

2 A Clinical Study of Wassermann Reactions 

Lester J Palmer Seattle Wash 

3 Observations on the Heart in Mothers and the New-Born 

S Calvin Smith, Philadelphia 

4 Relation Between Migraine and Epilepsy 

John Phillips, Cleveland 

5 Quimdm Treatment of Auricular Fibrillation 

Walter W Hamburger, Chicago 

6 Medical Technic John W Flinn, Prescott, 4m 

7 Obesity, Its Cause and Rational Treatment 

C Lee Graber, Clev eland 

Thursday, May 25 —2 p m. 

Election of Officers 

8 Syphilis of the Lung Alfred Friedlander, Cincinnati 


THE SCIENTIFIC ASSEMBLY 

9 The Treatment of Tetanus 

Willard J Stone Pasadena, Calif 

10 An Evaluation of Therapeutic Procedures and the Dis¬ 

cussion of the Pathogenesis of Grave’s Syndrome 

Leo Kessell, New York 

11 Relation of the Pulse Rate and Pulse Pressure to Basal 

Metabolism J Marion Read, San Francisco 

12 Myocarditis and Its Management 

William A Jenkins, Louisville Ky 

13 The Diagnostic Value of Blood Fibrin Determinations 

with Special Reference to Disease of the Liver 

James S McLester, Birmingham Ala 

14 Study of a Thousand Cases of Pneumonia m Bellevue 

Hospital 

Russell L Cecil and N P Larsen, New York 
Friday, May 26—2 p m 

JOINT MEETING OF SECTIONS ON PRACTICE OF MEDICINE ON 
PHARMACOLOGV U'D THERAPEUTICS, AND ON PATHOLOGY 
AND PHA SIOLOGA 

SVVPOS1L 1/ ON INTERNAL SECRETIONS 

15 Chairman s Address Endocrinology 

Lewellys F Barker, Baltimore 

16 Conditions Controlling Internal Secretion 

Walter B Cannon, Boston 

17 Metabolic Effects of the Glands of Internal Secretion 

Joseph Aub, Boston 

18 Hypofunction and Hvperfunction of the Glands of Internal 

Secretion A J Carlson, Chicago 

19 Principles of Endocrinology Applicable to Organotherapy 

R G Hoskins, Columbus, Ohio 
Discussion of papers IS, 16, 17, 18 and 19 to be opened 
by William Engelb\ch, St Louis, L G Rowktree, 
Rochester, Minn , Joseph C Capps, Chicago, and H 
S Plummer, Rochester, Alinn 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

MEETS IN THIRD BAPTIST CHURCH 

OFFICERS OF SECTION 
Chairman— Wallace I Terry, San Francisco 
Vice Chairman— Daniel F Jones, Boston 
Secretary— Urban Maes, New Orleans 
Executive Committee— Dean Lewis Chicago, George P 
Muller, Philadelphia, Wallace I Terry, San Francisco 

Wednesday, May 24—9 a. m 

1 The Treatment of Recurrent Inoperable Carcinoma of the 

Breast by Means of Radium and Roentgen Ray 
(Lantern Demonstration) Burton J Lee, New York 

2 The New Short Wave Length Roentgen-Ray Therapy 

James T Case, Battle Creek, Mich 
Discussion of papers 1 and 2 to be opened by George E 
Pfahler, Philadelphia, Thomas A Groover, Wash¬ 
ington, D C, and Curtis F Burn am, Baltimore 

3 The Treatment of Tuberculous Cervical Adenitis 

Richard H Miller, Boston 
Discussion to be opened by R H Boggs, Pittsburgh, 
and Harrv G Sloan Cleveland 

4 The Immediate Closure Without Drainage of the Usual 

Compound Fracture of the Leg 

T Turner Thomas Philadelphia 
Discussion to be opened by Fordyce B St John, New 
York, and Fred W B uley, St Louis 

5 The Fate of the Necrosed Bone in Chronic Osteomyelitis 

Frederic W Bancroft, New York 
Discussion to be opened by Dennis W Crile, Chicago 
and Barnev Brooks St Louis 



1260 


THE SI LOUIS SESSION 


6 The Surgical Relief of Intestinal Foci of Infection in 

Cases of Arthritis Deformans 

Rea Smith, Los Angeles 
Discussion to be opened by Ralph Pemberton, Phila¬ 
delphia, and John W Draper, New York 

Thursday, May 25—9 a m. 

Election of Officers 

7 Chairman's Address Wallace I Terry, San Francisco 

8 The Treatment of Cancer of the Rectum 

Robert C Cofeev, Portland Ore 
Discussion to be opened by Dan F Jones, Boston and 
J Tate Mason, Seattle, Wash 

9 The Desperate Risk Goiter 

Martin B Tinker, Ithaca, N Y 

10 The Causes of Surgical Failure m Hyperthyroidism 

J Earl Else, Portland Ore 
Discussion of papers 9 and 10 to be opened by Geohgi 
W Crile, Cleveland, Walter M Boothbv, Rochester, 
Minn, and Frank H Lauev, Boston 

11 Results Following the Removal of Spinal Cord Tumors 

(Lantern Demonstration) 

A W Adson, Rochester, Mum 
Discussion to be opened by Charles H Frasier, Phila¬ 
delphia, and Erwest Sachs St Louts 

12 Anesthesia, a Part-Time Specialty 

Moses Salzer, Cincinnati 
Discussion to be opened by T H McMechan, Avon 
Lake, Ohio, and A E Gueuel, Indianapolis 
li The Classification of Congenital Clefts of the Lip and 
Palate with Suggestions fob Recording These Cases 
Harrv P Ritchie, St Paul and John Staigf Du is 
Baltimore 

Discussion to be opened by James E Thompson Gal 
veston, Texas, and Vilkav P Blair, St Louis 

Friday, May 26—9 a m. 

joint meeting of the sections on surgfrv, gen Eli VL 
and abdominal, and on gastro-enterology 

AND PROCTOLOGY 

SYMPOSIUM ON PEPTIC ULCER 

14 The Relative Value of Medical and Surgical Treatment of 

Gastric and Duodenal Ulcer and the Indication for 
Each Arthur Dean Bev\n, Chicago 

15 The Relative Value of Medical and Surgical Treatment m 

Gastric and Duodenal Ulcer 

Bertram W Sippv, Chicago 

16 Progress in the Handling of Peptic Ulcer 

W J Mavo, Rochester, Minn 

17 The Relative Roles of Medical and Surgical Treatment 

m Gastric and Duodenal Ulcer 

Thomas R Brown Baltimore 
Discussion of papers 14, 15, 16 and 17 to be opened b> 

J M T Finney, Baltimore, and Charles G Stock- 
ton Buffalo 


Jour. A. M. A. 
April 22, 1922 

6 Ihe Cause and Cure of High Rectocele (Lantern Demon- 
_ stration) Alfred Baker Spalding, San Francisco 

7 Tne Technic of the Repair of Enterocele and Kectocele 

as an Entity and When Associated with Prolapse of 
the Uterus (Lantern Demonstration) 

George Gray Ward, Jr., New York. 
Discussion to be opened by T J Watkins, Chicago 

8 A Clinical and Roentgenologic Study of the Minor 

Forms of Embolism Following Abdominal Operations 
(Lantern Demonstration) 

L R Warton and J W Pierson, Baltimore 

Thursday, May 25—2 p m. 

9 Perforating Ulcer of the Cecum 

G K Dickinson, Jersey City, N J 
Discussion to be opened by Devn Lewis, Chicago 

10 Care of the Bladder During Pregnancy Labor and the 

Pucrperinin Harold W Shutter, Milwaukee 

Discussion to be opened by Arthur H Curtis, Chicago 

11 A Contribution,to the Problem of Nephritis and Nephro 

sis in Pregnancy Joseph L Ever Chicago 

12 Thi. Conservative Treatment of Toxemias of Pregnancy 

George W Kosmvk, New York 

13 The Treatment of Toxemias During Pregnancy by Intra¬ 

venous Injections of Glucose Paul Titus, Pittsburgh 
Discussion to be ojiencd by Charles P vddock, Chicago 

14 Results of the Low Cervical Cesarean Section (Laparo 

tracbelotomv) in One Hundred and Tvventv-Fne Cases 
at the Chicago Lying-In Hospital (Lantern Demon¬ 
stration) J B DeLee and E L Cornell, Chicago 

15 The End Results of Cesarean Section 

E L King, New Orleans 
Discussion opened by Rudolph W Holmes, Chicago, 
and Hugo Ehrexfest, St Louis 

Friday, May 26—2 p m. 

Election of Officers 

16 Ritroiertcd Uterus Incidence and Symptoms 

Led\ J Stvcv, Rochester Mum 

17 Frequency and Clinical Significance ot Uterine Displace¬ 

ments Pvlmer Findlev, Omaha 

18 So-Called 1 raumatic Uterine Displacements Medico 

legal Aspects of This Problem 

H vrrv E Mock, Chicago 
Discussion to be opened by Hvrrv S CrosSEN, St 
Louis, and John O Polak, Broolyn 

19 Is Dcith in \cute Intestinal Obstruction Due to a 

Hepatic Insufficiency ? Axel Werelius Chicago 

20 The Cause and Relief of Acute Intestinal Obstruction 

C H Muo Rochester, Mum 
Discussion to be opened by Bvrnev Brooks, St Louis, 
and J L Yvtes, Milwaukee 

21 Hypcrmetrophv (Fibrosis) of the Uterus 

Willi vm E D vrnell, Atlantic City N J 
Discussion to be opened by George Gellhorn, St Louis 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 

MEETS IN THIRD BAPTIST CHURCH 


OFFICERS OF SECTION 


Chairman— Sidney A Chaltant, Pittsburgh 

Vice Chairman— Gordon K Dickinson, Jersey City N J 

Secretary— Carl H Davis, Milwaukee 

Executive Committee— Reuben Peterson, Ann Arbor Mieb , 
John O Polak, Brooklyn, Sidnev A Chalfvnt, Pitts¬ 


burgh 

Wednesday, May 24—2 p m 

1 Chairman’s Address Some Gynecologic Misdemeanors 

Sidney A Chau ant, Pittsburgh 

2 Carbon Dio-xid Inflation as Means of Determining 

Sterility in Women (Lantern Demonstration) 

Roland S Cron, Ann Arbor, Mich 
Discussion to be opened by I C Rubin, New York 

3 Hydatidiform Mole and Chorioepithelioma—A Clinical 

and Pathologic Study Emil Nov vk, Baltimore 

Discussion to be opened by Fred Taussig, St Louis 

4 A Series of Five Hundred Cases of Myoma Uteri and 

Myopathic Hemorrhage Treated by Irradiation 
John G ClarKE andFj.o\D E Keene, Philadelphia 
Discussion to be opened by N S He vnev, Chicago 

5 The Treatment of Cystocele with Report of Cases (Lan¬ 

tern Demonstration) J Craig Neel, San Francisco 


SECTION ON OPHTHALMOLOGY 
MEETS IX SHELDON MEMORLVL HALL 

OFFICERS OF SECTION 

Chairman— Nelson Miles Black, Milwaukee 
Vice Chairman—A E Ewing, St Louis 
Secretary— George S Derby, Boston 

Executive Committee— Allen Greenwood Boston James 
Bordlev Jr, Baltimore, Nelson Miles Blvck, Milwaukee 
Fellows are reminded that the meetings ot the Section will 
be called to order promptly on the hour scheduled for opening 
The formal reading of the papers will be omitted as 
reprints of the papers on the program have already been 
delivered to Fellows 

Each essayist will be given ten minutes in which to sum¬ 
marize the points in his paper and introduce the discussion 
(except in the case of five minute papers), and five minutes 
m which to close the discussion 
The Fellows appointed to open the discussion of any paper 
will be allowed ten minutes Subsequent speakers will be 
limited to five minutes 

The papers and all discussions will be printed apd bound, 
forming the Transactions of the Section on Ophthalmology for 
1922 Copies of the Transactions may be obtained at $1 it) 
each, if subscriptions are sent to The Journal of the 
American Medical Association SSS North Dearborn Street, 
Chicago, by June 1, 1922, as only enough copies are printed 
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to cover subscriptions received up to the time of going to 
press 

Fellows are requested to register in tile Section registration 
booh at the entrance The full name and complete post- 
office address should be written plainly 

Wednesday, May 24—9 00 a m 

1 Chairman's Address 

Nelson Miles Beack, Milwaukee Wis 

2 A Further Note on Rapid Dilatation in the Radical Treat¬ 

ment of Lacnmonasal Disease 

S Lewis Ziegler, Philadelphia 

3 The Retinitis of Hypertension Plus Nephritis 

William L Benedict, Rochester, Minn 
Discussion to be opened by Walter B Lancaster 
Boston 

4 The Fundus Changes in Nephritis 

Joseph L Behan, Brookljn 
Discussion to be opened by George Slocum, Ann 
Arbor Mich 

5 The Significance of Pathologic Changes in the Fundus 

m General \rtenal and Kidney Diseases 

Martin Cohen New York 
Discussion to be opened by Albert E Bulson, Jr, 
Fort Wayne, Ind 

6 A Method of Examining Cases of Recurrent Hemorrhages 

into the Retina and Vitreous of Young Persons 

William C Finnoff, Denver 
Discussion to be opened by William Zentmaver Phila¬ 
delphia 

7 Industrial Ophthalmology \ Survey of Twenty-Fne 

Thousand Cases V E Van Kirk, Pittsburgh 

Discussion to be opened by George H Cross, Chester, 
Pa 

8 A Series of Ophthalmologic Cases Illustrating Various 

Methods in Plastic Surgery for Correction of Defor¬ 
mities Due to Injury with a Resulting Loss of Tissue 
(Lantern Demonstration) 

Edmund B Spaeth, Washington, D C 
Discussion to be opened by Harold Gifford, Omaha, 
Neb 

Thursday, May 25—9 a m 

demonstration session exhibition of new instruments 

AND APPLIANCES 

9 The Coefficient of Thermal Conductivity of the Eye and 

Orbit Measured with Warm Applications 

Lucien Howe, Buffalo 
Discussion to be opened by William E Shahan, St 
Louis 

10 Vaccinia of the Eyelids by Homo-Inoculation 

James Moores Ball and Nonon Toomev, St Louis 

11 Examination of the Eye by Direct Sunlight 

Edward Jackson, Den\ er 
Discussion to be opened by Marcus Feingold, New 
Orleans 

12 The Iris in Health and Disease as Seen with the Slit 

Lamp Arthur J Bedell, Albany, N Y 

Discussion to be opened by Harry S Gradle, Chicago 

13 Some Ophthalmologic Manifestations of Diseases of the 

Nervous System Joseph P Israel, Houston, Texas 
Discussion to be opened by George H Bell, New York 

14 Intracapsular Operations for Cataract m North America 

(Lantern Demonstration) 

John O McReynolds, Dallas, Texas 
Discussion to be opened by Allen Greenwood, Boston 

15 Zonule Protection in Cataract Extraction 

A E Ewing, St Louis 

16 Blindness in Missouri as Revealed bv Examinations Under 

the State Blind Pension Law of 1921 

H D Lamb, St Louis 
Discussion to be opened by F Park Lewis, Buffalo 

Friday, May 26—9 a m. 

Executive Session 
Election of Officers 
Reports of Committees 

17 The Localization and Extraction of Intra-Ocular Foreign 

Bodies J ames M Patton, Omaha 

Discussion to be opened by Frank Burch, St Paul 

18 An Unusual Orbital Tumor 

Walter Scott Franklin and Frederick C Cordes, 
San Francisco 

19 Central Retinitis with Recovery of Normal Vision 

W H Luedde and J F Hardesty, St Louis 
Discussion to be opened by Greenfield Sluder, St 
Louis 


20 Focal Infection in the Tonsil Causing a Tuberculous 

Ophthalmia (Lantern Demonstration) 

Cecil M Jack, Decatur Ill 

21 The Importance of Heterophoria Tests in Routine Refrac¬ 

tion H H Briggs, Asheville, N C 

Discussion to be opened by G C Savage, Nashville, 
Tenn 

22 Spasm of the Accommodation with Report of Thirty Cases 

Avery D Prangen Rochester, Minn 
Discussion to be opened by Walter R Parker, Detroit 

23 The Advantages of the Use of Minus Cylinders in Routine 

Refractions Joseph D Heitger, Louisville 

Discussion to be opened by John Green, Jr , St Louis 

24 Present Day Status of Squint Surgery—a New Operative 

Technic Oscar Wilkinson, Washington, D C 

Discussion to be opened by M M Cullom, Nashville, 
Tenn 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MEETS in SHELDON MEMORIAL HALL 

OFFICERS OF SECTION 
Chairman—J A Stuckx, Lexington, Ky 
Vice Chairman— Thomas E Carmoda, Denver 
Secretary— William B Chamberlin, Cleveland 
Executive Committee— Joseph C Beck, Chicago, Ross H 
Skillern, Philadelphia and J A Stucky, Lexington, K> 

Wednesday, May 24—2 p m. 

1 Chairman s Address J A Stucky, Lexington, Ky 

2 A Comparative Study of the Ethmoidal and Sphenoidal 

Operations (Lantern Demonstration) 

John J Shea, Memphis, Tenn 
Discussion to be opened by William V Mullin, Colo¬ 
rado Springs Colo 

3 The Nasopharyngeal Syndrome (Lantern Demonstra¬ 

tion) Gordon B New, Rochester, Minn 

Discussion to be opened by H W F Woltman and 
W L Benedict, Rochester, Minn 

4 Observations on the Effects of Intratracheal Medication 

on Gas Burns of the Respiratory Tract 

Lafayette Page, Indianapolis 
Discussion to be opened by Ross Hall Skillern, 
Philadelphia 

5 An Experiment in Graduate Training in Otolaryngology 

George E Shambaugh, Chicago 
Discussion to be opened by Joseph C Beck, Chicago 

6 Pharyngeal Insufflation Anesthesia (Lantern Demonstra¬ 

tion) Albert H Miller, Providence, R I 

Discussion to be opened by F Nolton Bigelow, Provi¬ 
dence, R I 

7 Condensed and Accurate Charting of Examination and 

Diagnosis of Ear, Nose, Throat and Teeth (Lantern 
Demonstration) W Perry Reaves, Greensboro N C 
Discussion to be opened by Joseph D Heitger, Louis- 
’ville, Ky 

Thursday, May 25—2 p m 

8 The Future of the Blood Clot Dressing m Mastoid Sur¬ 

gery George E Davis, New York 

Discussion to be opened by George W Mackenzie, 
Philadelphia 

9 The Practical Diagnostic Value of Tests of the Vesti¬ 

bular Mechanism (Lantern Demonstration) 

Frank L Dennis, Colorado Springs, Colo 
Discussion to be opened by Lewis Fisher, Phila¬ 
delphia 

10 Determination of Disability as to Loss of Hearing and 

the Importance of Vertigo in Industrial Accident Cases 
Harold Fletcher, San Francisco 
Discussion to be opened b> John F Barnhill, Indian¬ 
apolis 

11 Otalgia and Mastoidalgia Not Indications for the Mas¬ 

toid Operation H I Lillie Rochester, Minn 

Discussion to be opened by Geo M Coates, Phila¬ 
delphia 

12 Mastoiditis Hyperplastica Serosa 

J W Jervey, Greenville, S C 
Discussion to be opened by R C Lynch, New Orleans 

13 Meningitis of Otitic Origin A Statistical Study Based on 

Sixty-Three Cases Observed at Cook County Hospital 
During the Decade from 1911 to 1920, Inclusive 

C F Yerger, Chicago 
Discussion to be opened by Norval H Pierce, Chicago 
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6 The Surgical Relief of Intestinal Foci of Infection in 

Cases of Arthritis Deformans 

Rea Smith, Los Angclts 
Discussion to be opened by Ralph Pemberton, Phila¬ 
delphia, and John W Draper, New York 

Thursday, May 25—9 a m. 

Election of Officers 

7 Chairman’s Address Wallace I Terri, San Francisco 

8 The Treatment of Cancer of the Rectum 

Robert C Coffey, Portland Ore 
Discussion to be opened by Dan F Jones, Boston, and 
J Tate Mason, Seattle, Wash 

9 The Desperate Risk Goiter 

Martin B Tinker, Ithaca, N Y 

10 The Causes of Surgical Failure m Hyperthyroidism 

J Earl Else, Portland, Ore 
Discussion of papers 9 and 10 to be opened by George 
W Crile, Cleveland , Walter M Boothby, Rochester, 
Minn, and Frank H Laiiey, Boston 

11 Results Following the Removal of Spinal Cord Tumors 

(Lantern Demonstration) 

A W Adson Rochester, Mum 
Discussion to be opened by Charles H Tra^ier Phila¬ 
delphia, and Ernest Sachs St Louis 

12 Anesthesia, a Part-Time Specialty 

Mosts Sylzer Cincinnati 
Discussion to be opened by F H McMlchan, Ay on 
Lake Ohio and A E Guldel Indianapolis 
11 The Classification of Congenital Clefts of the Lip and 
Palate with Suggestions fob Recording These Cases 
Hyrry P Ritchie, St Paul and John Staigf Duin 
B altimore 

Discussion to be opened by James E Thompson Gal 
aeston Texas, and Viiryy P Blair, St Louis 

Friday, May 26—9 a m. 

JOINT meeting of the sections on surgery, CENERIL 

AND ABDOMINAL AND ON GASTRO-ENTEROLOGV 
AND PROCTOLOGY 

SYMPOSIUM ON PEPTIC ULCER 

14 The Relative Value of Medical and Surgical Treatment of 

Gastric and Duodenal Ulcer and the Indication for 
Each Arthur Dean Bia yn, Chicago 

15 The Relative Value of Medical and Surgical Treatment m 

Gastric and Duodenal Ulcer 

Bertram W Sirn, Chicago 

16 Progress in the Handling of Peptic Ulcer 

W J Mayo, Rochester, Minn 

17 The Relative Roles of Medical and Surgical Treatment 

in Gastric and Duodenal Ulcer 

Thomas R Brown Baltimore 
Discussion of papers 14, 15, 16 and 17 to be opened by 
J M T Finney, Baltimore, and Charles G Stock- 
ton Buffalo 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
meets in third byptist church 
OFFICERS OF SECTION 
Chairman— Sidney A Chalfant, Pittsburgh 
Vice Chairman— Gordon K Dickinson, Jersey City, N J 
Secretary— Carl H Davis, Milwaukee 

Executive Committee— Reuben Peterson, Ann Arbor Midi 
John O Polak, Brooklyn, Sidney A Chalfynt, Pitts¬ 
burgh 

Wednesday, May 24—2 p m 

1 Chairman’s Address Some Gynecologic Misdemeanors 

Sidney A Ciialeant Pittsburgh 

2 Carbon Dioxid Inflation as Means of Determining 

Sterility in Women (Lantern Demonstration) 

Roland S Cron, Ann Arbor, Mich 
Discussion to be opened by I C Rubin, New York 

3 Hydatidiform Mole and Chorioepithelioma—A Clinical 

and Pathologic Study Emil No\ak Baltimore 

Discussion to be opened by Fred Taussig, St Louis 

4 A Series of Five Hundred Cases of Myoma Uteri and 

Myopathic Hemorrhage Treated by Irradiation 
John G Clarke and Floyd E Keene, Philadelphia 
Discussion to bi opened by N S Heaney Chicago 

5 The Treatment of Cystocele with Report of Cases (Lan¬ 

tern Demonstration) J Craig Neel, Sail Francisco 


Jour, A. M. A. 
April 22, 192> 

6 The Cause and Cure of High Rectoccle (Lantern Demoa- 
„ station) Alfred Baker Spalding, San Francisco 

7 The Technic of the Repair of Enterocele and Rectocele 

as an Entity and When Associated with Prolapse of 
the Uterus (Lantern Demonstration) 

George Gray Ward, Jr., New York. 
Discussion to be opened by T J Watkins, Chicago 

8 A Clinical and Roentgenologic Study of the Minor 

Forms of Embolism Following Abdominal Operations 
(Lantern Demonstration) 

L R Warton and J W Pierson, Baltimore 

Thursday, May 25—2 p m. 

9 Perforating Ulcer of the Cecum 

G K. Dickinson, Jersey City, N J 
Discussion to be opened by Dean Lewis, Chicago 

10 Care of the Bladder During Pregnancy, Labor and the 

Pucrpcrium HyroliiW Shutter, Milwaukee 

Discussion to be opened by Arthur H Curtis Chicago 

11 A Contribution,to the Problem of Nephritis and Nephro 

sis in Pregnancy Joseph L Byer Chicago 

12 Tlic Conservative Treatment of Toxemias of Pregnancy 

George W Kosmvk, New York 

13 The Treatment of Toxemias During Pregnancy by Intra 

venous Injections of Glucose Paul Titus, Pittsburgh 
Discussion to be opened by Charles Pyddock, Chicago 

14 Results of the Low Cervical Cesarean Section (Laparo 

trachelotonn) in One Hundred and Twenty-File Cases 
it the Chicago Lying-In Hospital (Lantern Demon 
stratiou) J B DeLee and E L Cornell, Chicago 

15 The End Results of Cesarean Section 

E L King, New Orleans 
Discussion opened by Rudolph W Holmes, Chicago, 
and IIlfo Ehrlnfest, St Louis 

Friday, May 26—2 p m. 

Election of Officers 

16 Rctrovirtcd Uterus Incidence and Symptoms 

Led\ J Stycy, Rochester, Minn 

17 Frequency ami Clinical Significance ot Uterine Displace 

incuts Pylmer Findley, Omaha 

18 So Called 1 raunntic Uterine Displacements Medico 

legal \sptcts of This Problem 

Hyrry E Mock, Chicago 
Discussion to be opened by Hyrry S Crossen, St 
Louis, and John O Polak, Broolyn 

19 Is Death in \cute Intestinal Obstruction Due to a 

Hepatic Insufficiency ? Axel Werelius Chicago 

20 The Cause and Relief of Acute Intestinal Obstruction 

C H Myyo Rochester, Minn 
Discussion to be opened by Byrney Brooks, St Louis, 
and J L Yates, Milwaukee 

21 H>permetrophy (Tibrosis) of the Uterus 

Williym E Darnell Atlantic City, N J 
Discussion to be opened by George Gellhorn, St Louis 


SECTION ON OPHTHALMOLOGY 

MEETS IS SHELDON MEMORIYLHYLL 

OFFICERS OF SECTION 
Chairman— Nelson Miles Black, Milwaukee 
Vice Chairman— \ E Ewing, St Louis 
Secretary— Georgl S Derby, Boston 

Executive Committee— Allen Greenwood Boston James 
Bordley Jr Baltimore, Nelson Miles Black, Milwaukee 
Fellows ire reminded that the meetings of the Section will 
be called to order promptly on the hour scheduled for opening 
The forma! reading or the papers will be omitted as 
reprints of the papers on the program have already been 
delivered to Fellows 

Each essayist will be given ten minutes in yyIucIi to sum¬ 
marize the points in bis paper and introduce the discussion 
(except in the case of five minute papers), and five minutes 
in which to close the discussion 
The Fellows appointed to open the discussion of any paper 
will be allowed ten minutes Subsequent speakers will be 
limited to five minutes , 

The papers and all discussions will be printed apd bound, 
forming the Transactions of the Section on Ophthalmology tor 
1922 Copies of the Transactions may be obtained at 51 au 
each if subscriptions are sent to The Journal of the 
American Medical Association, 535 North Dearborn btreer, 
Chicago, by June 1, 1922, as only enough copies are printed 
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to cover subscriptions received up to the time of going to 
press 

Fellows are requested to register in the Section registration 
booh at the entrance The full name and complete post- 
ofhce address should be written plainly 

Wednesday, May 24—9 00 a m 

1 Chairman's Address 

Nelson Miles Beack, Milwaukee Wis 

2 \ Further Note on Rapid Dilatation in the Radical Treat¬ 

ment of Lacrimonasal Disease 

S Lewis Ziegler, Philadelphia 

3 The Retinitis of Hypertension Plus Nephritis 

William L Benedict, Rochester Minn 
Discussion to be opened by Walter B Lancasteh 
Boston 

4 The Fundus Changes in Nephritis 

Joseph L Behan, Brooklyn 
Discussion to be opened by George Slocum, Ann 
Arbor Mich 

5 The Significance of Pathologic Changes in the Fundus 

in General Arterial and Kidney Diseases 

Martin Cohen, New York 
Discussion to be opened by Albert E Bulson, Jr, 
Fort Wayne, Ind 

6 \ Method of Examining Cases of Recurrent Hemorrhages 

into the Retina and Vitreous of Young Persons 

William C Finnoff, Denver 
Discussion to be opened by William Zentmaver Phila¬ 
delphia 

7 Industrial Ophthalmology \ Survey of Twenty-Five 

Thousand Cases V E Van Kirk, Pittsburgh 

Discussion to be opened by George H Cross, Chester, 
Pa 

8 A Series of Ophthalmologic Cases Illustrating Various 

Methods m Plastic Surgery for Correction of Defor¬ 
mities Due to Injury with a Resulting Loss of Tissue 
(Lantern Demonstration) 

Edmund B Spaeth, Washington D C 
Discussion to be opened by Harold Gifford, Omaha 
Neb 

Thursday, May 25—9 a m 

demonstration session exhibition of NEW INSTRUMENTS 
AND APPLIANCES 

9 The Coefficient of Thermal Conductivity of the Eye and 

Orbit Measured with Warm Applications 

Lucien Howe, Buffalo 
Discussion to be opened by William E Shahan, St 
Louis 

10 Vaccinia of the Eyelids by Homo-Inoculation 

James Moores Ball and Noxon Toomey, St Louis 

11 Examination of the Eye by Direct Sunlight 

Edward Jackson, Pemer 
Discussion to be opened by Marcus Feingold, New 
Orleans 

12 The Iris m Health and Disease as Seen with the Slit 

Lamp Arthur J Bedell, Albany N Y 

Discussion to be opened by Harry S Gradle, Chicago 

13 Some Ophthalmologic Manifestations of Diseases of the 

Nervous System Joseph P Israel, Houston, Texas 
Discussion to be opened by George H Bell, New York. 

14 Intracapsular Operations for Cataract in North America 

(Lantern Demonstration) 

John O McReynolds Dallas, Texas 
Discussion to be opened by Allen Greenwood, Boston 

15 Zonule Protection in Cataract Extraction 

A E Ewing St Louis 

16 Blindness in Missouri as Revealed bv Examinations Under 

the State Blind Pension Law of 1921 

H D Lamb St Louis 
Discussion to be opened by F Park Lewis, Buffalo 

Friday, May 26—9 a m. 

Executive Session 
Election of Officers 
Reports of Committees 

17 The Localization and Extraction of Intra-Ocular Foreign 

Bodies James M Patton, Omaha 

Discussion to be opened by Frank Burch, St Paul 

18 An Unusual Orbital Tumor 

Walter Scott Franklin and Frederick C Cordes, 
San Francisco 

19 Central Retinitis with Recovery of Normal Vision 

W H Luedde and J F Hardesty St Louis 
Discussion to be opened by Greenfield Sluder, St 
Louis 


20 Focal Infection in the Tonsil Causing a Tuberculous 

Ophthalmia (Lantern Demonstration) 

Cecil M Jack, Decatur, Ill 

21 The Importance of Heterophoria Tests in Routine Refrac¬ 

tion H H Briggs, Asheville, N C 

Discussion to be opened by G C Savage, Nashville, 
Tenn ^ 

22 Spasm of the Accommodation with Report of Thirty Cases 

Avery D Prangen Rochester Minn 
Discussion to be opened by Walter R Parker, Detroit 

23 The Advantages of the Use of Minus Cylinders m Routine 

Refractions Joseph D Heitger, Louisville 

Discussion to be opened by John Green, Jr, St Louis 

24 Present Day Status of Squint Surgery—a New Operative 

Technic Oscar Wilkinson, Washington, D C 

Discussion to be opened by M M Cullom, Nashville, 
Tenn 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MEETS in SHELDON MEMORIAL HALL 

OFFICERS OF SECTION 
Chairman—J A Stucky, Lexington, Ky 
Vice Chairman— Thomas E Caraioda Denier 
Secretary— William B Chamberlin Cleveland 
Executive Committee— Joseph C Beck, Chicago, Ross H 
Skillern Philadelphia and J A Stucky, Lexington, Ky 

Wednesday, May 24—2 p m. 

1 Chairman a Address J A Stucky, Lexington, Ky 

2 A Comparative Study of the Ethmoidal and Sphenoidal 

Operations (Lantern Demonstration) 

John J Shea, Memphis, Tenn 
Discussion to be opened by William V Mullin, Colo¬ 
rado Springs Colo 

3 The Nasopharyngeal Syndrome (Lantern Demonstra¬ 

tion) Gordon B New, Rochester, Minn 

Discussion to be opened by H W F Woltman and 
W L Benedict, Rochester, Minn 

4 Observations on the Effects of Intratracheal Medication 

on Gas Burns of the Respiratory Tract 

Lafaaette Page, Indianapolis 
Discussion to be opened by Ross Hall Skillern 
Philadelphia 

5 An Experiment m Graduate Training m Otolaryngology 

Georce E Shambaugh, Chicago 
Discussion to be opened by Joseph C Beck, Chicago 

6 Pharyngeal Insufflation Anesthesia (Lantern Demonstra¬ 

tion) \lbert H Miller, Providence, R I 

Discussion to be opened by F Nolton Bigelow, Provi¬ 
dence, R I 

7 Condensed and Accurate Charting of Examination and 

Diagnosis of Ear, Nose, Throat and Teeth (Lantern 
Demonstration) W Perry Reaves, Greensboro, N C 
Discussion to be opened by Joseph D Heitger, Louis- 
•ville, Ky 

Thursday, May 25—2 p m 

8 The Future of the Blood Clot Dressing m Mastoid Sur¬ 

gery George E Davis New \ ork 

Discussion to be opened by George W Mackenzie, 
Philadelphia 

9 The Practical Diagnostic Value of Tests of the Vesti¬ 

bular Mechanism (Lantern Demonstration) 

Frank L Dennis, Colorado Springs, Colo 
Discussion to be opened by Lewis Fisher, Phila¬ 
delphia 

10 Determination of Disability as to Loss of Hearing and 

the Importance of Vertigo in Industrial Accident Cases 
Harold Fletcher San Francisco 
Discussion to be opened by John F Barnhill, Indian¬ 
apolis 

11 Otalgia and Mastoidalgia Not Indications for the Mas¬ 

toid Operation H I Lillie Rochester, Minn 

Discussion to be opened by Geo M Coates, Phila¬ 
delphia 

12 Mastoiditis Hyperplastica Serosa 

J W Jervev Greenville, S C 
Discussion to be opened by R C Lynch New Orleans 

13 Meningitis of Otitic Origin A Statistical Study Based on 

Sixty-Three Cases Observed at Cook County Hospital 
During the Decade from 1911 to 1920, Inclusive 

C F Yerger, Chicago 
Discussion to be opened by Norval H Pierce, Chicago 
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LOUIS SESSION 


Jocn. A. it A. 
April 22, 19’2 


Friday, May 26—2 p m 

Election of Officers 

Exhibition of New Instruments and Appliances 

Report of Committees 
• Education of the Deaf Child 

C W Richardson, Washington, D C, Chairman, 
Elmer E Kenyon, Chicago, M A. Goldstein, St 
Louis 

Postgraduate Teaching 

Harris P Mosher, Boston, Chairman, L \V Dean, 
Iowa City, Rodert Leva, Denver 

Necrology 

Emil Mater, New York, Chairman, T J Harris New 
York William B Chamberlin, Cleveland 

The Use of Caustic Alkalis 

Chevalier Jackson, Philadelphia Chairman, Geohce 
W MacKenzie, Philadelphia, Fielding O Lewis 
Philadelphia 

14 Bronchoscopic Observations on the Cough-Reflex in Health 
and Disease (Lantern Demonstration) 

Chevalier Jackson, Philadelphia 
Discussion to be opened by Samuel Iglauer, Cin¬ 
cinnati 

15 A Case of Optic Neuroretinitis Caused by Pressure in the 

Attic of the Nose and Cured by Relief of the Pressure 
Rouirt H Cowlea, Berea K> 
Discussion to be opened by H H Bricgs, Asheville 
N C and Murison Dunn, Richmond, Ky 

16 The Physiologic Basis for Certain Disturbances in the 

Action ot the Larynx 

Elmer L Klnaon, Chicago 
Discussion to be opened by Smilea Blanton, Madison 
W.s 

17 The Need of Standards of Training for Specialists, Gen 

eral Practitioners and Teachers of Speech Correction 
(Moving Picture Demonstration) 

Charles G Stivers, Los Angeles 
Discussion to be opened by Burt R Shurley, Detroit 

18 The Correction of External Deformities ot the Nose 

Through the Intranasat Approach (Moving Picture 
Demonstration) Sidney Israel Houston Texas 

Discussion to be opened by Thomas E Carmoda 
Denver 


SECTION ON DISEASES OF CHILDREN 

MEETS IN ODEON THEATER 


OFFICERS OF SECTION 
Chairman— Emanuel C Fleischner, San Francisco 
Vice Chairman— William A Muliierin Augusta, Ga 
Secretary —Edc vr J Huenekfns, Minneapolis 
Executive Committee— Fritz B Talbot, Boston, Frank C 
Neff, Kansas City, Mo , Emanuel C Fleischner, San 
Francisco 


1 


2 


3 


4 

5 


6 


Wednesday, May 24—9 a m 
Hyperacidity of the Stomach Contents in Children (Lan¬ 
tern) 

Charles Gilmore Kerley and Edward J Lorenze, Jr, 
New York 

Discussion to be opened by John Zahorska, St Louis 
immunity Results Obtained with Mixture of Diphtheria 
Toxm-Antitoxui in the Public Schools of New York 
City (Manhattan and the Bronx and in various insti¬ 
tutions) Abraham Zingher, New York 

Discussion to be opened by Frank C Neff, Kansas 
City, and E C Fleischner, San Francisco 
Physical Unfitness in Children (with Slides) 

William R P Emerson, Boston 
Discussion to be opened by WHO Hoffm vnn, 
Chicago 

Effects of Tonsillectomy on General Health in Five Thou¬ 
sand Children Albert D Kaiser, Rochester N i 
Discussion to be opened by Julius H Hess, Chicago 


Neurosurgical Problems in Childhood 

Howard C Naffziger, San Francisco 
Discussion to be opened by Alfred W Adson, Roches¬ 
ter, Minn 

Diabetes Mellitus in Children Following Infection 

, . i H Leonard Bolen Chicago 
Discussion to be opened by Charles G Kerlea, New 
York, and Fritz B Talbot, Boston 


Thursday, May 25—9 a m. 

7 Chairman’s Address E C Fleischner, San Francisco 

8 An Analy sis of Private Case Records with Reference to 

Certain Phases of Breast Feeding 

Henra Dietrich Los Angeles 
Discussion to be opened by I A Abt, Chicago 

9 A Study of Milk Ingestion in Relation to Changes in the 

Body-Weight of New-Born Infants 

F L Adair and C A Stewart, Minneapolis 
Discussion to be opened by F W Schlutz, Minneapolis 

10 Gastric Findings m Children with Anorexia 

Louis W Svuer, L D Minsk and W G Alexander, 
Evanston, Ill 

Discussion to be opened by B S Veeder, St Louis 

11 V Comparative Chemical and Clinical Study of Boiled 

Butter and Cream in Infant reeding Report of Cases 
(Lantern Demonstration) 

.Harry Lovvenburg Philadelphia. 
Discussion to be opened by I A \bt Chicago 

12 A Study m an Asylum on the Physical and Mental Status 

of Its Inmates 

L R DeBlys and Maud Loeber, New Orleans 
Discussion to be opened by O W Rowe, Duluth 

Friday, May 26—9 a. m. 

Election of Officers 

13 A Few Observations on Malaria in Infancy 

W A Muliierin and F X Muliierin, Augusta Ga. 
Discussion to be opened by Willi vm Weston, Colum¬ 
bia, S C, and J Ross Snader, Birmingham, Ala 

14 Experimental Studies of the A Vitamin Clinical and 

Anatomic Effects in Puppies and Rats 

C Ulasses Moore, Portland Ore. 
Discussion to be opened by E A. Park, New Haven, 
Conn 

15 The Use of Radiant—Heat—Light—in the Treatment of 

Otitis Media H J Gerstenberger, Cleveland 

16 Drug Therapy in Pyelitis 

II T Helmiiolz Rochester Minn. 
Discussion to be opened by W McKim M vrriott Sl 
Louis and T C Roddv, Minneapolis 

17 Urologic Problems m Pediatrics 

Herman Kretschmer Chicago 
Discussion to be opened by Clifford G Grulee and 
Charles Schott, Chicago 

18 Observations on the Etiology and Pathology of Chorea 

in Childhood Louis C Schroedeb, New Pork. 

Discussion to be opened by H. T Helmiiolz, Roches¬ 
ter, Minn 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

MEETS IN ODEON THEATER BUILDING 


OFFICERS OF SECTION 
Chairman— Carl Voegtun, Washington, D C 
Vice Chairman— Cary Eggleston, New York. 

Secretary —Paul D White, Boston 

Executive Committee —George W McCoa, Washington, D C, 
Leonard G Rowntree, Rochester, Minn , Carl Voegtun, 
Washington, D C 

Wednesday, May 24—9 a. m. 

1 Chairman’s Address Chemotherapy 

Carl Voegtlin, Washington, D U 

2 The Therapeutic Use of Oxygen r 

Ain an L. Barach, New 4 ork. 

3 The Pharmacology of Mercury 

William Salant, Augusta, Ga 

4 The Treatment of Hypertension 

Nellis B Foster, New York. 

5 The Present Status of the Treatment of Tuberculosis 

F M Pottenger Monrovia Calif 

6 Optimal Food Mixtures for Diabetic Patients 

Russell M Wilder, Rochester Minn. 


Thursday, May 25—9 a m. 


Election of Officers 
7 The Therapeutic Use of Dyes 

John W Churchmvn, New Pork. 


8 Quartz Light Therapy 


E Lawrence Oliver, Boston. 


9 Physiologic Chemistry of Iodids 

E D Osborne, Rochester, Minn 
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10 Present Status of the Use of Drugs in Heart Disease 
with Especial Reference to Quinidm 

Paul D White, Bo,ton 

11 The Present Status of Radiotherapy, with Particular Ref¬ 

erence to Intensive Roentgen-Ray Treatment 

Samuel Stern, New York 

12 Clinical and Laboratory Investigations of the Effect of 

Drugs on the Involuntary Nervous System 

C C Lieu and H T Hyman, New York 

Friday, May 26—2 p m 

JOINT MEETING OF SECTIONS ON PRACTICE OF MEDICINE, 
ON PHARMACOLOGY AND THERAPEUTICS AND 
ON PATHOLOGY AND PHYSIOLOGY 
51 MPOSIUM ON INTERNAL SECRETIONS 

13 Endocrinology 

Lewellys F Barker, Baltimore 

14 Conditions Controlling Internal Secretion 

W alter B Cannon, Boston 

15 Metabolic Effects of the Glands of Internal Secretion 

Joseph C Aud, Boston 

16 Hypofunction and Hyperfunction of the Glands of Inter¬ 

nal Secretion A J Carlson, Chicago 

17 Principles of Endocrinology Applicable to Organotherapy 

R G Hoskins, Columbus, Ohio 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
MEETS in odeon theater building 

OFFICERS OF SECTION 
Chairman— John A Kolmer, Philadelphia 
Secretary— Josiah J Moore, Chicago 

Executive Committee— Howard T Karsner, Cle\ eland, 
Edwin R LeCount Chicago, John A Kolmer, Philadel¬ 
phia 

Wednesday, May 24—2 p m. 

1 Chairman’s Address State Licensure Applied to Techni¬ 

cians, John A Kolmer Philadelphia 

2 Standardization of Diagnostic Laboratories 

Josiah J Moore, Chicago 

3 Intestinal Rate and the Form of the Feces 

Francis Lowell Burnett Boston 

4 Does Cancer Arise in Gastric Ulcer 7 

William Carpenter MacCarty, Rochester, Minn 

5 Acute Dilatation of Stomach 

Lester Dragstedt Chicago 

6 Pulmonary Aspiration of Particular Matter Normally and 

During Anesthesia Harry J Corper, Denier 

7 A Study on the Relation of the Thyroid to the Pancreatic 

Diabetes in Dogs 

G A Friedman and Julius Gottesman New York 
Thursday, May 25—2 p m 
Election of Officers 

8 The Production of Arteriosclerosis in Rabbits Caused by 

Feeding Diets Rich in Animal Proteins 

L H Newburgh Ann Arbor, Mich 

9 The Congenital Factor m Chronic Renal Disease 

Edward Weiss, Philadelphia 

10 Discussion of Secondary Hemorrhages m the Brain 

Edwin R LeCount, Chicago 

11 Diagnosis and Pathologic Physiology of Beginning Myo¬ 

cardial Inefficiency 

M A Mortensen Battle Creek, Mich 

12 Cultivation of Trichomonas and the Question of Specific 

Differentiation Kenneth M Lynch, Dallas, Texas 

13 Recent Additions to the Knowledge of Ascanasis 

B H Ransom, Washington, D C 

14 Pneumococcus Antibody Solutions Specific Against Types 

I, II and III 

F M Huntoon, Glenolden, Pa 
Friday, May 26 —2 p m. 

JOINT MEETING OF THE SECTIONS ON PRACTICE OF MEDICINE 
ON PHARMACOLOGY AND THERAPEUTICS AND ON 
PATHOLOGY AND PHYSIOLOGY 
SYMPOSIUM ON INTERNAL SECRETIONS 

15 Endocrinology Lewellys F Barker, Baltimore 

16 Conditions Controlling Internal Secretion 

Walter B Cannon Boston 


17 Metabolic Effects of the Glands of Internal Secretion 

Joseph C Aub, Boston 

18 Hypofunction and Hyperfunction of the Glands of Internal 

Secretion A J Carlson, Chicago 

19 Principles of Endocrinology Applicable to Organotherapy 

R G Hoskins, Columbus, Ohio 
Discussion to be opened by William Engelbach, St 
Louis, L G Rowntree, Rochester, Minn , David L 
Edsall and J Howard Means, Boston, Joseph A 
Capps Chicago, and George Draper, New York 


SECTION ON STOMATOLOGY 

meets in parish house, st PETERS EPISCOPAL CHURCH 

OFFICERS OF SECTION 
Chairman— Herbert A Potts, Chicago 
Vice Chairman— Robert H Ivy, Philadelphia 
Secretary— George V I Brown, Milwaukee 
Delegate— Eugene S Talbot, Chicago 
Executive Committee — Vilray P Blair, St Louis, Henry S 
Dunning New York Herbert A Potts, Chicago 

(Reporter — Mr ss Margaret Valovey) 

Wednesday, May 24—2 p m 

1 What Teeth Should Be Extracted 7 

Arthur D Black Chicago 

2 Orthodontia Six-Year-Old Molar Early Recognition 

of Maleruption Sequela 

Frederick B Noyes Chicago 

3 Infections and Inflammation of the Investing Tissues of 

the Teeth-Gingivae, Peridental Membrane Cementum 
and Alveolar Process Herbert A Potts Chicago 

4 Studies on Decalcification of the Teeth and Bones and 

Regeneration of Bone Through the Diet 

Percy R Howe, Boston 

5 The Effect of Improperly Balanced Diet 

E V McCollum, Baltimore 

6 The Effect of Defective Diets and Teeth on the Calcium 

Phosphorus and Organic Factors Balance Carriers Like 
Attaching Tissue and Maxillary Defects 

Clarence J Grieves, Baltimore 

7 Structure of Bone in Relation to Diet The Calcium 

Phosphorus and Organic Factors Balance in Rickets 
and Relative Conditions 

Paul G Shipley Baltimore 
Thursday, May 25—2 p m 

8 Studies on the Habitat and Pathogenicity ot B Fusitornns 

D J Davis and Is adore Pilot, Chicago 

9 Observation of Fractures of the Mandible 

Robert H Ivy, Philadelphia 

10 The Treatment of Nonunion of Fractures of the Mandible 

by Free Bone Grafts (Lantern Demonstration) 

Fulton Risdon, Toronto, Canada 

11 Anatomic and Prosthetic Factors Involved in the Devel¬ 

opment and Correction of Extensive Cysts of the 
Maxilla (Lantern Demonstration) 

Hugh W MacMillan Cincinnati 

12 Syphilis of the Mouth 

Williaai Allen Pusey, Chicago 

13 The Pathologic Significance of the More Frequent Tumors 

of the Mouth and Jaws (Lantern Demonstration) 

Morris I Schamberc, New York 

Friday, May 26—2 p m 
Election of Officers 

14 Prophylaxis of Malignant Growths of the Mouth Face 

and Jaws Joseph Rilus Eastman Indianapolis 

15 Cancer of the Tongue Some Pitfalls m Diagnosis and 

Treatment 

William Seaman B vinbridge, U S Navy, New York 
26 Atypical Operation for Tumors of Mouth and Jaw 

Lewis L McArthur, Chicago 
17 Electrocoagulation of Malignant Tumors of the Mouth 
and Oropharynx and the Effect of This Procedure upon 
Large Adjacent Blood Vessels and Nerves 

F J Novak Chicago 
Discussion on Papers 14, 15, 16 and 17 to be opened 
by Albert J Ochsner Chicago Joseph Bloodcood 
Baltimore Gosdoy New Rochester Mmn a „d 
Thomas L Gilmer Chicago 



1264 


THE ST 


LOUIS SESSION 


Jour. A M. a 
April 22 , 1922 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


Executive Committee— Oliver S Ormsby, Chicago, Walter 
J Highman, New York, Ernest Dwight Chipman, San 
Francisco 


MEETS IN ST LOUIS UNIVERSITY LAW SCHOOL AUDITORIUM 

OFFICERS OF SECTION 
Chairman— Peter Bassoe Chicago 
Vice Chairman— Walter F Sciialler, San Francisco 
Secretary— James B Ayer, Boston 

Executive Committee— Archibald Church, Chicago, Arthur 
S Hamilton, Minneapolis, Peter Bassoe, Chicago 

Wednesday, May 24—9 a m 

1 Chairman’s Address Peter Bassoe, Chicago 

2 Work and Plans of the National Committee for Mental 

Hygiene Frankvvood E Williams, Non York 

3 A Study in Constitutional Psychopathic Inferiority 

John W Visher Waukesha, Wis 

4 The Role of So-Called Physical Therapeutics in Nervous 

and Mental Disease 

J Madison Tailor, Philadelphia 

5 The Diagnosis of Epilepsy 

Hugh T Pathick and David M Lew, Chicago 

6 Further Experiences with Luminal in Epilepsy 

Jumus Grinklr, Chicago 

7 Methyl Alcohol Intoxication 

A L Skoog, Kansas City Mo 

Thursday, May 25—9 a m 

8 Magnus and de Klcijn Phenomena in Bram Lesions of 

Man I Leon Mevlrs, Los Angehs 

9 Experimental Vestibular Tremors 

C L Woolsey, Boston 

10 The Localization of Bram Tumors 

Walter E Dandv Baltimore 

11 Mixed-Cell Sarcoma of the Brain, with Recovery Follow 

mg Third Operative Interference 

Leo M Crafts, Minneapolis 

12 Glioma of the Cerebral Hemispheres A Comparative- 

Study of Two Cases 

Tom B Throckmorton, Dos Montes low i 

13 Malignant Tumors of the Nasopharynx with Extension to 

the Nervous System 

Henry W Woltman, Rochester, Minn 

14 Review of a Series of Operable Tumors of the Spinal Cord 

from the Standpoint of Diagnosis and Technic 

Charles H Frvzier Philadelphia 

15 Some Experimental Data Concerning the Circulation of 

the Cerebrospinal Fluid 

H C Solomon and Llovd J Thompson, Boston 


Friday, May 26—9 a m 
Election of Officers 

16 What Adavantages Are to Be Gained by Adding to Our 

Present Conception of Muscular Movements Some 
Terminology Indicating Their Embryologic Grouping 
and Nerve Supply 7 

Walter M Kraus, New \ork 

17 Accessory Muscle Movements in Deltoid Paralysis 

Lewis J Pollock Chicago 

18 Results of Experimental Study in the Etiology of Epi¬ 

demic Encephalitis 

E C Rosenow, Rochester Minn 

19 The Sequelae of Epidemic Encephalitis 

William House, Portland, Ore 

20 Psychoses Associated with Sydenham’s Chorea 

E M Hammfs, St Paul 

21 Heart and Arch m Neurosyphilts ^ „ r 

Charles A McDonald, Providence, R I 

22 The Midbrain in Neurosyphihs _ 

George M Eckel, Hot Springs Ark 

23 Pellagra A Neuropathologic Study 

Lawson G Lovvrey, Iowa City 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

MEETS IN UNION METHODIST EPISCOPAL CHURCH 

OFFICERS OF SECTION 
Chairman— Ernest Dwight Chipman, San Francisco 
Vice Chairman— Harry G Irvine, Minneapolis 
Secretary— Harold Newton Cole, Cleveland 


Wednesday, May 24—9 a m. 

SYMPOSIUM ON SYPHILIS 

1 Chairman’s Address 

Ernest Dwight Chipman, San Francisco 

2 A Statistical Report on the Examination of 460 Cases 

with Genital Lesions James R Driver, Cleveland 

3 The Kahn Precipitin Test in the Diagnosis of Syphilis 

H L Kbim and Udo J Wile, Ann Arbor, Mich 

4 Studies in Asymptomatic Neurosyphihs IV The Appar- 

ant Role of Immunity in the Genesis of Neurosyphihs 

Albert Keidel Baltimore. 

5 I New Mercurial for the Intravenous Treatment of 

Syphilis First Report of Chemical Animal, and Clin 
ica! Experiments and Results 

E C White, J H Hill, J E Moore and H H Young, 
Baltimore 

Discussion to be opened by Martin F Exgman, St 
Louis, Mihran B Parounacian, New York, and 
Richvrd L Sutton Kansas City, Mo 

6 Ulcerating Granuloma (Granuloma Inguinale) (Lantern 

Demonstration) Herman Goodmvn, New York 

Discussion to be opened by JosEPn Grindon, St Louis 

7 Sporotrichoses Trvnk W Cregor, Indianapolis 

8 Pitvnasic Rubra Pilaris—ramihal Tvpe 

Erwin P Zeisler Chicago 

Thursday, May 25—9 a m 

9 Lupus Erythematosus Acutus Dissemmatus Hemor- 

rhagicus Moses Scholtz Los Angeles 

10 Leukoplakia (Lantern Demonstration) 

H H Hazev and T J Eichexlaub, Washington D C 

11 Local Blastomycosis 

Mvrcus Haase Clement H Mvssiivll and E R 
H vll Memphis Tcnn 

Discussion to be opened by M L Graves, Galveston, 
Texas, and Francis E Senear Chicago 

12 Experience with Chaulinoogra Oil Derivatives in the 

Treatment of Leprosy at San Francisco 
How vun I Morrow Ernest L Walker and Hiram 
E Miller San Francisco 

Discussion to be opened by William T Cqrlett, 
Clev eland 

13 The Physical Principles Underlying the Development of 

High Voltage Roentgen-Ray Apparatus 

C N Moore Schenectady, N Y. 

14 Industrial Dermatoses at the Massachusetts General Hos¬ 

pital C Guv Lane, Boston 

15 A Peculiar Discoloration of the Skin Probably Resulting 

from Mercurial Compounds (Calomel) in Proprietary 
F ice Creams 

W H Goeckerman, Rochester, Minn. 

Friday, May 26—9 a m 
Election of Officers 

SiMPOSIUM ON MALIGSAVCY 

16 The Tissue Reaction in Malignant Epitheliomas of the 

Skin Its Value in Diagnosis and in Prognosis (Lan¬ 
tern Demonstration) 

Howard James Parkhurst, Toledo, Ohio 

17 Expectancy m Roentgen Treatment of Skin Lesions from 

the Pathologic Standpoint 

Walter James Highman and Rn H Rulison, New 
York 

18 Carcinoma of the Tongue and Its Treatment with Radium. 

Laurence Taussig, San Francisco 

19 Surgical Treatment of Cancer of the Lip (Lantern Dem¬ 

onstration) 

Joseph C Bloodgood Baltimore. 

20 Treatment of Cancer of the Lip by Electrocoagulation 

(Lantern Demonstration) 

G E Pfahler, Philadelphia 

21 The Treatment of Cancer of the Lip by Radiotherapy 

Everett S Lain, Oklahoma City 
Discussion to be opened by William Allen Pusea, 
Chicago, Douglass A Quick New York, and Wil¬ 
liam H Mook, St Louis 
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SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 

MEETS IN MUSICI VNS* HALL 

OFFICERS OF SECTION 
Chairman—S W Welch, Montgomery Ala 
Vice Chairman— Bernard W Carey, Boston 
Secretary— Waller S Leathers, Umversitj, Miss 
Executive Committee— James A Hayne, Columbia S C , 
John D McLean, Philadelphia, S W Welch, Montgom¬ 
ery, Ala 

Wednesday, May 2-t—9 a m 

1 Chairman’s Address Training in Sociology and Public 

Health an Essential in Medical Education 

S W Welch, Montgomery Ala 

2 The Count} as a Health Unit 

A J Warren Topeka, Kan 

3 Obligations of Preventive Medicine 

John D McLean, Harrisburg, Pa 

4 The Attitude of the General Practitioner Toward Estab¬ 

lished and Progressive Health Policies 

\V A Dearman, Long Beach Miss 

5 The Mutual Interest of Profession and Public 

W S Rankin, Raleigh N C 

6 Politics and the Health Officer 

Matthias Nicoll Albany N V 

7 Some Reflections on the Recent Education of Health 

Officers’ Conference Otto Geier, Cincinnati 

Thursday, May 25—9 a m 

8 Community Health Fundamentals 

John Dill Robertson Chicago 

9 Tuberculosis Among the ex-Service Men, with Special 

Reference to Its Bearing on Public Health 

H S Cumming, Washington, D C 

10 The Contribution of University Health Services to Public 

Health J Howard Beard, Urbana Ill 

11 Legal Status of Physicians and Sectarians 

Frederick R Green, Chicago 

12 Immunization Against Diphtheria and the Use of Toxin- 

Antitoxin William H Park, New York 

13 Seasonal Distributions of Deaths and Some Conclusions 

Based Thereon W A. Evans, Chicago 

14 Study of Ancylostomiasis on Brazilian Coffee Fazendas 

Wilson G Smillie Sao Paulo Brazil 

15 Detection of Typhoid Carriers with Report of Four Out¬ 

breaks Joseph N Gehlen, Minneapolis 

Friday, May 26—9 a m. 

Election of Officers 

16 A Discussion of Malaria Control Operations in the Ulti¬ 

mate Suppression of the Disease 

C C Bass, New Orleans 

17 Health Work of the League of Nations ' 

W ickliffe Rose, New York. 

18 Nutrition of the Schoolchild 

Taliaferro Clark, Washington, D C 

19 The Sheppard-Towner Act m Relation to Public Health 

Anna E Rude, Washington, D C 

20 Some Notes on the Effectiveness of the Venereal Disease 

Program Harry Garfield Irvine, Minneapolis 

21 Health Centers of the Massachusetts-Halifax Health 

Commission 

B Franklin Royer, Halifax, Nova Scotia 

22 Acclimatization and Mortality Problems of the South 

American Tropics 

Frederick L. Hoffman, Newark, N J 


SECTION ON UROLOGY 

MEETS IN UNION METHODIST EPISCOPAL CHURCH 

OFFICERS OF SECTION 
Chairman— James A Gardner, Buffalo 
Vice Chairman—A J Crowell Charlotte, N C 
Secretary— Herman L Kretschmer, Chicago 
Executive Committee— William E Lower Cleveland, Rich¬ 
ard F O’Neil, Boston, James A Gardner Buffalo 

Wednesday, May 24 —2 p m. 

1 The Nitrogen Retention in Brights Disease Its Signifi 
cance for Diagnosis and Prognosis 

Hilding Beglund Stockholm Sweden 


2 Present Status of Blood Chemistry in Surgical Lesions of 

the Kidney 

John R. Caulk and William Olmsted St Louis 

3 The Significance of Chemical Blood Findings in Uro- 

logic and Allied Conditions 

J Bentley Squier New \ork 

4 The Value of the Estimation of the Blood Content of 

Urea Nonprotein Nitrogen Creatmm and Carbon 
Dioxid as an Index of Renal Function 

J T Geraghty and William A Frontz, Baltimore 

5 The Relative Value of Indigocarmin as a Functional Kid¬ 

ney Test and Blood Chemistry in Urological Surgery 

B A Thomas Philadelphia 
Discussion on Papers 1, 2, 3 4 and 5 to be opened by 
L G Rowntree Rochester Mmn William Engel- 
bvch St Louis Hugh Cabot Ann Arbor Mich 
and Victor C Mevers New York 

6 The Treatment of Urinary Incontinence m the Female 

Edward L Young, Jr, Boston 
Discussion to be opened by Hugh Cabot Ann Arbor 
Mich 

7 Hematurias of Obscure Origin 

A Raymond Stevens New \ork 
Discussion to be opened by Herman L Kretschmer 
Chicago 

Thursday, May 25—2 p m. 

8 Chairmans Address Socialistic Tendencies in Medicine 

James A Gardner Buffalo 

9 Intravesical Management of Obstructions m the Ureter 

w ith Special Reference to Stone and Stricture. 

H W E Walther New Orleans 
Discussion to be opened by L R Wh artox Baltimore 
and George R. Livermore, Memphis Tenn 

10 Abdominal Pam Due to Ureteral Obstruction and Its 

Treatment (Lantern Demonstration) 

A J Crowell Charlotte N C 
Discussion to be opened by Bransford Lewis, St Louis 
and E G Ballenger, Atlanta Ga 

11 Ureteral Transplantation Its Indications Routes and 

an Experimental Study of Duodenal Reabsorption 

Frank Hinmax San Francisco 
Discussion to be opened by William E Lower Cleve¬ 
land and George G Smith, Boston 

12 Standard Kidney Operations with Renal Function 

Studies A Consideration of Reversible and Irreversible 
Metabolism m Dogs 

H W Plaggemeyer and R E Cummings Detroit 
Discussion to be opened by John R Caulk, St Louis 

13 Surgical Indications with Fused (Horseshoe) Kidney 

E S Judd William F Braasch and A J Scholl 
Rochester, Minn 

Discussion to be opened by Henry G Bugbee New 
York 

14 Urography as a Method of Diagnosis (Lantern Demon¬ 

stration) J H Morrissey, New York 

Discussion to be opened by O S Lowsley New \ork 

Friday, May 26—2 p m 
Election of Officers 

15 A Technic for Doing Perineal Prostatectomy (Lantern 

Demonstration) Arthur B Cecil Los Angeles 

Discussion to be opened by Hugh H Young Baltimore 

16 Spinal Anesthesia m Prostatectomy 

Arthur L Chute Boston 
Discussion to be opened by George G Smith Boston 

17 Carcinoma of the Prostate 

Robert H Herbst and Alvin Thompson Chicago 
Discussion to be opened by Henry G Bugbee New 
York 

18 The Tabetic Bladder—from the Standpoint of the 

Urologist 

Budd C Corbus and Vincent J O Conor, Chicago 
Discussion to be opened by H VV Plaggemeyer, Detroit 

19 Bladder Carcinoma Statistics of Radium Removal versus 

Surgical Removal 

Benjamins Barrinclr New \ork 

20 Urology and the General Surgeon ^ 

Clinton K. Smith, Kansas City Mo 
Discussion to be opened by John Cvulk, Sl Louis 

21 Prostatic Massage A Practical and Theoretical Discus¬ 

sion George F Farnvm Santa Barbara Calif 

Discussion to be opened by Bransford Lewis St Louis 
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SECTION ON ORTHOPEDIC SURGERY 

MEETS IN ST LOUIS UNIVERSITY LAW SCHOOL AUDITORIUM 

OFFICERS OF SECTION 
Chairman—H Winnett Orr, Lincoln, Neb 
Vice Chairman —Willis C Campbell, Memphis, Tenn 
Secretary—H B Thomas, Chicago 

Executive Committee— George W Hawley, New York, Mel¬ 
vin S Henderson, Rochester, Minn , H Winnett Orr, 
Lincoln, Neb 

Wednesday May 2<t—2 p m 

1 The Pathogenesis and Management of Certain Dyskinesias 

Irremediable by Operative or Prothetic Measures 

Tom A Williams, Washington, D C 

2 An apparatus for Fixation of Fractures of the Femur 

Case Reports (Lantern Demonstration) 

Charles S Venable, San Antonio, Texas 

3 Indication for Operation on Fractured Femur 

Frederick C Kidner, Detroit 
A Poor Functional Results m the Treatment of Fractures 
William O’Neill Sherman, Pittsburgh 

5 Treatment of Industrial Accidents of the Knee 

R Wallace Billington, Nashville, Tenn 

6 The Present State of Arthroplasties 

William S Baer, Baltimore 

7 Teaching of the Fundamentals of Surgery from the Potnt 

ot View of the Graduate School 

Louis B Wilson, Rochester, Minn 

Thursday, May 25—2 p m 

8 The Results of Ankylosing Operations m Tuberculosis ot 

the Spine (Lantern Demonstration) 

Arthur L Fisher, San Francisco 

9 Bony Bridging in Tuberculosis of the Spine 

Robert B Cofield, Cincinnati 

10 Chairman’s Address The Fundamental Principles of 

Orthopedic Reconstruction and Industrial Surgery, The 
Real Lessons of the Great War 

H Winnett Orr, Lincoln, Neb 

11 Surgery of the Hand (Lantern Demonstration) 

■\llen B Kanavel, Chicago 

12 Standardizing the End-Results in Traumatic Surgery 

John J Moorhead, New York 

13 Bone Lesions of Twenty Different Conditions (Lantern 

Demonstration) 

Stewart L McCurdy, Pittsburgh 

14 The Application of the Stabilizing Operation to the Sur¬ 

gical Treatment of Paralytic Tlatfoot 

Michael Hoke, Atlanta, Ga 


Wednesday, May 24—2 p m 

1 Chairman’s Address 

Horace W Soper, St Louis 

2 A Consideration of Chronic Appendicitis 

John A Lichty, Pittsburgh 

3 Enteroparesis W Howard Barber, New York 

4 The Value of Entero-Antigens m Gastro-Intestinal Dis¬ 

orders G R Satterlee, New York 

5 The Value of Temporary Colostomy 

Louis J Hirschman, Detroit 

6 Age and Site Incidence of Carcinoma of the Rectum and 

Pelvic Colon 

J Rawson Pennington, Chicago 

Thursday, May 25—2 p m 
Election of Officers 

SYMPOSIUM ON PEPTIC ULCER 

7 Gastroptosis A Study of Five Hundred Cases 

Sevle Harris, Birmingham, Ala 

8 New Methods of Studying Gastro-Intestmal Peristalsis 

Walter C Alv arez, San Francisco 

9 The Value and Limitations of Roentgen-Ray Diagnosis 

in Digestive Diseases E H Gaither, Baltimore 

10 Achylia Gastrica Joseph Sailer, Philadelphia 

11 Nonsurgical Quadrant Treatment of Internal Hemorrhoids 

and Prolapse of the Rectum 

Charles •\aron, Detroit 

12 A Suggested Classification for Anorectal Prolapse 

Collier F Martin, Philadelphia 

Friday, May 26—2 p m 

JOINT MEETING OF THE SECTIONS ON SURGERY, GENERAL 
AND ABDOMINAL AND ON G ASTRO-ENTEROLOGl 
AND PATHOLOGY 

13 The Relative Value of Medical and Surgical Treatment 

of Gastric and Duodenal Ulcer and the Indication lor 
Each Arthur Dean Bev \n, Chicago 

14 The Relative Value of Medical and Surgical Treatment 

in Gastric and Duodenal Ulcer 

Bertram W Sippa, Chicago 

15 Progress m the Handling of Peptic Ulcer 

W J Mavo, Rochester, Minn 

16 The Relative Roles of Medical and Surgical Treatment in 

Gastric and Duodenal Ulcer 

Thomas R Broun, Baltimore 


SECTION ON MISCELLANEOUS TOPICS 


Friday, May 26—2 p m 
Election of Officers 

15 A Report of the Year's Work on Crippled Children in 

Ohio B G Chollett, Toledo Ohio 

16 Pseudohypertrophic Muscular Paralysis Report of Twelve 

Cases Philip Levvin, Chicago 

17 Premature Infants Conditions of the Nervous, Osseous 

and Muscular Systems Peculiar to Them (Lantern 
Demonstration) Julius H Hess, Chicago 

18 Fractures of the Carpal Scaphoid 

A F Tyler, Omaha 

19 The Importance of Prevention and Early Treatment m 

Disabilities Due to Injuries of the Lower Back 

Harold R Conn Akron, Ohio 

20 Functional Aspects of Birth Injuries of the Central Ner¬ 

vous System 

Frank R Oder and Bronson Crothers, Boston 

21 After-Care of Infantile Paralysis 

Charlton Wallace, New i orh 

22 Remarks on the Treatment of Early Infantile Paralysis 

Henry O Feiss, Cleveland 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
meets in musicians’ hall 
OFFICERS OF SECTION 

Chairman— H W Soper, St Louis 
Vice Chairman —J Rawson Pennington, Chicago 
Secretary—F ranklin W White, Boston 
Executive Committee—F rank Smithies, Chicago, Louis J 
Hirschman, Detroit, H W Soper, St Louis 


MEETS IN PARISH HOUsE, ST PETER’s EPISCOPAL CHURCH 

OFFICERS OF MEETING ON ANESTHESIA 
Chairman— Isabella C Herb, Chicago 
Vice Chairman— David E Hoag, Pueblo, Colo 
Secretary—F H McMech an, Avon Lake, Ohio 

Wednesday, May 24 —9 a m. 

1 Chairman’s Address Postoperative Lung Complications 

Isabella C Herb, Chicago 

2 Relation of the Anesthetic to Pulmonary Abscess Follow¬ 

ing Nose and Throat Surgery 

Cline N Chipman, Washington, D C 
Discussion to be opened by A H Miller, Providence, 
R I , R Stuart Adams, San Antonio, Texas, and 
Frances E Haines, Chicago 

3 Clinical and Experimental Studies on the Cerebrospinal 

Tension in Relation to Surgical and Anesthetic Risk 

Harry Jackson, Chicago 
Discussion to be opened by E I McKesson, Toledo, 
Ohio, and F H McMechan, Avon Lake, Ohio 

4 An Experimental Study of the Epmephrin Content of the 

Suprarenal Gland Under Anesthesia and in Shock 

J F Corbett, Minneapolis 
Discussion to be opened by Nettie Klein, Texarkana, 
Texas, Ansel M Caine, New Orleans, and A E. 
Rives, East St Louis, Ill 

5 Synergistic Analgesia Clinical Observations 

J M Rector, Jersey City, N J 
Discussion to be opened byt J T Gvvathmey, New 
York, and Thomas J Collier, Atlanta, Ga 

6 The Effects of the Repeated Administration of Anesthetics 

on Blood Catalase W E Burge, Urbana, Ill 

Discussion to be opened by David E Hoag, Pueblo, 
- Colo, and Morris H Clark, Kansas City, Mo 
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COMMERCIAL EXHIBITS 

A PRACTICAL EDUCATIONAL FEATURE 


In the good old days when the “ethical proprietary” 
was the principal feature of the commercial exhibit, 
the exhibitor who was most generous with his samples 
was usually most popular Some firms would even 
attempt a more spiritual, if less ethical appeal by giving 
a handy bottle of spiritus frumenti 

But times change and so do customs While busi¬ 
ness firms exhibit at the Convention now, as in the past, 
essentially to promote sales to physicians, their sales¬ 
manship is of a different quality It is based on the 
more modern idea of service and helpfulness Many 
a time the “salesman," in the exhibits as now con¬ 
ducted, is found to be a highly trained scientist, inven¬ 
tor or research student 

Idle visitor to Exhibit Hall this year will thus meet 
111 one building a large group of experts or men 
specially trained in the various medical manufacturing 
lines, he will also find there perhaps the largest and 
most vaned collection of articles for physicians’ use 
assembled anywhere m one place In addition he will 
have opportunity to actually inspect most of the new 
and important developments in the armamentarium of 
the profession For example a few hours spent in 
visiting the book publishers' exhibits will enable one 
to examine practically all of the new medical works 
and new editions that have been issued during the past 
year Some exhibitors will even be prepared to give 
out advance pages of forthcoming works In instru¬ 
ments and apparatus, important developments have 
been made and each exhibitor will prominently feature 
the new types which he is now prepared to furnish 
Physicians can not only see these devices, but can 


secure much valuable information on their uses The 
same may be said of pharmaceutical and biologic 
preparations Many products reeendy accepted by the 
Council on Pharmacy and Chemistrj will be on display 
and their uses and advantages explained The X-ray 
exhibits also promise many new devices and improve¬ 
ments which, by saving time or money or by bringing 
better results, will make a strong appeal to the roent¬ 
genologist In all there will be representatives from 
more than one hundred firms The opportunity of 
meeting these men with so little effort and under such 
favorable circumstances makes it well worth while for 
every physician to take the exhibits seriously 
Visitors should not enter Exhibit Hall with the feel¬ 
ing that it is a sales room It is rather a place for 
securing information and seeing demonstrations Phy¬ 
sicians may feel free to examine any objects m which 
they are interested without fear of being beguiled or 
coerced into making purchases 

Following is a list of firms that will exhibit, as well 
as a description of w'hat a number of them will have to 
show It is unfortunate that descriptions of all the 
exhibits were not secured, but enough are given here 
to indicate that it is well worth one’s while to spend 
considerable time in Exhibit Hall One should not 
attempt to view all the exhibits at a single visit The 
hall will be open for visiting physicians from Mondaj 
noon to Friday noon Regular daily opening hour will 
be 8 a m , closing 6 pm Frequent visits to Exhibit 
Hall will be time well spent, the exhibits will really 
have many educational features Moolah Temple is 
also the General Headquarters for the Annual Session 


APPARATUS 

W A Baum Co Inc, 100 Fifth Avenue, New York. Phy¬ 
sicians who have often been perplexed by blood pressure 
readings which could not be reconciled with the patient’s 
other symptoms should not fail to visit Space 22 There 
will be shown the origin of manj such inconsistencies and 
how to eliminate them It wilt be well worth while to see 
this interesting demonstration and receive a free copy of a 
booklet on the subject, prepared by the American Institute of 
Medicine 

The Wilmot Castle exhibit will feature m Space 69 an 
electric sterilizer with a new automatic shutoff that has with¬ 
stood over 500 tests for overheating This new automatic 
heat control employs no fuse pm, neither is there any ther¬ 
mostatic metal The current is broken while there is still 
water in the sterilizer, so that both instruments and the 
sterilizer are protected Physicians will also find on display 
all the other models of Castle Sterilizers 

DeVilbiss Nose and Throat Sprays, as m the many jears 
past, will be exhibited m an interesting and creditable man¬ 
ner There will be a full showing of these well-known sprajs, 
both for professional use and prescription purposes And it 
goes without saying, that every doctor attending the St Louis 
gathering will be cordially welcomed at the DeVilbiss 
Booth 136 


The Foregger Company will show m Space 111 new anes¬ 
thetic appliances as designed b> Drs Rives, East St Louis 
Richardson, Boston, Oden-Foshee Chicago and New York 
and Sanford and Givathmej New York 
The Hanot la Chemical & Mfg Co will exhibit in Booths 
150-155 two powerful, maximum producers of ultra-violet 
rajs, the Kromayer and Alpine Sun Lamps used as a modal 
lty m treating many different diseases These lamps may be 
seen in actual operation during the exhibit and it will be 
well worth ones time to see and hear what actually can be 
accomplished in using these lamps 
The exhibit of E Leitz, Inc in Booths 11 and 15 will 
include two new apparatuses, the Dr MacKenzie Ink Polj- 
graph, Dressier Modification and the Sphjgmomanograph 
jointly developed by Messrs Dressier & Leitz The latter 
will be demonstrated by Mr Dressier m person The worl 
of the Sphygmomanograph in showing the blood pressure on 
paper by ink will be clearlj explained Other apparatus of 
interest will be the new Leitz Combination Microscope 
A D M, a new blood counter new series of research eye 
pieces and new oil immersion objectives 
The Lungmotor Company of Boston, in Space 61, will make 
a feature of ten-minute talks on resuscitation These will 
be accompanied bj appropriate lantern-slide views Charts 
and statistics of lives saved through use of a Lungmotor and 
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an actual demonstration of the apparatus on sheep lungs 
will be given 

Middle West Laboratories Company’s exhibit will feature 
the Metabolimeter and accessories for making basal meta¬ 
bolic rate determinations Demonstrations will be made on 
normal subjects whose rate of metabolism is a known con¬ 
stant, and the complete test followed through to the final 
result to show that normal subjects actually register normal 
rates by the Metabolimeter Each visitor will be shown just 
how the test is made without calculation of any kind, and 
how barometric corrections are made automatically by the 
instrument itself The completed test requires less than five 
minutes’ time Space 14 

The Sanborn Company, Spaces 12 and 13, will have quali¬ 
fied technicians on hand to demonstrate the latest technic m 
determining the basal metabolic rate with the Sanborn Bene¬ 
dict and the Sanborn Handy Metabolism Apparatus The 


Metabolor with its new device for the estimation of the res¬ 
piration per minute, that is, the minute volume as well as 
vital capacity and basal metabolism A full line of McKesson 
Anesthetic Appliances will also be found here at Booth 43 

BOOKS 

The American Institute of Medicine, Inc, Space 27, has 
perfected an international organization which abstracts the 
original articles appearing in all the important medical peri¬ 
odicals of the world These abstracts are translated and 
gathered into sections, each of which covers a special field in 
medicine, and is supplied monthly to the members of the 
Institute The service will be clearly explained by competent 
representatives 

D Appleton &. Company’s exhibit will be seen in Space 3 
They will show new editions, some of them entirely reset of 
many standard medical publications They will also display 

a number of new things, among 



which their series of Gyneco¬ 
logical and Obstetrical Mono¬ 
graphs will be a prominent fea¬ 
ture Of the greatest interest 
and importance is the new clin¬ 
ical presentation of Endocrinol¬ 
ogy and Metabolism, edited by 
Drs Llewellys F Barker, 
R J Hoskins and Herman 
O Mosenthal 

P Blakiston’s Son S. Com¬ 
pany, Publishers, will occupy 
Space 50 Among their new 
books and new editions to be 
shown are Schaeffer, Nose 
Paranasal Sinuses, Nasolacri¬ 
mal Passageways and Olfac¬ 
tory Organ m Man, Morris, 
Human Anatomy, Sixth Edi¬ 
tion, edited by Jackson, 
Berkely &. Bonney, Difficulties 
and Emergencies of Obstetric 
Practice, Third Edition, Bin- 
me, Operative Surgery, Eighth 
Edition, Deaver and Ash- 
hurst, Surgery of the Upper 
Abdomen, Second Edition, 
Stoddard, Mind and Its Disor¬ 
ders , and Colhs and Green¬ 
wood, Health of Industrial 
Worker 

Chicago Medical Book Com¬ 
pany, Space 23, will exhibit a 
complete assortment of the 
latest American and English 


Sanborn Pulse Wave Recorder, a convenient well-functioning 
polygraph of American manufacture, will make actual trac¬ 
ings from the brachial artery and the jugular vein of a vari¬ 
ety of subjects Interested physicians will be given oppor¬ 
tunity to operate the instrument The well-known Sanborn 
Blood Pressure Outfit will also be demonstrated, as well as 
the Sanborn Vital Capacity Spirometer 


C M Sorenson Co, Inc, will show in Booths 53 and 54 
the Bailey outfit for basal metabolism estimations complete 
m all its details The method employed m the use of this 
apparatus is the gasometer or open circuit type, and no doubt 
will greatly appeal to the scientific and research man as well 
as to the clinician The new booklet, featuring complete 
outfits for the chemical analysis of blood, urine and gastric 
contents, will also be ready for distribution from this booth 
Toledo Technical Appliance Co of Toledo, Ohio, showing 
McKesson Anesthetic and other appliances, will feature a 
device for oxygen administration in pneumonia, arthritis, 
tuberculosis, etc, which will be of special interest to he 
internist and general physician They will also show the 


Medical Books of all publishers, in all branches of medicine 
and surgery Here, too, in one exhibit, will be found a very 
complete collection of the new medical monographs Many 
special volumes will be shown This exhibit will be directly 
opposite the registration tables 
F A Davis Company, Booth 38, will have as outstanding 
features Martinet’s Clinical Diagnosis in two volumes, a very 
complete and fundamentally important work, Fischer’s new 
work on pediatrics, ‘‘Diseases of Infancy and Childhood,” 
now in two volumes, Bassler’s extensive work covering the 
whole digestive system, newly and carefully revised, 
Faught’s ‘Essentials of Laboratory Diagnosis,” thoroughly 
revised Another carefully revised edition—the tenth—of 
Sajous’ work on The Internal Secretions is also to be seen 
The Hospital Social Service Magazine, occupying table 
space on the auditorium floor, will be represented by N F 
Cummings, R N Physicians interested in the broader aspect 
of community service and hospital extension movement will 
find it well worth while to stop here and learn something of 
the purposes and work of this magazine 
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Lea &. Febigcr, m Space 36, will feature a number of new tures on Dietetics, Stevens' Comprehensive Practice of Medi- 

cditions and entire!) new works Among the latter are Vol- cine, Thomas' The Successful Ph)sician, new edition of 

umc IV of Ochsner’s‘“Surgical Diagnosis and Treatment", Scudder’s Treatment of Fractures, and others In addition 

Cummer’s ‘Clinical Diagnosis”, Schcppegrell’s “Hay Fever’, there mil be advance sheets of a number of publications 

McFarland’s ‘Pathological Anatomy”, Thom’s “Syphilis", activel) preparing 

Vaughan’s “Minor Surgery", Haw es' “Tuberculosis", Craig’s \\ ,lham Wood & Compan> of New York w ill hav e m Space 
‘Nervous Exhaustion", Tallant’s “Obstetrical Nursing” New 39 an attractive assortment of new books Physicians will be 

editions to be featured arc Hare's ‘Therapeutics", Crotti s interested to talk with representatives here regarding prices 

‘Th>roid and Thymus" and Whartons “Minor Surgery ’ on the Wood books, which are said to be less than 25 per cent 

J B Ltppmcott will have a special exhibit 111 Booths 71 greater than those of 1914 Visitors should feel free to ask 

and 72 A full line of practical medical, surgical, chemical for latest information regarding books on their special sub- 

atid pharmaceutical and nursing books will be presented In jects of interest Time here can be ver> profitably spent 
addition, there will be a display of the well-known Piersol 

Anatomical Charts, showing every muscle, nerve, vein and FOODS AND BEVERAGES 

artcr> with beautiful accurac) New works on pediatrics, the Apolhnaris Agency Company 503 Fifth Avenue, New Tork 
etidocrines, tuberculosis, surgery and internal medicine will , w ,il exhibit in Space 21 Apolhnaris, a mild alkalmc- 
be on display acidulated table water bottled onl> with its own natural gas 

The Macmillan Company’s exhibit of books in Booth 105 and Apenta ” natural aperient water 
will be characterized Iriefly 
by breadth and scope as to 
subject matter and emphasis 
on monographs rather than 
bulky systems of medicine 
Adherents of protein therapy 
will find its doctrines cham¬ 
pioned 111 Peterson’s new book, 
while endocrinologists will 
welcome Berman’s synthesis 
of the material in their field 
These are but two of the many 
subjects to be featured Visit 
Booth 105 

L S Matthews &. Co, St 
Louis, will hav e on display the 
newest works of the various 
medical publishers They will 
also show many curious and 
rare volumes, long out ot 
print for example, Beaumont, 

Frost, MacEuen Englemann, 

Ireland, Haabs, Mueller They 
will feature a number of spe¬ 
cial bargains in reference sets 
Space 6 

The C V Mosby Company, 

Space 58, Publishers of Medi¬ 
cal, Surgical, Nursing and 
Dental Books apd Journals 
will show their complete line 
of standard books Among 
the new books shown will be 
Simpson on Radium Therapy , 



Potter on Version Porter and Carter on Management of Sick 
Infant, Fitzgerald on Preventive Medicine, Hertzler on Goi¬ 
ter, Beck on Pathology of Nose, Throat and Ear Diseases, 
and Haden on Laboratory Methods A new edition by Pot- 
tenger on Symptoms of Visceral Disease will be featured 
A large staff of representatives will be present 

The W F Prior Company, Inc, Hagerstown, Md, will 
exhibit m Booth 24 their ten-volume set of Tices Practice of 
Medicine in such a way as to illustrate the scope and effi¬ 
ciency of their supplementary Prior Service Unit which 
includes (1) The International Medical Digest, (2) the 
Research Service, and (3) the new pages which keep Tice 
up to date A complete representation of Tice and the Prior 
Unit Service Unit will be on display for the inspection of 
visiting physicians 

W B Saunders, Booths 47 and 48 vv ill exhibit new books 
and new editions', including Stookey’s Surgical and Mechan¬ 
ical Treatment of Peripheral Nerves, the current issues of 
the Surgical Climes of North America and the Medical 
Clinics of North 1 America the Thyroid Gland by George W 
Crile and his associates, a Clinical Medicine by Lewellys F 
Barker, the first volume of Abt’s Pediatrics, Einhorn’s Lec- 


The Borcherdt Malt Extract Co’s exhibit will occupy 
Space 62 Malt Soup, prepared according to the Keller for¬ 
mula will be exhibited, also Malt Sugar and the two new 
Borcherdt Malt Products, Malt Cod Liver Oil and Phos 
phorus, and Malt Cod Liver Oil and Iron Iodide Physicians 
are cordially invited to see these products and learn their 
manufacture in detail 

The Horlick s Malted Milk Company Racine Wis will 
occupy Spaces 59 and 60 The long and favorably known 
‘ Horlick s products will be interestingly featured Tin. 

\-Ray” advantages of 'Horlick s the Original Malted 
Milk will be in evidence, as well as special literature for 
the physician 

Mead Johnson &. Company will exhibit their full line of 
infant diet materials in Booths 16 and 17 The representa¬ 
tives will be glad to demonstrate diets for well children for 
children who do not gam for babies with diarrhea for 
marasmic infants for constipated infants and other types ot 
difficult feeding encountered m practice Each physician will 
be presented with a handsome Index Box containing “Correc 
tive Diets for infants and literature describing various infant 
feeding materials to suit the food requirements of individual 
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infants The aim is to make this demonstration truly educa¬ 
tional and helpful 

Mellm’s Food Company, Spaces 142 and 143 No argument 
is needed to emphasize the advantage to the physician of a 
thorough knowledge of any product that he deems worthy of 
frequent or only occasional use in the work of his profession, 
and representatives of this company will make a special effort 
to bring out clearly everything that has a beanhg upon the 
source, nature and amount of the nutritive elements present 
in Mellm’s Food in order that physicians who are not per¬ 
fectly familiar with Mellin’s Food may have an opportunity 
to acquire this information 

Merrell-Soule Sales Corporation will have on exhibit Klim 
Brand Powdered Milk and Merrell-Soule Powdered Protein 
Milk Klim Brand Powdered Milk will be served, the method 
being to mix it up in small quantities to show how readily 
it goes into solution Every means will be used in enabling 
visiting physicians to ascertain its natural taste and its per¬ 
fect solubility Opportunity will also be given to sample 
Powdered Protein Milk, and scientific literature on the sub¬ 
ject will be available Space 87 

The Welch Grape Juice folks will be present again Space 
109 Steady, please—the lines form on the right The drinks 
are free, of course 


INSTRUMENTS 


The A S Aloe Company of St Louis will exhibit a com¬ 
plete line of surgical apparatus, instruments and specialties 
in Booths 56 and 57, near the Registration Tables Featured 
in the exhibit will be their new Portable Electro-Therapeutic 
Cabinet, also a large line of high quality surgical instruments 
just received from their buyer in Germany The Aloe Com¬ 
pany invites all \ M A members, while in St Louis to 
make their headquarters at their store and offices at 513 Olive 
Street, where writing rooms and free stenographic service will 
be provided 


The Bard-Parker Company will introduce at Booth 55 at the 
meeting a new model blade for their well-known knife This 
new blade, to be known as No 23, will be of interest to those 
who prefer a linear blade knife, or who have wanted a sharp- 
pointed, lancet type blade for dissection, one larger than 
their No 11 Bistoury C R Bard will also display here a 
very complete line of Eynard Urological goods, including 
Ureteral Catheters, both regular and X-Ray, Soft Rubber 
and Woven Urethral Catheters, Suprapubic and Perineal 
Drains and Bougies, also several interesting specialties 


Cameron’s Electro-Diagnostic and Surgical Specialties will 
be exhibited at Booth 70 A number of new and improved 
instruments developed during the past >ear will have their first 
demonstration to the general profession during the meeting 
Among the specialties to be demonstrated are Cameron’s 
Electro-Cautery for major surgery, Cameron’s Surgiroli, 
Cameron’s Surgilites, and Cameron’s improved Electro 
Diagnostoset 


F A Hardy & Company of Chicago will exhibit in Space 
33 a full line of eye, ear, nose and throat surgical instruments, 
ophthalmological equipment, office furniture and compressed 
air outfits The Hardy Company extends a cordial invitation 
to those attending the meeting to v lsit Space 33 and inspect 
the Hardy line 


The {Cloman Instrument Company of Washington will 
exhibit several new instruments at St Louis Chief among 
them will be a new ophthalmic bracket which must be seen 
to be appreciated Their exhibit will be attended by Mr 
W C Kloman and Mr Thomas Schwemhart in Space 44 


At Booth 73, the MacGregor Instrument Company will dem¬ 
onstrate Dr Dunn’s apparatus for local anesthesia in major 
surgery As the trend of the times is toward local anesthesia, 
ancf as the Dunn apparatus is inexpensive and has proved 
very efficient, this exhibit will be of much practical value 
Other interesting devices displayed will be the Alder Auto 
matic Two-Way Valve for Intravenous Injections and the 

Vim Schick outfit 


E B Meyrowitz, Incorporated, will have something of per¬ 
tinent interest to the physician who is obliged or prefers 
to remove tonsils and adenoids without assistants—the Wolf 
Mouth Gag and Tongue Depressor See demonstration of 
this instrument in^ Spaces 1 and 2 General practitioners 
as well as specialists will find it worth while to visit this 
exhibit 

V Mueller &. Company, Chicago, will occupy Spaces 115- 
116-117-118 This firm always has an interesting exhibit of 
surgical instruments and equipment, but never before have so 
many new items been developed by them for American sur¬ 
geons as during the past year These new instruments, as 
well as many standard types, will be exhibited Of particu 
lar interest are Shahan’s Operating Lamp, a number of new 
larvngeal and esophageal instruments, and the Lewis 
% Turnbuckle 

William A Phillips Company’s exhibit will show John R 
Caulk’s prostatic punch, Bransford Lewis’ urological instru¬ 
ments, cautery heaters and instruments, nerve blocking local 
anesthesia detector by electric current, J J Singer’s lung¬ 
testing apparatus, universal head lamp, also condenser using 
standard lamps, portable ear, nose and throat battery-lighted 
instruments which can be carried in a satchel Space 91 

OPTICAL INSTRUMENTS 

Bausch & Lomb Optical Company of Rochester, N Y, 
will have on display their complete line of ophthalmic instru¬ 
ments, including the Visual Acuity Test Apparatus, the Pre¬ 
cision and Simplified Ophthalmic Test Frames, Ophthalmic 
Test Lenses, Gullstrand Ophthalmoscope, Cormal Micro¬ 
scope with Slit Lamp Attachment, Interpupillary Gauge, 
Prentice Plioria Indicator Binocular Magnifier, Stereo 
Campimeter Exophthalmometer and Keratometer Micro¬ 
scopical equipment is to be represented by model FFS, for 
the use of the physician, the Dark-Ground Illuminator and 
the new Convertible Substage Lamp for use in dark-field 
microscopy and also oil immersion work Space 144-145 

Harold M Bennett, New York City, American agent for 
Carl Zeiss instruments, will exhibit in Booths 140-141 The 
exhibit will include a representative hue of the Zeiss micro¬ 
scopes , photonucrographic equipment which operates with 
hitherto unattamed ease and precision, new and improved 
dark field equipment, a new system of operating lamps, 
irradiating apparatus for gynecologists and for treatment of 
tuberculosis, and numerous new instruments for microscopy 
of the living eye 

Woolf Instrument Corporation, Booth 20 will show a model 
refracting room for specialists This will include several 
pieces of steel equipment, four distinct models of Trial Lens 
Cabinets, a new all-steel specialists chair with head-rest 
adjusted by clamping of a lever They will also show new 
models in test leather cabinets having acid-etched letters 
which are illuminated with unusual brilliancy 

ORTHOPEDIC APPLIANCES 

Carnes Artificial Limb Co will give practical demonstra¬ 
tions m Booth 7 of the usefulness and natural appearance ot 
the Carnes Arm, as shown by men wearing the arm, anu 
doing the things other people do every dav One of the 
Carnes traveling salesmen, wearing two Carnes Yrms, will 
show how easily he takes care of himself on the road, m the 
office or at home, how he writes, ties his cravat and handles 
his work generally 

The Ambulatory Pneumatic Splint Mfg Co, Chicago, will 
demonstrate in Space 114 the scientific, practical values of the 
Ambulatory Pneumatic Splint for the closed or open reduction 
of fractures of the hip, femur, knee, leg, ankle and the treat¬ 
ment of hip and knee joint disease This is an air-cushioned 
splint and provides comfort, safety and freedom of movement 
both in and out of bed This company will also demonstrate 
their “Ambumatic” Washable Abdominal Supporters and 
Adjustable Binders and other surgical and orthopedic special¬ 
ties of direct interest to the practitioner and special st 
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PHARMACEUTICALS 

In the exhibit of The Abbott Laboratories in the Scientific 
Section you will find shown their latest synthetic medicinal 
chemicals, including Butyn the new local anesthetic, Acri- 
flavitic, Cmchophen, Neo Cmchophen, Argyll, Barbital, Pro¬ 
caine and other Council passed products of the Abbott 
Laboratories Your interest m this exhibit will indicate jour 
preference for American named and manufactured medicinal 
chemicals, for the American medical profession Space 127 
P Asticr Laboratories, Paris, France will occupy Space 52 
and exhibit their Arhcol, a pure oil of Santal preparation 
and Riodine, an iodized compound of ricinoleic acid, which in 
suitable cases has the advantage of practical freedom from 
lodism and a slow and even absorption and elimination of 
the iodine Mr Albert Thouin, with assistants, will receive 
visitors and supply samples and literature 
B B Culture Laboratory, Inc, Yonkers, N Y, Space 32 
Thu laboratory as a specialist m this work has kept fully 
abreast of the advances in both means and methods m the 
field of lactic cultures At St Louis the various uses of 
B B Culture will be suggested for consideration and new 
forms of issue will be shown The pediatrician and general 
practitioner will find this exhibit of unusual interest 
H A Metz Laboratories will exhibit their Salvarsans Novo¬ 
cain and Pyramidou in Space 2-4 Physicians skilled in the 
use of these drugs will be present to explain the various 
methods of preparation and administration, and visiting phy¬ 
sicians will be afforded the most ample opportunity for get¬ 
ting new ideas on the use of these products In addition, the 
Laboratories will exhibit Albargin, antigonorrlieic, Ampho- 
tropin, urinary antiseptic, Anaesthesm and Orthoform 
anesthetics for use on abraded surfaces, and L-Suprarenm 
Synthetic, vasoconstrictor 

E R Squibb & Sons will occupy Spaces 147-148 and 157 
facing the Scientific Exhibit The manufacture of Arsphen- 
arnine is to be shown in a graphic way from the crude 
material to its present high form of development—Solution 
of Arsphenamme-Squibb The production of Thyroxin is also 
shown graphically, beginning with the thyroid glands as taken 
from the animal, and ending with the tmy crystal of Thyroxin 
representing the therapeutic activity of this gland Thev 
will also show the later development of the Allergens 

Upshcr Smith (Digitalis), Inc Minneapolis, Minn, will 
exhibit photographs and specimens illustrating the careful 
method of cultivating Digitalis at Fox Glove Farm Physi¬ 
cians will have the opportunity of seeing growing plants of 
several varieties of Digitalis, including Digitalis lutea and 
those who desire specimens of Upsher Smith” Digitalis 
products for clinical trial should register at Space 156 
The Wilson Laboratories, Booth 28, will have an instruc¬ 
tive exhibit of the various animal glands and methods of 
preparing them for medicinal purposes Representatives will 
be present to explain and demonstrate as fully as possible 
the manufacture of the various glandular derivatives 

RADIUM 

The W L Cummings Chemical Company of Philadelphia, 
Pa, will exhibit and demonstrate a number of new and 
improved Radium Applicators for the treatment of malignant 
conditions of the uterus and rectum together with their 
Patented Detachable Point Needle Applicators This com¬ 
pany will also have on exhibit a tube of Pure Radium Salt 
refined from U S carnotite Space 78 

The Radium Chemical Company of Pittsburgh will have 
technical experts m attendance who will be glad to explain 
new instruments designed during the past year for handling 
radium and to discuss new ideas on technique Radium 
workers and prospective purchasers can secure much prac¬ 
tical information on radium methods in this exhibit 
Spaces 123-124 

The United States Radium Corporation will exhibit in 
Space 120 Among the noteworthy developments during the 


past year are the very small platinum needles to contain 
radium element Dr Victor F Hess formerly of the Vienna 
Radium Institute, now head of the Physical Research Depart¬ 
ment of the United States Radium Corporation, will be at 
their exhibit during the convention and will be very glad 
to talk with any members of the profession regarding the 
pin sics of radium 

X-RAY 

George W Brady Company will exhibit in Space 51 the 
new model Potter Bucky Diaphragm with electric signal 
attachment It has been developed as an aid in radiograph¬ 
ing kidneys, spine or pelvis Thev will also exhibit a novel 
Portable Bedside X-Ray Apparatus that can be attached 
to any electric light socket also a wide line of desirable 
x-ray accessories There will also be a collection of inter¬ 
esting radiographs 

The Eastman Kodak Company medical division, will 
have an exhibit consisting of two displays—one showing the 
present standardized photographic material and accessories 
developed for x ray use, and the other showing the possi¬ 
bilities of photography as an aid in clinical records The 
x-ray exhibit will consist mainly of a number of pathologic¬ 
ally interesting negatives made on Duph-Tized X-Ray Film-, 
A simple photographic unit comprising camera and illumi¬ 
nating flood-lights for clinical photography will be one ot 
the features of the exhibit Spaces 75-76 

The Engeln Electric Company 1 of Cleveland Booth 153 wilt 
exhibit the new Engeln Protective X-Ray Combination— a 
real X-Ray Unit' The Bucky Table and Tube Stand are 
combined into one unit for easy operation—New and interest¬ 
ing accessories will also be on display here 

The High Tension Transformer and Equipment Co will 
demonstrate The Intermediate X-Rav Unit This machine 
is a mobile unit claimed to be of sufficient capacity for apply¬ 
ing all the usual x-ray therapy at the bedside The newly 
developed Electro-Scalpel will also be displayed here This 
device makes a clean incision not by pressure as with the 
ordinary scalpel but by means of a specially attuned oscil¬ 
latory current which divides the tissues ahead ot the blade A. 
unique instrument worthy of careful investigation Space 68 

The International X-Ray Corporation Space 67 will 
exhibit their new Precision X-Ray Apparatus which is 
designed for constant rectification without the production ot 
corona, by using the sphere theory and incorporating the 
highest grade of mechanical construction- This apparatus ia 
especially adapted for all classes of x-ray work, including 
radiography fluoroscopy, stereoscopy and deep therapy 

Liebel-FIarsheim Company will exhibit in Spaces 88-89 a 
model of a complete \-ray installation In addition they will 
show the new model F Dynelectron which gives practically 
all of the physiotherapy modalities used today m one single 
popular priced cabinet, including electrocoagulation dia¬ 
thermy, oudin current for vacuum electrodes auto condensa¬ 
tion tankless compressed air for spray atomizers, etc, and 
suction and vibra massage 

Standard X-Ray Co exhibit, Spaces 121 and 122 will 
feature x-ray equipment of new and novel design never 
before shown The exhibit will include combination tilt 
table rigid and sturdy, tilting both ways an easily accessible 
Trendelenberg position and an angular tube head with 
stereoscopic shift and opaque lead glass shield for horizontal 
and vertical stereoscopy Also a wall-mounted ‘Type D 
transformer with self-starting motor and a remote control 
on which is mounted auto transformer and Coolidge tube 
control Mr Wm G Hettich will be m personal charge 

The Victor X-Ray Corporation, Spaces 30-31 will offer 
opportunity to personally inspect the new Deep Therapy 
Outfit, now m use in a number of laboratories throughout,the 
country, the Potter Bucky Diaphragm Table a distinct con¬ 
venience m radiographic work where the diaphragm is used 
the new Model 9 Roentgen Table, and the new Stabilized 
Radiographic and Fluoroscopic Unit The new Victor Film 
will prove of universal interest 



1272 


THE COMMERCIAL EXHIBIT 


Jour A M A. 
April 22, 1922 


The Wappler Electric Company, Spaces 125-126, will show 
a new development—the Wappler Composite X-Ray Unit 
This is a complete x-ray plant capable of horizontal and 
vertical fluoroscopy and radiography It requires but a very 
small amount of floor space and is reasonably priced The 
exhibit will also include the Wappler Portable Teletherm and 
the Excel High Frequency Machine as well as electrically 
lighted diagnostic instruments 

MISCELLANEOUS 

The Illinois Post Graduate Medical School will have repre¬ 
sentatives at Booth 108 As this institution has been one of 
the pioneers in making Chicago an important medical center, 
convention visitors can profit by learning of the facilities it 
offers in the way of individual instruction and actual work 
under personal supervision of its staff 
The Laboratory of Surgical Technique of Chicago, Booth 
113, will give full information concerning its courses m Sur¬ 
gical Technique Dr Emmet A Printy will be present to 
answer questions concerning the nature of the work and to 
assist prospective students m arranging for special courses 
Lantern slides will demonstrate various phases of technique 
Each visitor will receive interesting literature concerning 
teaching plan, operations covered in the course, etc 

The A E Little Shoe Co of New York City will exhibit 
m Space 139 The A E Little Shoe will doubtless appeal 
to every physician interested in foot hygiene It was devel¬ 
oped in collaboration with eminent orthopedic surgeons, but 
is in appearance a smart, stylish piece of footwear quite m 
keeping with the demands of the man or woman of today 
Skilled shoe men will be present to explain the advantages 
of the Little Shoe, and how it overcomes the usual objections 
to sensible footwear 


The representatives of the Medical Protective Company of 
Fort Wayne will be on hand to explain the service which this 
company renders to the practitioner of medicine No doubt 
many physicians have not had an opportunity to inspect the 
protective policy issued by this firm nor to become acquainted 
with the details of this form of protection Here will be an 
opportunity to talk personally with representatives and to 
get complete information on this specialized service Space 
128 

The Thoro Corporation cordially invite all conventiomsts 
to Space 100 whenever they feel the urge to “wash up" 
Ample supplies of Thoro Skm Cleanser, running water and 
individual towels will be available Mr Wolters, president 
of the Thoro Corporation, and assistants will be on hand to 
explain the bland cleansing action of Thoro and its special 
usefulness to physicians and surgeons 

Vanta Baby Garments, Space 110, will have their tenth 
annual appearance at the convention this year Without 
mother demand—merely depending upon the approval of 
physicians, nurses and hospitals—this business has developed 
to the point that it would require 450000 mothers, each pur¬ 
chasing three of these garments each year to take the product 
of the factory The Vanta Garments dress the baby complete 
without a pin or button without turning the child once to put 
on a comp'ete outfit Be sure to see this exhibit and have 
the attending nurse send our Gift Box to some of jour 
patients 

Wallace’s Linen Mesh Underwear—a fabric of linen thread 
knit by special machinery, and providing in addition to the 
natural cellular structures of the flax fiber, myriads of arti¬ 
ficial air cells will be exhibited in Space 138 Physicians 
will have here an opportunity to inspect all the various style 
shirts, drawers and unionsuits made of this special fabric 


Name— \lsle and Sp ice No 

Abbott Laboratories Chicago Audit 127 127A 

C 05 GO 


Vcmo X Ray Co Chicago 
Aloe Co A S St Louis 

Allison Co VV D Indianapolis 

Amb Pneu Sp Mfg Co Clllcago 

Amer Inst of Med N V 
Anatomlk Footwear Co X A 
Apolllnarls Agency Co X A 
Appleton & Co D X A 
Armour & Company Chicago < 

Astler Lab P X A 

Bard Parker Co X A 
Baum Co VV A Inc N A 
Bausch A Lomb Rochester X A 
B B Culture Lab Inc Aonkers N A D 32 
Becton Dickinson Rutherford N J Vud 137 146 
Bennett Harold VI X A Audit, HO 111 

Berger Bros Co The Xew Haven Conn D 35 
Bethlehem Lab Inc Pittsburgh 
Betz Co Frank S Hammond Ind C 
Blaklston s Son A. Co P Philadelphia 
Borclierdt Malt Extract Co Chicago 
Brady A. Co Geo VV Chicago 
Buck X Ograph Co St Louis B W 14 HO 
Camerons Surgical Spec Co Chicago G 70 
Carnes Artlf 1 Limb Co Kansas City Mo B 7 
Castle Co VVllmot Rochester NY H 63 

Chicago Medical Book Co Chicago C 23 

Collins Warren E Boston Auditorium 119 
Cummings Chemical Co Philadelphia I 78 
Davis Co F A Philadelphia E 38 

DeVllblss Mfg Co The Toledo Audit W % 130 
Dry MUk Co The New York A 112 

Earnshaw Knitting Co Chicago I HO 

Eastman Kodak Co, Rochester NY H 75 70 
Electro Surg Inst Co Rochester NY I 81 
Elmer H N Chicago Audit E Vi 113 

Engeln Electric Co Cleveland Audit 153 

FVscher X Co H G Chicago D 26 

Foregger Co Inc The New York A 111 


F 50 57 
I 82 
A 111 
D 27 
Audit 134 
C 21 
B East half 3 
F 49 
F 52 
F G 55 
C. 22 

Audit 144 155 


I 80 
18 19 
F 50 
G 62 
F 51 


— List of Exhibitors = 

Name— Aisle and Space No 

Guerber &. Co * S White Plains NY II So 74 
Hanovla Cli 1 Mf Co Newark N J Aud 150 155 


Hardy & Co FA Chicago D E 33 

Harris Laboratories Tuckahoe NY J 90 

High Tension Tr & Eq Co Hoboken N J H 68 
Hindle Charles F Ossining NY I 81 

Hoeber Paul B New York E 37 


Horllcks Malted Milk Co Racine Wls G 59 60 
Hospital Social Service N York Table sp Audit 
Hynsou Westcott & Dunning Baltimore E 45 4G 
Illinois Post Grad Med Sch Chicago I 108 
International X Raj Corp Now York H 67 
Jaeckh Mfg Co Cincinnati Audit S half 150 
Johnson ^ Co Mead Evansville Ind C 1G 17 
Kansas City Oxyg Gas Co K C Mo Audit 130 
Kelley Koett Mfg Co Covfngton Audit. 151 154 
klonian Instrument Co Washington D C E t 44 


Kolynos Co The New Haven Conn E 40 41 
Laboratory Products Co Cleveland I 107 

Lab of Surgical Technique Chicago A 113 
Lea & Feblger Philadelphia D 36 

Leltz Inc E New York B C 11 15 

Liebel Flarshelm Co The Cincinnati J 88 89 
Linen Underwear Co Greenwich N Y Aud 138 
Llppincott Co J B Philadelphia H 71 72 
A E Little Co Ljnn Mass Audit 139 

Lungniotor Company Boston G 61 

MacGregor lust Co Boston H 73 

Macmillan Company The New York I 105 

Maltble Chem Co The Newark NJ 4ud 152 
Maltlne Co Tbe Brookljn NY E 42 

Massillon Rubber Co Massillon O K 98 

Matthews & Co L S St Louis B 6 

Mclutosh Elec Corp Chicago G 64 

Med Protective Co Ft Wayne Audit W Vk 128 
MelUn s Food Co Boston Audit. 142 143 

Merrell Soule Sales Corp Syracuse NY J 87 
Metz Labs Inc H A New York D 34 

Meyrowitz Inc , E B New York A 1 2 


Midwest Train Sch St Louis Audit E Ms 128 


Name— 


Aisle and Space No 


MIddlewest Laboratories Chicago C 14 

Mosby Co Tbe C A St Louis F G 58 

Mueller & Co V Chicago V 115 116 117 118 
National \ Ray Screen Co Chicago I 77 
Nelson &. Sons Thos New York Cltj I 106 
Nystrom &. Co A J Chicago Audit Table Sp 
Oxford University Press New York I S3 

Patterson Screen Co The Towanda Pa G 63 
Pclton &, Crane Co The Detroit A West half 3 
Pierce Co Harvey R, Philadelphia ’ I 79 
Phililps Co William A St Louis J 91 

Prior Co W F Hagerstown Md D 24 

Radium Chem Co Pittsburgh Audit. 123 124 
Radium Co of Colorado Inc Denver A B 4 5 
Rebman Co New York J 36 

Satety Anaesthesia Appar Co Chicago H 74 
Sanborn Company Boston B 12 13 

Saunders Co W B Philadelphia E F 47 48 
St Louis Med Soc Bui Chicago \udit 131 
Slebrandt Mfg Co J S Kansas Cits Mo J 104 
Smith Inc. Upsher Minneapolis \ud 156 N Vz 
Sorensen Co Inc C M New York F 53 54 
Spencer Lens Co Buffalo N Y 4udlt 135 

Squibb A. Sons E R N Y Audit 147 148 la7 
Standard X Ray Co Chicago 4udll 121 122 
Sweetbrlar Liboratorles Pitttsburgh Audit 132 
Taylor Instrument Cos Rochester NY B 8 9 
Thompson Plaster Co Leesburg Va D 2o 

Thoro Corporation The Chicago L 100 

Toledo Technical Appliance Co Toledo E 43 
U S Radium Corp New York \udlt 120 

4 ictor X Raj Corp Chgo CD E >/_ 10 «5L 30 31 
Wapplor Elec Co Longlsl NY Audit 125 126 
Weissfeld Bros New York K 92 


W elch Grape Juice Co The Westfield NY I 109 
Willard Laboratorj Greensboro N C L 97 
Wilson Laboratories The Chicago D 28 

Wood & Co Wm New York , E 39 

Woolf Istrument Co New York C D 20 

Yawrnan &. Erbe Rochester N Y Audit 149 
Year Book. Yuhliahers Chicago D 1% 
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RESEARCH IN CHEMISTRY AS 
RELATED TO MEDICINE 

RUSSELL H CHITTENDEN, PhD 

Director, Sheffield Scientific School of Yale University 
NEW HUE'J, COW 

The last fifty years has been an era of great scientific 
activity, an era in which nearly all forms of scientific 
knowledge have made great advances It has been an 
age of electricity, and is coming to be, if it is not 
already, an age of chemistry In all things biologic, 
w hether physiologic or pathologic, the ultimate solution 
rests on some physical or chemical factor, the ulti¬ 
mate explanation m most cases involves some chem¬ 
ical reaction The recognition of this fact has led to 
increasing interest in biochemistry, and the develop¬ 
ment of this branch of science has gone fonvard by 
leaps and bounds The applications of biochemistry 
aie so far-reaching, so broadly extended, that there 
seems almost no limit to the possibilities it offers in 
furnishing aid in the prevention and cure of disease 
No branch of applied science is more promising to 
suffering humanity than biochemistry, it opens the 
gateway of understanding to many obscure phenomena 
which puzzle both physiologists and practitioners ot 
medicine, and it promises the hnal solution of many 
of the great problems of biology and medicine 
This is now self-evident, but it took centuries for 
man to learn even the fundamental principles of chem¬ 
istry and physics and to comprehend their bearing on 
the processes of life Today, m a general way, we 
refer all the phenomena of life to the laws of chemis¬ 
try and physics, understanding that life is the most 
complex expression of the transformation of matter 
and energy Hence, we turn to all branches of chem¬ 
istry, as well as of physics, for aid in the solution of 
the many and diverse problems that confront the stu¬ 
dent of biology and medicine The worker of today 
has at his command many resources heretofore 
greatly limited Synthetic chemistry has developed so 
far that many of the substances occurring m the body, 
and that play an important part m life processes, are 
thoroughly understood, their chemical structure is 
known, their synthesis is possible, and consequently 
their origin, genetic relationships and ultimate fate can 
be determined Chemical structure takes us beyond 
the boundaries of microscopic structure, chemistry 
offers us a form of minute analysis in which molecules 
and atoms are the ultimate units 
In all this progress, the dominant note is the advance¬ 
ment of biologic science and medicine, and not the 
accumulation of wealth, truth, and not personal gain 
Wisdom is more than gold Service to mankind is the 


watchword Humanity is to be relieved of some of its 
suffering Comfort and human happiness are to be 
increased Just as advancement in the knowledge of 
electricity and its applications have brought increased 
comfort and happiness to mankind, so, and m far 
greater degree, advancement in the knowledge of 
chemistry and its applications to the processes of life, 
bids fair to bring a large measure of relief to human 
suffering An unselfish desire to enlarge the welfare 
of mankind has been a powerful stimulus to the ablest 
men, and will continue to draw a large coips of active 
workers into this promising field If I name the dis¬ 
coveries of anesthetics and antiseptics, of epinephrin 
and thyroxin, of antitoxins and vitamins, you will be 
reminded that science repays with ample interest the 
advances made to her account 

CHEWISTRV AS AN AID IN STUDYING BODY 
PROCESSES 

If I seem to lay stress on “the processes of life,” 
rather than on medicine, it is merely to emphasize the 
fact that we must thoroughly understand the normal, 
healthy condition of the body and its normal working 
before we can hope to comprehend the abnormal 
Physiology must precede pathology, and, if we are to 
cope successfully with deviations from the normal, 
there must be full knowledge of the processes that 
belong to health Medicine cannot apply intelligent 
methods of treatment unless there is full understand¬ 
ing of how and to what extent the diseased condition 
differs from the normal 

Chemistry offers aid in the understanding of normal 
and abnormal function as well as in treatment, and can 
often aid in prevention as well Today physiologic 
chemistry, or biochemistry, is our mam reliance m 
the study of a large number of the processes of the 
body If it be a study of digestion, of nutrition m 
the broader sense of the term, of metabolism, normal 
or abnormal, of internal secretions, of excretion, of 
gaseous exchange, it is to chemistry that we turn’ for 
aid If it is the pharmacologic action of a given drug, 
or the physiologic action of a group of antipyretics, for 
example, it is to their chemical constitution that we 
look for an adequate explanation of the effects they 
produce If it is a fuller knowledge of the cell, of 
the nuclear protoplasm, of the chromosomes, we turn 
for aid to microchemistry, which brings to our eye a 
picture of differentiation that can be obtained in no 
other way If it is a question of the equilibrium 
reaction of the body, or the maintenance of neutrality 
in the tissues and fluids, chemistry offers an answer 

NATURE OF THE CELL 

As already said, understanding of the normal, nat¬ 
ural processes of the body is a necessary prelude to an 
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intelligent comprehension of the abnormal or diseased 
condition We can hardly hope to prevent or cure the 
latter without a full knowledge of the normal, and 
here there remains much to be done In spite of all 
the efforts that have been expended we have only a 
limited knowledge of the chemical and physical nature 
of the structures of the body We need first of all a 
more intimate knowledge of the cell and of the intra¬ 
cellular changes characteristic of life The cell is the 
biologic unit, and we must know more of the primary 
and secondary constituents if we are to understand the 
nature of the transformations that occur within the 
cell wall Tissues and glandular organs are merely 
composites, and we must acquire accurate knowledge 
of the chemical nature of the cell constituents and of 
the changes they undergo, if we are to understand the 
gross changes that take place in these tissues and 
glands 

Likewise, we need to know how the cell constituents 
leact on one another under changed conditions, such, 
for example, as those produced by alterations m 
environment, for therein may lie the secret of many 
pathologic changes This knowledge is of funda¬ 
mental importance, and it bears as directly on medi¬ 
cine as it does on biology and physiology Who can 
foretell what the facts that may be disclosed by a care- 
tul study of cell composition may lead to ? As a recent 
writer has put it, scientific research is like “an army 
advancing into an unknown country, in which it is 
not possible to see more than a step or two ahead, and 
the difficulties are such that only certain lines of 
advance are reasonably practicable Progress is made 
step by step along these lines, one discovery leading to 
another New roads can only be made as branches 
from the old Those who now' march forward can but 
follow the way as it opens out before them, they have 
no idea whither they are being led Were it otherw ise, 
research could not be so fascinating It is m this wav 
that knowledge accumulates, and there is no other w ay 
It is not until it has been acquired that it becomes pos¬ 
sible to consider whether or not anything can be done 
with it ” 

A study of cell composition is certain to give facts 
of importance Just how important, we cannot say , 
but I venture to prohesy that m this great and unex¬ 
plored field will be found many interesting and sug¬ 
gestive facts of grave significance in health and disease, 
if we are able to organize adequate lines of sys¬ 
tematic research Think of the gradual evolution of 
ideas regarding the thyroid gland, of what has even¬ 
tually developed from the primary discoveties of Bau¬ 
mann, that in the cells of this gland 10 dm is present 
At first, interest centered m the mere fact that lodm 
is contained in the cells of the animal body It was 
something new, but what did it mean ? It took some 
time to ascertain, but one observation led to another, 
and the chemist soon found that he was dealing appar¬ 
ently with some 10 dm complex:, and the names of lodo- 
thyrin and thyroidm were coined to designate the 
internal secretion or substance produced by and con¬ 
tained m the thyroid cells Nex" came the astounding 
fact that this substance had some connection with 
Growth, and shortly we were shown the relationship 
of the thyroid gland to cretinism, to acromegaly, to 
myxedema, to exophthalmic goiter The thyroid gland 
is a tmy structure, yet the internal secretion it pro¬ 
duces is absolutely necessary for the smooth running 
of the boddy machinery, and, conversely, too much 


of the secretion is as harmful as too little If in infancy 
the secretion is too scanty, the body fails to grow nor¬ 
mally and the result is the cretin, a creature hardly 
resembling human kind If the thyroid loses its activ¬ 
ity later m life and the secretion becomes subnormal m 
quantity, then there results loss of intellectual power, 
and a condition of myxedema sets in With hyper¬ 
activity on the part of the gland there results great 
excitability of the nervous svstem, irritability, a rapid, 
bounding pulse, and a general stimulation of meta¬ 
bolic activity, a pathologic condition known as exoph¬ 
thalmic goiter Here is knowledge of a most practical 
and significant land,, and it centers around a single 
chemical substance now called thyroxin We may be 
proud of the fact that its exact chemical nature and, 
indeed its synthesis, have been made clear by the 
work of an American investigator 

Further, think of the gradual accumulation of knowl¬ 
edge concerning the cells of the suprarenal glands, 
glands seemingly too small and insignificant to pos¬ 
sess much, if any, physiologic importance I happened 
to be in London in 1894 when Schaefer, then at Uni¬ 
versity College, was working on the physiologic action 
of extracts of the glands, and I frequently witnessed 
m his laboratory those early' expeuments which did so 
much to prove the wonderful power of these extracts 
on blood pressure At that date all that tvas known was 
that something could be extracted from the gland by 
water which, injected into the blood, produced this 
marl ed rise of pressure Later it was found that this 
something was soluble in alcohol I recall a conver¬ 
sation with Professor Schaefer in winch, after dis¬ 
cussing the remarkable physiologic effects of even very 
weak extracts of the gland, he exclaimed, “How can 
we ever find out what it is in the gland that produces 
these eftects 7 " Chemistry has come to the aid of 
physiology', and largely through the w ork of an Ameri¬ 
can investigator the actual chemical substance contained 
in the secretion and wholly responsible for its remark¬ 
able action has been separated from the gland cells, its 
constitution determined, its synthesis accomplished, 
and its production for medical purposes carried on 
effectively Now, under the name epmephnn, it is 
available for various physiologic needs, and the physi¬ 
cian has the great advantage of employing a pure sub¬ 
stance, instead of a crude extract of uncertain 
strength 

It is hardly proper to dismiss the suprarenals with¬ 
out a word more, for the secretion which emanates 
from the cells of these tmy glands is tvpical of many 
other internal secretions on which the body depends 
for proper physiologic adjustment These internal 
secretions are vital necessities, without them the body 
cannot even live If the glands are extirpated in their 
entnety, death follows, thus showing how essential 
their internal secretions are Can vve not picture for 
ourselves the effect on medical thought and practice of 
such facts as these ? It is easy to realize the disad¬ 
vantages which a practitioner of medicine labored 
under in attempting to treat disease when in ignorance 
of the foregoing facts, and yet these facts were 
discovered only a few short years ago 

Knowledge leads to a rational basis in treatment 
When disease brings about a shortage of some sub¬ 
stance normally produced by the body, if that fact is 
recognized, the missing substance may be supplied and 
thus the abnormal condition remedied. The treatment 
of cretinism by feedmg thyroid, glands of sheep, even 
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before there was dehmte knowledge of the true nature 
of the chemical substance foimed m the gland, attoids 
a good illustiation, for, as the early pioneers in this 
held found, the results were truly magical 

THE VITVMINS VXD DEFICIENCY DISEASES 

What do we know about vitamins in either aninnL 
or plants' 1 It is only*a short time that we hare been 
cognizant of even their existence, but today we are 
\eiy conscious of what their presence or absence may 
mean m 1 elation to growth and to health We hare on 
record a \ast quantity of data bearing on feeding 
experiments especially with rats, most suggestive and 
important in their medical bearing, but as vet w'e hare 
no definite knorvledge as to rvhat vitamins really are 
They must be chemical substances, and rve need to 
know of rvhat sort, medicine needs that knorvledge, for 
purposes both of prer ention and of cure It surely can 
be obtained, and some lucky accident will eventually 
pror ide the key, provided rve keep working at the prob¬ 
lem so as to give opportunity foi the accident to occur 

We need more definite knowledge regarding the 
nature and distribution of the vitamins in our daily 
food, m green regetables and leaves, and more espe¬ 
cially that knowledge which chemistry alone can give 
as to the nature of these substances apparently so essen¬ 
tial to our well being It is not enough to know that 
certain things are essential to growth or to health, but 
we must know rvhat these substances are and horv 
they act 

Consider rvhat chemistry has done in bringing about 
some understanding at least of the various diseases 
which we norv associate with dietary deficiencies, such 
as scurvy, beriberi and pellagra For centuries people 
suffered from these diseases rvithout much remedial aid 
Pellagra, for example, has been known for nearly two 
centuries, being endemic in certain sections of Europe, 
Mexico, West Indies and the United States In this 
country, it rvas recognized as an endemic disease about 
190S, and during the following four years 30,000 cases 
were recorded with a fatality of 40 per cent Theory 
after theorj has been put forward to explain the cause 
of this disease, the most popular for many years being 
the theory advanced by an Italian investigator that 
pellagra is due to the consumption of a diet largely 
composed of corn Later, this was supplanted by the 
view that the real cause of the disease was to be found 
in poisonous substances present in “spoiled” corn 
formed through the agency of fungi, a view' that has 
persisted until recent years Work in this country, 
how ev er, has shown that there is no causal relationship 
betw een corn and pellagra, but that there may be a rela¬ 
tionship between a narrow' vegetable diet and the dis¬ 
ease, since it has been found that a liberal mixed diet 
has a marked effect m inducing recovery But the 
question arises at once, What is the nature of the defect 
of the vegetable diet which can be held responsible for 
the causation of the disease ? Is it, as in the case of 
beriberi and xerophthalmia, due to the absence of an 
antmeuritic or of a fat-soluble vitamin ? Or is it caused 
by a lack of proteins of a proper composition, or by a 
lack of proper proportions of calcium or sodium m the 
diet, or is some infectious agent primarily responsible 
for the disease ? Chemistry will ultimately solve the 
problem and thus pave the way for the complete 
eradication of this death-dealing disease 

Physiology and chemistry are doing much to make 
clear the true inwardness of many diseases of nutri¬ 
tion, or more specifically diseases of metabolism such 


as diabetes, rheumatism, gout and arteriosclerosis, but 
there remains much to be done for the future service 
of medicine, and chemistry can surely help in the solu¬ 
tion of these problems, as well as throw light on the 
general questions bearing on the chemistry of living 
tissues 

THE PROTEINS 

Think what the recent gain in knowledge of the 
chemical constitution of protein matter has done to 
clarify our understanding of the processes of digestion, 
of giowth, with its construction of new tissues, of 
metabolism, both physiologic and pathologic Many 
things heretofore obscure or wholly misunderstood are 
looked at today from a totally different point of view, 
solely because of the facts that chemistry has brought 
to light We see that digestion of protein foods, for 
example, contrary to the old view, is a breaking down 
of the molecules into their constituent ammo-acids, 
that out of these annno-acids, or building stones, the 
body cells can select the appropriate groups to build up 
their own peculiar units, by the union of which larger 
structures may be formed according-to a determined 
plan or architectural idea We have learned that pro¬ 
teins are composed of building stones of many kinds, 
united in very different ways, and we see that the mul¬ 
tiplicity of the proteins is determined through differ¬ 
ences in the nature of the constituent building stones or 
ammo-acids, and through differences in the manner of 
their arrangement As Kossel has said 

The number of building stones which may take part in the 
formation of the proteins is about as large as the number of 
letters in the alphabet When we consider that through the 
combination of letters an wfinitelj large number of thoughts 
maj be expressed, we can understand how vast a number of 
the properties of the organism may be recorded m the small 
space which is occupied b> the protein molecules It enables 
us to understand how it is possible for the proteins of the 
sex-cells to contain, to a certain extent a complete descrip¬ 
tion ot the species and even of the individual 

Chemistry has led us to see that certain of these 
building stones are contained in all living cells capable 
of development, and that these recur in practically 
unchanged form throughout the animal world Thgse 
obviously have a fundamental biologic importance in 
contrast to others which appear only m certain groups 
or species We have come to realize more fully how 
the body works in building up its own tissue proteins 
from food proteins which may be quite foreign in 
nature a form of synthesis dependent on selective 
action If, how ever, there is a deficit in the food mate¬ 
rial of some one or more of the essential building 
stones, then trouble ensues at once, since a complete 
framework for the new structure is lacking and there 
is nothing on which to build Here lies the probable 
explanation of abnormalities which occur in connection 
with the taking of certain foods, i e, a lack of certain 
chemical groups or ammo-acids, essential for the 
upbuilding of the tissues 

NATURE OF IMMUNITY 

Turn for a moment to the question of immunity, 
more particularly the natural immunity which gives 
to the human body a certain resistance to disease 
germs What is the nature of these immune factors 
present in the blood and lymph and possibly in the 
tissue cells, which are so effective in preventing dis¬ 
ease ? Are they protein substances or are they of a 
totally different chemical nature ? As we well know, 
pathogenic bacteria cause trouble not by their mere 


1276 


CHEMISTR Y— CHITTENDEN 


Joun A M. A. 
April 29 1922 


presence m the fluids and tissues of the body, but 
because they produce poisons of various kinds, toxins 
as they are termed These poisons lead to some kind 
of reaction with the tissues or fluids of the body, by 
which is produced a. substance endowed with the ability 
to neutralize the toxin or to lull the bacteria, and, if 
the body can produce tins substance rapidly enough, 
the disease may be aveited We should have fullei 
knowledge of these protective substances, and know 
their chemical nature, to be able to aid the body when 
disease threatens by increasing the amount of this 
protection 

How frequently a chance observation, a side result 
of some specific investigation, leads to far-reaching 
results in some remote branch of science 1 The boldest 
imagination would hardly have ventured the suggestion 
that Pasteur’s original obseivations on crystallography 
would open the way for the discovery that the deep- 
seated chemical changes occurring in ferment ition are 
due to the presence and action of micro-organisms, that 
such organisms do not onginate spontaneously, but are 
derived from some “infection,” and that many of the 
so-called infectious diseases are the result of micro¬ 
organisms of various kinds which give rise to chemical 
products of great toxicity Pasteur’s original observa¬ 
tion showed that certain crystalline substances, as tar¬ 
taric acid, which exist in two distinct forms identical 
in all their properties save that one rotates the plane of 
polarized light to the light and the other to the left, 
may in solution have no action on a ray of light, the 
two forms neutralizing each other Such a solution— 
the acid (tartaric) being in the racemic form—if 
allow-ed to stand long enough to grow' moldy undergoes 
change, one form of the acid disappears the other does 
not Pasteur asked the question why ? Out of the 
attempt to answer that question came an understanding 
of the broad subject of fermentation, the relationship of 
micro-organisms to disease, and, in the hands of Lister, 
its application to surgery, through which the lives of a 
countless multitude have been saved 


ENCOURAGEMENT OF RESEARCH 
It is singular that, while man is ever ready to take 
advantage of the teachings of applied science in indus¬ 
try, ever ready to follow up any suggestion that prom¬ 
ises to increase efficiency or economy in running his 
industrial plant, or to prolong the life of his machinery, 
he is slow to give heed to those teachings of science 
that bear directly on the welfare of his own bodily 
machinery and that of his children Ihe people of 
America should be alive to the possibilities that lie 
before them m this unpiecedented development of 
chemistry with its promise for a better understanding 
of the laws of health and a better understanding of 
possible methods of prevention and cure when disease 
threatens The chemists and biologists of the country, 
however with their equipment of special knowledge 
are unquestionably alive to the possibilities before 
them As a nation we are m better condition than ever 
before in the matter of equipment for chemical work 
and chemical discoveries Until recent jeais we as a 
people were far behind our European co-workers in 
chemistry the biologic sciences and medicine During 
the last twenty-five years, however, all this has changed 
and, at present, through our well equipped university 
laboratories research institutions, governmental estab¬ 
lishments and especially through our many tiamed 
research workers, we are in a position to accomplish 
much m the various fields of chemical and biologic 


investigation that bears upon health and disease It 
would be an invidious distinction to mention labora¬ 
tories or investigators by name, but a glance through 
the journals of the various American societies and 
research institutions shows quite clearly the character 
and amount of the work which is being done and the 
results obtained But much more is possible, and much 
more is desirable America should be, and there is no 
valid reason why it cannot be, the foremost place for 
research in all branches of chemistry Given the 
proper encouragement and adequate support, research 
in chemistry can be so developed that the eyes of the 
scientific world will turn to this country for that 
advance in knowledge which formerly was looked tor 
only on the other side of the Atlantic 

Just what kind of encouragement is needed ? Just 
what kind of support should be given to bring about 
this ideal condition ? First of all, the right type of man 
should be encomaged to enter research work, not as a 
side issue something to be played with in spare 
moments, but as a life work This means that vve 
have to dignify the position of research worker, so 
that men will come to look on it as a position worth 
striving for, a position in which the rewards will be 
commensurate with the importance of the results 
sought Too many of the bright young minds of today 
are deterred from entering on a career which their 
natural aptitude and their training fit them for simply 
because they see no assurance o f either a livelihood or 
a position which carries standing in the community It 
is said, and probably with more or less truth, that suc¬ 
cessful investigators are born, and not made, blit edu¬ 
cation and training count for much, and the larger the 
number of promising young men who can be induced to 
enter the field, the larger the number of competent 
research workers shall we have Further, the larger 
the number of lesearch workers, the more likelihood of 
something being discovered that will develop into a 
vduabie find, for we have to remember that many 
important discoveries have been the result of accident 
As has been said, one has to be looking for something 
to find anything 

Again, we must acqune the habit of encouraging the 
young worker to become independent and self-reliant 
Too many men are spoiled for life, their enthusiasm 
checked and their initiative destroyed by being kept for 
years doing the routine work—under the name of 
research—which some superior lays out for them In 
time, such men cease even to think for themselves, and 
eventually they become an obstacle to progress As 
laboratorj helpeis they' have their place, but as research 
workers they are of negative value and even a menace, 
since they belittle the title We must also recognize 
the fact that the business of research cannot be run as 
an ordinary manufacturing concern, in winch output 
is calculated on the basis of the number of machines 
m operation, and any falling off in production calls for 
immediate scrutiny The secrets of nature cannot be 
uncovered at any definite rate of speed, the time ele¬ 
ment does not admit of mathematical computation, and 
research workers must not be judged, or their efficiency 
estimated, on the basis of their daily production I 
pity the man who is held to account for a definite num¬ 
ber of pages m the society or lesearch journal each 
y ear He may turn out the expected number, but how 
about the qualitv of the work described and the impor¬ 
tance of the results obtained ? Research does not lend 
itself to forced production, and the young worker, if 
he is to develop into the right type, must not be trained 
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under i system whidi demands so many definite results 
per week or month On the contrary, there must be 
freedom m the house, freedom for consecutive think¬ 
ing, freedom for adequate planning, and time to test 
experimentally the theory which careful thinking leads 
to Given adequate time, results, positive or negative, 
will come and the young worker can then be judged 
by the character of his program, the way in which 
he carries it out, and the ultimate results obtained 
Give him every opportunity to prove his worth, 
unhampered by needless restrictions 
Finally, there must be adequate facilities in library 
and laboratory for meeting the needs that will arise in 
connection with almost any piece of research In 
America, today, conditions are greatly improved, but 
not in all quarters where research is carried on are 
the facilities fully adequate to meet the daily needs 
It is expensive, I admit, but the stakes are large, and 
if we are to wan we must see that the research worker 
is provided with all that is necessary, otherwise he is 
handicapped at the start and how, under such condi¬ 
tions, can he be blamed for paucity of results ? 

But again, I would emphasize that what is needed 
is something more even than adequate facilities As 
an English physiologist, w riting in behalf of research 
m medicine, has well said, ‘ It is not financial assistance 
alone, however, which the nation should provide for 
the investigator This is not even the most important 
stimulus that the nation can provide for him Recog¬ 
nition and proper standing in the body politic are his 
due, and these should be at last forthcoming ” 

BENEFITS OF COOPERATION 
It is clear that there is an infinite amount to be done 
before all that is obscure about the nature of disease 
and its treatment can be made clear Much has been 
accomplished but much remains to be done, and chem¬ 
istry m its present state of development can do much 
to aid m the acquiring of that broad and thorough 
knowledge which is essential But, as Lord Moulton 
has expressed it in his introduction to “Science and 
the Nation,” “we can no longer wait for the slow 
results of casual discovery The aim of those who 
would encourage research is to advance our knowledge 
of the world around us by the only way in which 
swift and assured progress can be made, namely, by 
experimental investigation m the hands of men who 
are concentrating their attention on the problems on 
which they are engaged By the use of these means 
we may confidently count upon success ” Organized 
movement may indeed prove the only satisfactory way 
of bringing about the solution of the important and 
large problems m medicine which are confronting the 
world today 

Cooperation is certainly called for m many cases m 
which chemists, physiologists, bacteriologists, clinicians 
and hospital interns can work together with a common 
end m view Such combined efforts may yield results 
of broad application of the highest value, and it is in 
this way that organization of research promises to be 
most helpful It needs no argument to convince one 
that many biologic and medical problems call for the 
combined wisdom of different minds, endowed by 
training and experience in their own particular fields, 
with broad judgment, which should enable them to 
contribute much toward the solution of a given inquiry 
Again, many problems must be approached through 
different channels in order to gam some suggestion as 
to winch path promises most fruitful results, so that 


from every point of view there is advantage, m many 
cases at least, in drawing on the wisdom of a group 
of investigators working in closely allied fields It is 
true that organization, no matter how effective, cannot 
and should not attempt to displace entirely the lone 
investigator who frequently works at his best only 
when he holds in his own hands all the threads that 
enter into the woof, for genius is sometimes erratic, 
and the exceptional mind frequently requires an 
environment entirely of its own making But, broadly 
speaking, organized effort promises speedier results, 
and results of wider value 

The experiences of the great war have shown quite 
conclusively how organized effort, properly and wisely 
directed, can bring results, and there is no reason why 
in peace the same methods cannot prevail We have 
to recognize, as a recent writer in Science has said, that 
‘ the big problems m biology are too large for individual 
attack We must have biologists, chemists, geneticists, 
statisticians, bacteriologists, pathologists—all working 
together to solve them—and how much more rapidly 
science would advance if we could secure such coopera¬ 
tion i A specialist for every phase rather than a ‘Jade 
of all sciences’ attacking the problem alone” And 
what is true of biology is true of medicine and, indeed, 
of every science when large questions confront us 
We have to remember that individual workers, theorists 
and experimentalists all have their own peculiarities 
of thought and action, and it is in their united effort 
that the greatest strength lies The individual worker, 
no matter how well rounded, cannot, as a rule, equal 
the combined capabilities of a group of cooperating 
workers The day of systematic research is here, and 
the opportunities it offers should not be neglected 
Large problems must be attacked by large methods 
The isolated worker, with his limitations of time and 
facilities, obviously cannot accomplish the results 
desired Cooperation is the key to the difficulty Many 
minds, each with its own special equipment and the 
varied facilities needed, are an absolute requirement 
for success When this conception of research is put 
into practice on the scale required, advance is sure to 
come 

The very growth of science will, I think, soon compel 
cooperation as the only effective way m which the 
larger questions in medicine can be answered Science, 
in all its branches, is moving forward at such a rapid 
pace, accumulating such vast stores of knowledge, that 
we are all tending to become specialists m very narrow 
fields of work This is inevitable, and, if we are suc¬ 
cessful in the study of our individual problems, vve 
become lords over our special domains, and there vve 
reign supreme This tends to beget a kind of selfish¬ 
ness, and vve are very prone to resent any intrusion on 
what we are inclined to consider our own preserves 
The field may be ours by right of discovery, but the 
great problems in medicine today are not to be solved 
by the specialist with that attitude of mind In the 
future, if not today, the big problems will be attacked 
by a group of workers, each perhaps a specialist in his 
own field, each contributing something the other has 
not, all working together for the advance of knowledge 
of that particular problem, putting into the common 
pool all their skill, experience, individuality and selfish¬ 
ness, actuated solely by the desire to win a solution of 
the problem Is this utopian ? I think not On the 
contrary, it seems to me simply good common sense 
To be sure the world has not witnessed much of this 
kind of cooperation m medicine, but that is no reason 
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why the plan cannot become effective We are all 
familiar with the classical work of Bidder and Schmidt, 
of Pettenkofer and Voit, and of Liebig and Wohler 
Each of these men was a giant intellectually, each no 
doubt had his own way of thinking and working, yet 
each pair worked together for years and turned out 
results of great physiologic importance To be sure, 
cooperation as we see it today is on a much larger 
scale, but the principle is the same, only instead of two 
minds there may be five or ten 

Just lieie there is one point that perhaps needs addi¬ 
tional emphasis, viz, that cooperation in this case 
should mean the working together of a group of 
investigators, each of whom is a master in his own 
particular field, and not a gioup of subordinates con¬ 
trolled by one mind. It is like a scientific explora¬ 
tion of an unknown country in which geologist, 
mineralogist, zoologist, botanist and ethnologist work 
together with a common interest in the knowledge to 
be obtained 

Medicine is rapidly changing from an art to a 
science, and in the accomplishment of this much 
desned transformation with all it implies in the pre¬ 
vention and cure of disease, chemistry is destined to 
play an important part 
83 Trumbull Street 


OUTBREAK OF BOTULISM AT CAM¬ 
BRIDGE, IDAHO 

R T WHITEMAN, MD 

AND 

E A WILKINSON, MD 

CAMBRIDGE IDVHO 


Sunday noon, Jan 22, 1922, a birthdaj dinner was 
seived at the home of C T to seven members of the 
family and two guests The meal consisted of pot- 
loast of beef, mashed potatoes, home canned greens 
(beet and turnip tops), home canned tomatoes with a 
salad made of vinegar, mustard, eggs and sugai, nnnee 
pie made of home canned mince-meat, tea and water 

The peisons partaking of this meal were C 1 , a 
man, aged 65 , H T, a woman, aged 25 , 1', a 
girl aged 14, E T, a man, aged 30, R T a mm 
20, B T , a man, aged 24 , R T , a boy, aged 16, B C , 
a girl, aged 14, and N T, a girl, aged 13, each one ot 
whom partook also of the evening meal, which con¬ 
sisted of home canned cherries, cake and tea. No 
description of the meals of the preceding day was 
obtainable During the next week, six of those at the 
dinner died, two others were severely ill, and only one 
showed no symptoms 

C T , the father, became nauseated about 9 30 Sun¬ 
day evening, and vomited copiously, but slept well dur- 
n-w the night and was apparently normal until Monday 
noon While the symptoms m every case were prac¬ 
tically identical, two types were noted, one in which 
the vomiting was marked and the duration of illness 
shorter, and one in which prostration appeared to be 
the predominating symptom For bievity, only twrn 
of the most typical cases will be discussed 


j-j x schoolteacher, aged 25, consulted me, Monday iqorn- 
lnK at 10 o’clock, stating that she had awakened feeling very 
much fatigued, and complained of dizziness and blurring of 
on she had eaten no breakfast and very little supper 
She was agitated, crying nervously at times and seemed lo 
ha\e difficulty in breathing and swallowing, her temperatuie 


and respiration were normal, and the pulse rate was 90, the 
pupils were dilated and reacted very sluggishly to light 
and accommodation Rest in bed, 2 ounces (60 c c) of 
castor oil every two hours for four doses, and strychnin sul¬ 
phate, %o grain (0002 gm ), every three hours was recom¬ 
mended Her gait on leaving the office was unsteady, and 
she complained of a peculiar numbness of the arms and legs 

A 2 p m she was worse Breathing had become more 
difficult, vomiting appeared, and bilateral blepharoptosis was 
pronounced, swallowing became very difficult and later impos¬ 
sible, the mouth became dry, and efforts to expectorate 
stringy mucus were distressing, weakness of the arm, leg 
and neck muscles was marked, and vomiting became almost 
incessant and intractable, perspiration was free, prostration 
rapidly increased, and death occurred at 5 30 p m, about 
thirty hours after the Sunday meal and twelve hours aftei 
the onset of the first symptoms Consciousness was retained 
until half an hour before death No involuntary passage of 
urine or feces was noted in any of these cases Obstinate 
constipation and scanty urine amounting almost to sup¬ 
pression w ere noted in all the cases, death apparently 
resulted from respiratory paralysis 

C T carpenter, aged 65, ate heartily of the Sunday meal 
taking more of the greens than any other person present, and 
sprinkling them liberally with vinegar He vomited copiously 
Sunday evening and Monday noon complained of much 
fatigue, bilateral ptosis of the lids was noted and this symp¬ 
tom gradually became very marked He complained of a 
stuffy feeling in his throat and his speech was thick, his 
pulse rate was from 90 to 100, of fairly good quality, and his 
temperature and respiration were normal, the neck muscles 
became very weak making it necessary to support his head 
when changing his position in bed the stools were dark and 
foul and the urine was scanty, but negative on examination. 
Vomiting was not noted later, and prostration steadily 
increased until his death at 5 30 a m, January 26 

The cases of R. T aged 16 and B C, aged 14, are worthy 
of mention -is both showed unmistakable signs of poisoning, 
four and five davs respectively after the Sunday meal, cadi 
one merely tasted the greens and each showed decided weak¬ 
ness of the arms legs and necl, slight ptosis of the lids, and 
slight dysphagia at this time Two months after onset of 
the symptoms B C has fully recovered, though R. T is not 
sufficiently strong to mount a horse unassisted 

Blepharoptosis, paresthesias in the extremities, weak¬ 
ness of arm, leg and especially neck muscles, dyspnea, 
djsphagia and aphonia were noted in each fatal case 
dilatation of the pupils with sluggishness of the light 
teflex and Babinski’s sign were present, and the knee- 
jerks were exaggerated Necropsies w ere refused by 
the families 

Nerve stimulation, and elimination w'ere instituted, 
ciacked ice w'as given when swallowing became diffi¬ 
cult, and physiologic sodium chlorid solution w r as given 
subcutaneously and by rectal drip 

In the case of the survivors, free elimination, with 
magnesium sulphate, one-half ounce (15 gm ) four 
times daily, potassium permanganate, 1 gram (0065 
gm ) 6 ounces (200 c c ) of water, internally four 
tunes daily, and sodium bicarbonate, 1 dram (4 gm ) 
internally four times daily, were used 

No specimen of the suspected food or the container 
could be obtained for examination Surviving mem¬ 
bers of the party state that they ate freely of the Sun¬ 
day meal and the evening lunch, excepting the canned 
greens, and gave as their reason for refusing them 
that they had a peculiar musty smell and an unpleasant 
taste which they were unable to describe of seven 
cans of food prepared at the same time and under the 
same conditions as the suspected greens, five showed 
evidence of spoilage, though the laboratory findings 
were negative for B botithnus 

Whether or not the couise of the disease in the case 
of the survivors was influenced by the treatment 
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administered is pi obleniatic Good results have appar¬ 
ently been obtained in avian botulism by such treat¬ 
ment m this vicinity, and further experiments along 
these lines would be interesting 


PULMONARY ABSCESS 

\X T ANALYSIS Or TWO HUNDRED AND TWO CASES 
FOLLOWING OPERATIVE WORK ABOUT TIIE 
UPPER RESPIK \T0RY PASSAGES * 

WILLIAM FREDERIC MOORE, MD 

PHILADELPHIA 

Of the leported number of cases of lung abscesses 
to date following tonsillectomy, opinion is divided as 
to their causation among three modes of transmission 
of the infective material by (1) blood stream, (2) 
lymphatic extension, and (3) direct aspiration This 
work was undertaken in order to establish, if possible, 
the mode of transmission of infected material 
Two points bearing directly on this question were 
considered of fundamental importance (I) the time 


7 Type of tonsils Did the crypt debris come out in notice¬ 
able quantity at operation, and was suction used? 

8 Was any attempt made to empty crypts before operation' 1 

Replies have been received from 508 men, 364 
reporting no lung abscesses following operations, and 
144 reporting a total of 202 cases Therefore, about 
50 per cent received prompt attention, and the replies 
are noted in the accompanying tabular analysis The 
tabulated results follow m the same order as the eight 
queries, and are noted in percentages under “Lobe of 
Lung,” and “Mortality,” but otherwise only the num¬ 
ber of cases are tabulated Every endeavor has been 
made to secure each man’s individual cases, and to 
exclude those from institutions as far as possible, in 
order to avoid the same case being reported more than 
once Cases that did not fall wuthin this category, or 
in which data were indefinite, were excluded, thus, 
about seventy-five ivere not analyzed 

POINTS OF IMPORTANCE 

Elapsed Time Before Development of Symptoms — 
It is a question whether or not those abscesses occur¬ 
ring weeks and months after operation can always be 
traced to this procedure, but, for obvious reasons, these 


ANALYSIS BASED OX REPORT OF TWO HUNDRED AND TWO OASES 


Position 
Upright ID 
Recumbent 134 


ABCS 

tbetic 


Crypt 

Debris 


Yes 


No 


Fthcr 151 103 3S 

Local, SO 
Gas 8 


Crypts 

Emptied Before Suction 

Operation Used 

, - » - ,, - » - 

Tea No Tea No 

12 144 72 93 


Lobe of Lung 
Right 
Upper 13%+ Other 
Middle 9%+ 

Loner 41%+ 

I eft 

Upper 10%+ 

Loner 19% 

No definite loba glren 
Right 12) 

Left, 14) 

Right or left not glten 
Lower 2 
Muitfple, s 
Not stated, 58 


Preexisting 
Puhno 
nary Lesion 
Tuberculosis 33 


6 


Mortality 

t 1 1 ' X 

Opera Not Op- 

tlva eratlve Symptoms Developed 
33 18 Average 9 'Adays 

16% 7 9% (Where tuberculous lesion 

had previously been 
diagnosed C’A days) 


I Semirecumbent (anesthetic ether) 25 

Local (cocain and procain used) 31 

Local (procain only) 3 

Local (cocain 01 per cent eplnephrta 1 10 000) 1 

Local (cocain only) 4 


of onset of symptoms after operation, because we 
believed a blood stream infection would develop early, 
and a lymphatic extension would give an abscess in a 
longer time, and (2) the lobe of the lung affected 

It was hoped that definite answers from a large num¬ 
ber of men doing this work would bring out cases 
which, in the usual course of events, would not find 
their way into literature, and so give a basis from 
winch we could draw definite conclusions A question¬ 
naire was sent to 1,020 laryngologists in this country 
and Canada, asking 

3 Hoiy many cases of lung abscess have you seen foil ow¬ 
ing operations about the nasopharynx or buccal cavity ? 

2 Were these operations performed with the patient in the 
sitting or the recumbent position, and what anesthetic was 
used? 

3 In which lobe was the abscess localized ? 

4 How soon following operation did the symptoms develop’’’ 

5 Was there any question as to a previous pulmonary 
tuberculous or other lesion' 1 If so, what lesion’ 1 

6 Mortality from lung condition in (a) cases in which 
operation was performed, and (6) cases m which operation 
was not performed 

•From the Bronchoscopic Clime, Jefferson Hospital 


have been included m averaging the time at which the 
symptoms developed 

Fifteen cases occurred after a lapse of a considerable 
period, namely, from twenty-one to 150 days Exclud¬ 
ing these, the average date of onset of symptoms would 
be lessened to six days, for those complicated with 
previously diagnosed pulmonary tuberculosis, five days 
Of fifteen cases occurring within the first forty-eight 
hours, two were multiple, and the rest were equally 
divided among all lobes, the lower lobes having an equal 
percentage with the others 

Of the thirty-nine local anesthesia cases, five devel¬ 
oped within the first twenty-four hours, but the other 
thirty-four bear the same relation in development as 
for cases in which operation was performed under 
general anesthesia 

Position of Patient —Under the upright position was 
included the semirecumbent position, m which gas and 
ether were used as an anesthetic The relative number 
of cases which have followed operations in the semi¬ 
recumbent or the upright position is interesting, and 
will be commented on later Considerable significance 
should be given to a verbal report which we have 
received from a Canadian hospital m which four lung 
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abscesses occurred in rapid succession following the 
use of a new mouth gag which held the tongue firmly 
depressed at the base Easy entrance of air is attained 
by drawing the lower jaws forward or pulling on the 
tongue The trained anesthetist is well acquainted with 
this fact and uses it repeatedly Some tongue depies- 
sors accomplish the same result and open the glottis 
freely 

Anesthesia —Foi general anesthesia, gas and ether 
weie used m every case No other anesthetic uas 
mentioned The method of administration has evi¬ 
dently not been considered of importance as a causatne 
factor The point was not discussed, although many 
others not included in the questionnaire were For 
local anesthesia, cocain applied locally and procain 
injected were used with but few exceptions The 
strength of solution was not mentioned 

Ciypt Debus —The number of cases in winch crvpt 
debris uas present in noticeable quantity at the tune 
of operation shows how keen operators have been to 
note a condition which they believed presented a 
menace to satisfactory results 

Crypts Emptied Befoie Operation —In only a small 
number of cases was any attempt made to cleanse or 
prepare the field before undertaking the opeiation 
One must conclude that either this has been tried and 
proved an unsatisfactory piocedure, or that no general 
serious thought has been given to the question 

The Use of Suction —In a relatively large number 
of cases, no suction was used, although it must be 
borne in mind in this connection that some of these 
cases antedated the general use of suction machines 
(even though this number is not large) 

Localisation —In 60 per cent of the reported cases, 
the abscess was localized in either the right or the 
left lower lobe (right lower, 41 per cent , left lower, 
19 per cent) This closely approximates the per¬ 
centages of Jackson, given for inspired foreign bodies 
in the lungs 1 

Pulmonaiy Lesion —It is interesting to note that a 
previously diagnosed tuberculous lesion has shortened 
the time of the onset of symptoms after operation 
Mortality —The mortality from pulmonary abscess 
following operations about the upper respiratory 
passages is much lower than that generally given for 
pulmonary abscess from all causes In some cases a 
subsequent operation was performed to relieve the dis¬ 
ease Some were not operated on Cases of broncho- 
scopic evacuation of lung abscess are considered under 
nonoperative, when they have been reported 

One derives little comfort, however, from this mor¬ 
tality figure Not a few cases are still under treat¬ 
ment, and when one considers the awful catastrophe 
which has overtaken these patients, certainly any sug¬ 
gestions relative to their etiology which will eventually 
fead to their prevention should command at once our 


closest scrutiny 

The largest number for any one section has come 
from the vicinity of eastern Massachusetts, where most 
patients are operated on in a sitting or semirecumbent 
position under general anesthesia 

The total number of records received of tonsillec¬ 
tomies has been about 450,000 The data are not 
accurate enough to fix the incidence Obviously, it is 
impossible to obtain records of every operation through¬ 
out the country From available data, pulmonary 

T Jackson Chevalier Peroral Endoscopy. Lao nsoscopc Company 
1914 


abscess occurs once in from 2,500 to 3,000 tonsillec¬ 
tomies I am aware that this average may not be 
accurate, but it seems reasonable, and is based entirely 
on the answers to this questionnaire 

Fourteen cases followed other operations about the 
upper respiratory tract extraction of teeth, five, 
washing out abscess m antrum, one, opening periton¬ 
sillar abscess, one, removal of adenoids, two, operation 
on hard palate, one, nasal deformity correction, four 

Only four pulmonary abscesses had been previously 
reported following local anesthesia These thirty-nine 
cases show that more occur than have been suspected 

The lobes involved show that infection takes place 
in the same relative percentage as with general 
anesthesia 

Only one case presents a clear clinical picture of 
lymphatic extension 

COMMENT 

The replies to these queries have been most interest¬ 
ing and instructive Many have taken not a little time 
to send information which they considered might be 
helpful in establishing the mode of infection With 
few exceptions, the inspiratory mode of transmission 
of infected material seems to be thought the most 
usual 

In explanation of the relatively large number of 
cases in which operation is performed with the patient 
in the upright position under local anesthesia, namely, 
eocain applied locally and procain injected, where 
heretofore, because of the presumed presence of the 
beehic reflex, we had thought the inspiration of infected 
material reduced to a minimum, Dr Chevalier Jackson 
of Philadelphia writes 

I have ceased the local use of cocain solution in opera¬ 
tions on the adult larynx because I have found the larynx to 
be completely anesthetized by an application of an 8 per cent 
solution of cocain to the lower part of the pharynx, taking care 
only to get it deep enough to reach the superior laryngeal 
nerve This gnes a complete and perfect anesthesia of the 
larynx without the disadvantage of irritating the laryngeal 
mucosa, as by the local application with swabs The reflexes 
arc totally abolished, so that the vocal cords can be operated 
on without exciting either cough or reflex movements 
Apparently this is due to the anesthetizing- of the superior- 
laryngeal nerve through the mucosa of the laryngeal 
phary nx 

This may clarify the situation and establish the 
sequence The point is, Does the application of cocain 
before operation in these local” cases have an inhibi¬ 
tory effect on the cough reflex by acting on the superior 
laryngeal nerve and thus remove a safeguard against 
infection? 

PROPHYLAXIS 

From suggestions received, it would seem that there 
is a real necessity for a standardization of this work 
throughout the country, with one end in view, namely, 
a prevention of entrance of infected material into the 
lungs through the air passages The pulmonary condi¬ 
tion should be ascertained before operation The field 
of operation should be prepared by getting nd of the 
debris as far as possible, and using antiseptics locally 
m the crypts The operation should be performed with 
the patient in the supine position, with the head slightly 
lowered No opiates should be given before operation 
There should be no profound anesthesia, on account of 
the effect on the pharyngeal reflexes during and imme¬ 
diately after operation As Jackson has so often 
pointed out, “the bechic reflex is the- watchdog of the 
lungs Don't drug it unnecessarily ” The escaping- of 
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infected nnteml into the larynx should be guarded 
against by any of the many means which have been 
suggested m answers to the query In my own work I 
have found the tonsillectomy sump 2 of great aid m 
confining and removing debus before it has a chance 
to be inspired The patient should be returned to bed 
m a prone position, with the head to the side, and no 
pillow allowed for twelve hours 

CONCLUSIONS 

1 The vast majonty of cases are of mspiratoiy 
ongin because of (a) time of development uid ( b ) 
involvement of the lower lobes of the lung in 60 per 
cent of the cases (tight lower, 41 pei cent , left lou'er, 
19 per cent ), being almost the same relative incidence 
as in cases ot inspired foreign bodies 

2 Pulmonary abscess occurs once in from 2 500 to 
3,000 tonsillectomies 

3 Blood stieam transmission of infected material, 
causing pulmonary abscess occurs, but m a relatively 
small number of eases 

4 Lymphatic extension is a rare mode of infection 

5 The senurecumbent and upright positions are not 
as free from this complication as has been heretofore 
supposed 

255 South Sixteenth Street 


DIAGNOSIS OF GALLBLADDER DISEASE* 
WILLIAM FITCH CHENEV, MD 

Clinical Professor of Medicine Leland Stanford Junior University 
School of Medicine 

SAN FRANCISCO 

Twenty years ago, the appendix held first place in 
medical esteem as a source of abdominal symptoms 
Today its claim to supremacy is rivaled by that of the 
gallbladder, for gradually the conviction has been 
reached, based on the experience of many observers, 
that this organ is frequently diseased and that its 
importance must constantly be borne m mind m con¬ 
sidering the meaning of complaints referred to the 
abdomen 

What causes the gallbladder to become diseased so 
often 7 Nearly all its pathology can be traced primarily 
to infection. Micro-organisms enter it constantly, 
directly earned to it by the blood, or indirectly by the 
bile, or by way of the common duct from the bowel 
Careful investigation seems to make it certain that the 
most frequent road of entrance is from above, not 
from below, the gallbladder In any general infection, 
such as typhoid fever or pneumonia, and in any local¬ 
ized infection, from a focus m tonsils, tooth sockets, 
sinuses or elsewhere in the body, germs may be carried 
in the blood stream to the gallbladder’s walls or in the 
bile to its interior To the clinician, the importance of 
this fact lies in the relation that the patient’s previous 
history bears to the recognition of gallbladder disease 
An attack of typhoid fever, years before, or of ton¬ 
sillitis or of abscess in the middle ear, or of chronic 
nasal discharge, or of various other general or local¬ 
ized infections, is of value in the clinical history when 
suspicion of gallbladder disease has been aroused 
because it affords a clue as to how the latter may hare 
been produced 

^ ^2 Presented before the Philadelphia Laryngological Society Feb 6 

* Read before, the Fresno Cauuty Medical Society Fresno Calif. 
March. 7 , 1922. 


But not all germs that enter the gallbladder lead to 
its infection Some other factors must exist to deter¬ 
mine when micro-organisms shall colonize there, to 
induce a pathologic condition, or when, on the other 
hand, they shall remain as harmless visitors or else 
be promptly destroyed Such factors are apparently 
those that lead to stasis of the bile in the gallbladder 
Thus, lack of exercise, a sedentary life, overindulgence 
in food, obesity and sluggishness of body have long 
been looked on as predisposing ta gallbladder disease, 
and such items in the patient’s history are always 
suggestive 

Once infection has occurred, the changes it induces 
aie manifested m (1) the contents of the gallbladder, 
which become thicker and more viscid, owing to the 
mixture of the products of inflammation, such as 
mucus desquamated epithelium and white blood cells, 
resulting often in the precipitation of concretions 
known as gallstones, formed largely from cholestenn, 
which is derived from the bile or from the cells of the 
mucous membrane and is present in excess under these 
abnormal conditions, (2) the mucous membrane, which 
becomes reddened and granular and often show's 
minute areas of ulceration, (3) the wall, which gradu¬ 
ally thickens and toughens and becomes fibrous, thus 
contracting and decreasing the size of the organ, and 
(4) the peritoneal surface, to which other surrounding 
organs may become attached because of a perichole- 
cjstitis, particularly the pylorus and duodenum and the 
hepatic flexure of the colon All of these pathologic 
changes are significant, for as one or the other pre¬ 
dominates, the clinical picture changes and the evidence 
available for diagnosis varies 

The most common type of disease of the gallbladder 
is a catarrhal cholecystitis, due to a low-grade infection, 
chronic or subacute, with recurring exacerbations 
During the quiescent stage, no symptoms referable to 
the gallbladder may be present at all, though reflex 
ones may arise, referred to the stomach, and due to 
disturbance of gastric secretions and motility At the 
time of an acute mtercurrent attack, a sudden flare-up 
of a previously smoldering inflammation, pain and ten¬ 
derness over the gallbladder, fever, reflex vomiting, 
possibly jaundice, call attention to the site of the dis¬ 
ease If gallstones have formed during a long-standing 
catarrhal inflammation, one may attempt an escape 
coincident with one of these acute exacerbations and 
so give nse to the clinical picture known as biliary colic 
If the acute attack is the result of a virulent infection, 
the cellular products of inflammation usually predomi¬ 
nate and the catarrhal becomes a purulent exudate, 
leading to so-called empyema of the gallbladder, with 
increased sea erity of the constitutional symptoms, 
higher temperature and pulse rate and with danger of 
perforation and local or general peritonitis, exactly as 
with a suppurative appendix If a stone lodges in the 
cystic duct on its way out, the result is the gradual 
formation of a tumor from accumulation of mucus in 
the gallbladder, and tumor formation never occurs m 
gallbladder disease except from obstruction to the 
cystic duct by inflammatory swelling or by impacted 
calculus, or from cancer of the organ In the former, 
the tumor is elastic and yielding, in the latter, it is 
fibrous and hard 

Cancer of the gallbladder, when it occurs, is usually 
the ultimate sequel of chronic cholecystitis and chole¬ 
lithiasis, resulting from chrome irritation by stones 
If a stone lodges in the common duct, but does not com¬ 
pletely obstruct there usually results sepsis with chills. 
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fever and sweats, with recurring attacks of biliaiy 
colic and with partial jaundice, vaiymg in degiee from 
time to time, a condition long ago described by Char¬ 
cot and still known as “Charcot’s fever ” Thus the 
various forms under which gallbladdei disease presents 
itself are not many, and practically all of them origi¬ 
nate as cholecystitis If this can be recognized in its 
early stages and removed, many disasters that are 
threatened latei on may be prevented, much ill health 
obviated and death fiom possible complications may 
be averted 

For the recognition of gallbladder disease, the means 
acailable are history, physical examination, laboratory 
examinations and roentgen-ray screen and films 


HISTORY 

The largei the experience, the more certain the con- 
\ iction that the history of the condition gives the most 
\aluable evidence of all For the great majority of 
cases, which correspond in pathology to chronic 
cholecystitis and cholelithiasis, there are fairly con¬ 
stant manifestations that permit classification into 
four distinct groups These are Group 1, recurring 
attacks ot colic, with good health between Group 
2, recurring attacks of colic, with more or less con¬ 
stant indigestion between Group 3, chronic stomach 
trouble, with subacute gallbladder attacks, and Group 
4, chronic stomach trouble, with no history pointing 
to gallbladder over long periods of time 

Group 1 These are the cases m which attacks of 
biliary colic recui at irregular intervals, with good 
health for months or years between Their descrip¬ 
tion is usually so characteristic that the story by itself 
makes the diagnosis The well-known features of the 
attack are the sudden onset without apparent cause, the 
violence of the pain, its site at the right costal margin, 
its radiation around the right side and under the right 
shoulder blade, its duration for hours, as a rule, unless 
relieved by an opiate, and the soreness it leaves behind 
it after the acute pain is gone But these typical 
and characteristic manifestations are not always as 
described Variations from the rule occur and lead 
to confusion The pain may be felt in the epigastrium 
and may radiate straight through to the back, suggest¬ 
ing the stomach as its site of origin, or it may be felt 
at the left costal margin instead of the right, or beneath 
the sternum simulating angina pectoris, or below the 
right costal margin so far down as to make one suspect 
the appendix If jaundice occurs as a sequel of the 
attack, it makes the diagnosis practically certain But 
this condition may manifest itself only for a few hours, 
in the eyes or in the urine, and so be overlooked, while 
many cases, at least half, never show it at all The 
absence of jaundice from the history is by no means 
so important as its presence, and should never throw 
doubt on the diagnosis if other details are character¬ 
istic Vomiting frequently occurs at the height of 
an attack, convincing the patient that some disease of 
the stomach caused the pam, because,the latter often 
subsides after the stomach is emptied But so many 
acute attacks of pam cause vomiting, whethei they 
originate inside or outside the abdomen, that this 
symptom never identifies the stomach as the site or 
the disease All these minor variations from the usual 
history, due to different radiation of the pain, to the 
absence of jaundice or to the presence of vomiting, 
are insignificant m comparison with the mam features 
of sudden onset, severity of suffering, site of the pam 
repetition of the attacks after an interval of good 


health, and their occurrence unexpectedly day or night, 
with no recognizable cause This history is the most 
frequent of all m gallbladder disease, and is practically 
diagnostic, but, unfortunately, it represents a late 
stage, with extensive pathologic change 

Group 2 These cases present the story not only of 
recurring attacks of colic but also of constant stomach 
tiouble between attacks In fact, the suffering caused 
by indigestion makes such an impression on the patient 
that this usually constitutes the main complaint, and 
unless the paroxysms of pam are frequent, they may 
be entirely forgotten until direct inquiry is made about 
them Their details are the same in this group as in 
the former, and the only difference lies in the dis¬ 
tressing disturbance of digestion that persists between 
attacks The type of this indigestion is not always the 
same in eveiy case The story is frequently one of 
fulness and a sense of weight soon after eating, with 
persistent gas formation and constant belching But 
in man> instances the complaint is rather of sour stom¬ 
ach, with heartburn, water brash, nausea and vomit¬ 
ing of \ery irritating material There is, therefore, 
no characteristic to identify the stomach trouble as 
due to gallbladder disease What does suggest this is 
the occurrence from time to time of attacks of colic 
similar m all respects to those described in Group 1 

Group 3 The peculiar feature m this group is the 
absence of attacks of violent pain such as occurs m the 
two preceding groups The chief complaint again is 
of the stomach and of indigestion But in addition the 
patient tells of another kind of annoyance or suffering, 
constant or recurring in so-called “spells ” This is 
a feeling of fulness and soreness in the right side at 
the border of the ribs, as if something were in the w'ay 
There is no sharp or severe pain, but a dull, aching and 
na gg in g feeling, or a sense of beating and throbbing 
and of distention This is usually induced or aggra¬ 
vated by jarring, as by an auto ride, and is frequently 
relieved by a dose of calomel, which patients learn to 
take without advice 

Group 4 There are patients that complain much of 
the condition of the stomach over long periods of time, 
wuth no symptoms in the history to identify the real 
cause of the complaint Some of them describe dis¬ 
comforts corresponding to those of peptic ulcer, some 
of them, wutli ‘ gas” as their major complaint, present 
the story that usually suggests chronic gastritis, while 
a few, with no appetite and wuth a loss of weight in 
connection with chronic dyspepsia, arouse the sus¬ 
picion of gastric cancer Frequently, these cases are 
assigned to a group called “gastric neurosis,” or “ner¬ 
vous indigestion,” because no other place can be found 
for them There aie no attacks of biliary colic to 
direct attention to the gallbladdei, not even the less 
serious discomfort described in Group 3 Heretofore, 
there was really no way to be sure that these cases 
were due to gallbladder disease until suddenly, sooner 
or later, perhaps after the patient had been under 
obser\ation foi years, there came a typical attack of 
severe pain, such as those described m Groups 1 and 
2, to throw light on the previous obscurity, or, until 
m despair, after trying in vain various dietetic and 
medicinal cures, the patient submitted to exploratory 
operation But recently, by the new r er methods of 
investigation of the fasting stomach contents, of the 
duodenal contents and particularly of the material 
obtained by drainage of the biliary tract, sources of 
information have been supplied that lead to earlier 
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diagnosis, so that these eases m Group 4 can be lec- 
ognized and treated before the condition has become 
advanced and -surgery is inevitable 

These four groups include the great majority of all 
patients who have gallbladder disease, but there are a 
tew complications that may arise modi tying the symp¬ 
toms described or introducing new ones (1) If at an> 
time m the course of a chronic cholecystitis an acute 
exacerbation occurs of more than usual severity, with 
dulls added to the cluneal picture, higher fever and 
ripid pulse and a tendency of the symptoms to become 
more rather than less violent as hours go by after their 
onset, then the possibility is suggested of a purulent 
exudate, threatening rupture of the gallbladder and 
general peritonitis (2) If, in addition to a history of 
frequent recurrent attacks of biliary colic such as those 
described in Group 1, with more or less constant dis¬ 
turbances of digestion such as those added to the clin¬ 
ical picture in Group 2, there arises a still further 
complaint of chills, fever and sweat in paroxysms 
resembling malaria, the probabdity is great that a stone 
lodged in the common duct, obstructing and blocking 
drainage, is producing sepsis from the infected duct 
contents (3) Occasionally, but iarel> b) compari¬ 
son with other symptoms, the patient speaks of a lump 
discovered, palpable in the right upper abdomen 
Occurring m a patient whose previous history corre¬ 
sponds to that of any the groups described, this means 
the addition of some new' complication, usual!} disten¬ 
tion of the gallbladder caused by a stone impacted in 
the cystic duct, or else cancer of the gallbladder So 
far as history is concerned, there is no symptom pro¬ 
duced by these complications that may not be produced 
by chronic cholecystitis and cholelithiasis, except that 
of a palpable tumor Loss of appetite loss of weight 
loss of color and strength, may occur in the course of 
any gallbladder disease, without meaning malignant 
degeneration, and the pam and indigestion that are 
usual are not changed in ari) such way as to become 
diagnostic of a complication that is unusual 

PHYSICAL EXAMINATION 

The proof of gallbladder disease that physical exam¬ 
ination affords is notoriously uncertain and unreliable 
No signs whatever may be discovered at one investi¬ 
gation, even though they are distinctly present at 
another All that is ever found may be what the patient 
feels, not what the diagnostician perceives But in 
some cases, nevertheless, the evidence is so plain that 
it cannot be missed The possible results of physical 
examination fall under the following heads 

1 Negative Findings —The gallbladder lies nor¬ 
mally beneath the costal margin and under the edge of 
the liver, entirely out of reach by palpation through the 
abdominal wall Furthermore, the most common effect 
of chrome cholecystitis is to produce gradually a small, 
contracted and shrunken organ, even though it con- 

* tains stones It is not surprising, therefore, that dur¬ 
ing long periods when there is no active inflammation 
going on, nothing abnormal can be detected by palpa¬ 
tion, even though the changes already produced are 
causing reflexly incessant gastric distress 

2 Subjective Evidence —Too much dependence 
ought not to be placed on what the patient feels, unless 
the palpating hand at the same time discovers some 
definite change from normal Tenderness over the 
gallbladder area, no matter by what method or maneu¬ 
ver it is elicited, is not enough by itself to justify the 
conclusion that the gallbladder is diseased 


3 Objective Evidence —What one can expect to find 
is increased resistance and rigidity, or a palpable tumor, 
m the right h} pochondrium (a) Unusual resistance 
to pressure at the right costal margin as compared with 
the left together until pam caused the patient by tins 
manipulation, is the utmost to be anticipated from 
cholecystitis Even this is not constant It may be 
found at one time and not at another, and undoubtedly 
its presence or absence depends on whether or not theie 
has been recent acute inflammation It is much more 
likely to be discovered soon after ail attack of biliary 
colic oi during the periods of dull aching pam and 
sense of distention in the right side In the intervals of 
quiescence for weeks or months, no such abnormality 
is demonstrable, even though an extensive pathologic, 
condition exists, as shown by subsequent operation 

(4) A definite tumor in the gallbladder area mean-, 
some complication It is not found in the great major¬ 
ity of cases of chronic cho'ecystitis and cholelithiasis 
Its disco\er> implies one of three things first, an 
umtbuall} virulent type of acute inflammation, with 
scropurulent or purulent exudate, with rapid distention 
and threatened perforation, second, obstruction of the 
cjstic duct by a stone and gradual distention of the 
gallbladder by accumulation of mucus, third, cancer of 
the gallbladder Of course, the first question to decide 
is whether the tumor found real!} originates from the 
gallbladder and this, as well as the character of the 
tumor, is determined by consideration of all the other 
evidence furnished by the history, by laboratory exam¬ 
inations and by roentgen ray, as well as b} physical 
examination 

LAB0RAT01U EXAMINATIONS 

1 Stomach Contents —Investigation of the contents 
of the stomach gives more information now than it did 
a few >cars ago, because of better methods My own 
conviction is that the best results are obtained by fol¬ 
lowing- the plan described by Rehfuss in his article m 
‘ Oxford Medicine ” This includes examination of the 
fasting stomach contents as well as of those obtained 
after the Ewrald test meal by half-hour extractions 
While neither examination of fasting contents nor frac¬ 
tional analysis after a test meal gives data that are 
diagnostic of gallbladder disease, these procedures are 
valuable because they help to exclude mtragastric 
pathologic conditions and to prove that the digestive 
symptoms of which the patient complains are produced 
reflexly by conditions outside the stomach Two find¬ 
ings, however, suggest gallbladder disease, even though 
the) do not prove it The first of these is the presence 
of bile in the fasting contents, not merel} a chemical 
trace, but an amount visible and obvious to the naked 
eye Lyon 1 is conv meed from his studies that bile is 
normally discharged into the duodenum only in 
lesponse to the stimulus of taking food and should 
not be present there m the fasting state Even so, it 
cannot find its way into the stomach except by regurgi¬ 
tation due to reverse peristalsis in the duodenum, and 
this is most often the result of adhesions between the 
duodenum and the gallbladder, though these may be 
produced by ulcer or other disease outside the gall¬ 
bladder, as well as b> cholecystitis 

Whatever the explanation, bile in the fasting stom¬ 
ach is abnormal and serves to arouse suspicion of 
gallbladder disease The second finding of significance 
is a clean achylia The fasting contents tell whethet 

1 Lyon B B Bartle H E and Ellison R T \m T jr c- 
1G3 60 (Jan) 1922 
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the stomach is really clean or contaminated by an 
excess of mucus, by blood, by pus or by abundant 
micro-organisms, indicating mtragastric pathologic con¬ 
ditions, while the fractional gastric analysis determines 
whether there is a true achylia during the whole diges¬ 
tive period, or only delayed secretion making its appear¬ 
ance later than the first hour and so overlooked by the 
old method of analysis Not all gallbladder cases, by 
any means, produce achylia, in fact, my own series of 
cases show hypersecretion occurring more often than 
hyposecretion But from experience acquired not only 
in gallbladder dyspepsias, but also in other types of 
chronic gastric disorder, the conclusion seems justified 
that while either increased or decreased secretion may 
be caused by gallbladder disease, achylia is found asso¬ 
ciated with it more often than with any other extra- 
gastric disease Theiefore, the discovery of this lack 
of secretion in a patient whose history is already sus¬ 
picious adds one more bit of evidence pointing toward 
chronic cholecystitis 

2 Duodenal Contents —For this investigation, the 
patient should swallow the duodenal tube m the early 
morning, and then lie on the right side with the knees 
diawn up, in a bed that has the foot elevated After 
from a half hour to one hour, as a rule, tests by litmus 
paper show that the material obtained is alkaline and 
therefore comes from beyond the stomach Usually 
this material is yellow, and is clear rather than turbid 
In fasting, bile in the duodenal contents is not the 
rule, but whether its presence means disease of the 
biliary apparatus or simply some reflex disturbance 
of its functions is not yet determined Bile should 
be poured into the bowel only in response to the 
stimulus of food, its discovery in the fasting contents 
is therefore suggestive of some abnormality Smears 
examined microscopically determine the presence or 
absence of red blood corpuscles, pus corpuscles, des¬ 
quamated epithelium and micro-organisms, and of 
particular importance, according to Emhom,- m the 
diagnosis of a diseased gallbladder, is the finding of 
cholestenn and calcium bilirubin crystals Intestinal 
parasites not previously suspected as a possible cause 
of disease in the upper right quadrant may be found 
in the duodenal contents, such, for instance, as the 
flagellates Giardia,l which colonize by choice in the 
duodenum, but about the pathogenicity of which there 
is still question It is said that they may cause symp¬ 
toms resembling those of cholecystitis Endanieba his¬ 
tolytica has never been found in duodenal contents or 
in the bile, even though the gallbladder is occasionally 
a carrier and continues to supply the organisms to the 
bowel until it is surgically removed 

3 Gallbladder Contents—U only these contents of 
the gallbladder could be obtained, they should give the 
most conclusive evidence as to the presence or absence 
of gallbladder disease How to segregate gallbladder 
bile for examination by itself has, therefore, been the 
object of much recent investigation In 1919, Lyon 3 
announced that he had found a way to do this He 
utilized an observation published by Meltzer, in 1917, 
that when the sphincter at the mouth of the common 
duct relaxed, the gallbladder contracted by a law of 
contrary innervation, and as magnesium sulphate solu¬ 
tion injected into the duodenum relaxed the sphincter 
of Oddi, he suggested that, by tins means, one could 
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induce the gallbladder to contract and eject its con¬ 
tents On this theory, Lyon constructed his plan for 
gallbladder drainage After the tube is proved to have 
entered the duodenum, by the alkaline reaction and the 
character of the material withdrawn, 100 cc of a 25 
per cent solution of magnesium sulphate is infused 
After a few minutes of aspiration, the bile obtained 
becomes much darker and thicker, and this material is 
assumed by Lyon to come direct from the gallbladder 
and to be available for study as a means of recognizing 
disease in that organ If it is unusually thick and tarry, 
particularly if it contains mucopurulent flakes, pus cells, 
bacteria, grams of sand or small stones, such findings 
are interpreted as indicative of chronic cholecystitis 

Recently, however, much doubt has been thrown on 
this whole procedure E\en Meltzer’s original theory 
has been disputed Experiments have been made J 
showing that, with Lyon’s tube passed into the duode¬ 
num and with the gallbladder under direct observation 
during subsequent laparotomy, when the magne¬ 
sium sulphate solution was introduced no stimulation 
or contraction of the organ occurred and no bile flowed 
from it unless it was compressed by hand The con¬ 
clusion is that the daik, thick bile cannot be assumed 
to come from the gallbladder rather than from the 
ducts, either extiahepatic or intrahepatic, and that 
whatever abnormal elements are found cannot be con¬ 
sidered to indicate disease of one part of the biliary 
tract rather than of another 

The whole matter is thus at present in a state of con¬ 
troversy and uncertainty E\ery man must form his 
own conclusion, based on Ins own experience, and 
from my own observation, though limited, I am con¬ 
vinced that the procedure is of value m diagnosis and 
helps in the recognition of disease of the biliary tract 
Ultimately, the degree of this \alue will be determined, 
but only by repeated tests, and never by abandoning 
the attempt to acquire further information 

4 Feces —To search for gallstones m feces after an 
attack of biliary colic is scarcely w'orth the time it 
consumes One may easily be overlooked, and its 
absence is not significant, if the attack has been typical 
Usually, its discovery is not essential to the diagnosis 
Clay-colored feces signify deficient bile and undigested 
fat, but not necessarily any disease of the gallbladder, 
more often disease of the common or hepatic duct 
Intestinal parasites may cause symptoms of pain in 
the upper abdomen, with indigestion, such as character¬ 
ize disease of the gallbladder, and the discovery of seg¬ 
ments or ova in feces sometimes cleais up a diagnosis 
previously obscure Attention has already been called 
to the possibility that amebic dysentery may be kept up 
by organisms linking m the gallbladder, and that 
Giardia may produce a clinical history simulating gall¬ 
bladder disease The discovery of these parasites m 
the feces is therefore of importance wuth reference to 
the gallbladder, as well as to the bowel itself Finally, 
the persistent presence of occult bloo'd in feces is more 
significant of duodenal ulcer than of cholecystitis, and 
may help to throw light on the nature of the disease 
causing pain and tenderness in the light upper 
quadrant 

5 Unne —During and for a short time after an 
attack of biliary colic, the urine is not mfiequently 
dark brown, and analysis shows that it contains bile, 
even when no other signs of jaundice appear This is 

5 Bailer Anthony Luckctt W H and Luez JR Am J M 
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always significant and helps to determine the meaning 
of a paroxysm of abdominal pain Bile in the urme, 
for instance, does not result from the passage of a 
renal ealeulus r and, on the other hand, blood in the 
urine is not a consequence of the passage of a gall¬ 
stone Normal urine after an attack of pam, showing 
neither bile nor blood, does not exclude gallstone colic, 
but it does speak against lcnol stone In the intervals 
between attacks or m the chronic cholecystitis cases of 
Groups 3 and 4, the urme is normal and gives no aid 
in direct diagnosis of gallbladder disease, though it 
must be remcmbei ed that chi onic pyelitis, either tuber¬ 
culous or pyogenic, may give rise to recurring attacks 
of pam in the right upper abdomen and back, and that 
the discovery of pyuria during periods of fieedom from 
symptoms may furnish a clue as to what such attacks 
mean 

6 Blood —The blood count at the time of an acute 
cholecystitis shows a leukocytosis, and in the acute 
puiulent \anety the white count may be \ery high, but 
in the quiescent internal between acute attacks, or m 
the chronic cases in Groups 3 and 4, the blood count 
affords no aid in diagnosis, for there is no formula 
that is characteristic Every clinical picture presented 
by gallbladder disease may be simulated by syphilis 
of the liver, so that the Wassermann test should be 
made as a routine procedure Sometimes this test w ill 
sate the patient front needless surgery 

TLGOROSCOPV V.ND ROEXTGENOGR VPHY 

No one can doubt by this time the value of fluoros¬ 
copy and roentgenography' in diagnosis Neverthe¬ 
less, the evidence given by this method of diagnosis is 
not infallible and must not be accepted as unassailable 
In a given case of gallbladder disease, it may add noth¬ 
ing to the data collected by the history, physical exam¬ 
ination and laboratory findings, and yet its negative 
report must not be understood to prove all other wit¬ 
nesses wrong On the other hand it may appear to 
implicate the gallbladder w hen no disease is there, and 
call attention to abnormalities that are shown by oper¬ 
ation not to be present It is not fair, therefore, to 
exalt this method of diagnosis to a pedestal above all 
others or to claim for its pronouncements the rank of 
Delphic oracles 

The evidence obtained by ioentgen-ray examination 
is of three kinds direct, indirect and eliminative 

1 Direct evidence means the demonstration of 
changes in the gallbladder itself, either the shadow of 
its outlines or of stones within it But it is admitted 
that not more than half the cases show such peculiari¬ 
ties in the films even when they really exist in the body , 
and, unfortunately, at times they show m the films 
when they do not exist in the body, as proved later at 
operation The margin of error is, therefore, a large 
one, and neither positive nor negative reports are so 
reliable that they must be accepted if they conflict with 
the data obtained by other methods 

2 Indirect evidence means the demonstration given 
of effects produced on surrounding tissues by gallblad¬ 
der disease, such as flattening or deformity of the 
duodenal cap, reveise peristalsis in the duodenum, dis¬ 
placement of the stomach to the right, or a high fixed 
position of the hepatic flexure of the colon All of 
these signs are produced by pericholecystitis with 
resultant adhesions between the gallbladder and adja¬ 
cent organs But pericholecystitis does not always 
occur as a complication of chronic cholecystitis, and, 


there foie, none of these results may follow Their 
absence is not conclusive evidence against gallbladder 
disease, just as their piesence may be the result of 
localized peritonitis originating from disease in the 
pylorus, duodenum or colon, rather than in the 
gallbladder 

3 Eliminative evidence means the proof given of 
normal stomach contour and motility, showing that the 
digestive symptoms are not due to organic disease of 
that viscus of no defects in the duodenum such as 
are ordinarily found in chronic ulcer, of no cecal oi 
appendix stasis or other evidences of a chronic appen¬ 
dicitis , and of no break in the continuity of the ascend¬ 
ing or the tiansverse colon These negative findings are 
of great v due, even though no positive signs of gall- 
bladdet disease are demonstrated 

INTERPRETATION Or DVTV 

Such are the various methods by which evidence is 
collected regaiding gallbladder disease, but there 
remains the task of weighing the significance of the 
facts thus obtained in the light of the various abnor¬ 
mal conditions that may have produced them Many 
questions anse for answer before proper interpreta¬ 
tion can be made of these data These questions 
concern 

1 Tlu Biliary Tiact —(a) Is it possible to recog¬ 
nize chronic cholecystitis in its early' stages before 
stones hav e formed" It seems probable that these cases 
are the ones corresponding in history to Groups 3 and 
4 with negative physical findings except occasionally 
aftei an attack of discomfort in the right side, with 
achylia or definite hyposecretion, and with none but 
indirect or eliminative evidence obtained by fluoros¬ 
copy and roentgenography It is just here, in these 
earlv stages, that Lyon’s plan of gallbladder drainage 
promises to be of service by the information it gives 
about the cytology, bacteriology and chemistry of the 
bile, and it should make possible the recognition of gall¬ 
bladder disease before it has reached the late stage of 
cholelithiasis, with contraction and thickening of the 
gallbladder walls 

(b) How can cancer of the ducts be identified ? This 
condition, no matter whether it originates above or 
below the junction of the cystic duct with the hepatic 
duct, sooner or later obstructs the common duct and 
thus produces jaundice Usually, it gives rise to a 
series of attacks of pain closely resembling those of 
gallstone cohc, with good health between attacks, but 
ultimately jaundice appears and persists Physical 
examination reveals a slightly enlarged liver, because 
of obstruction to bile discharge An enlarged gallblad¬ 
der may or may not be found If the opening between 
the hepatic and the cystic ducts remains patulous while 
the common duct is occluded, the gallbladder usual!v 
becomes enlarged fiom overdistention, but if the 
hepatic duct is blocked above or at the junction with 
the cystic duct, so that no bile can enter the gallbladdei 
no enlargement may occur Gastric achy In is the rule 
in these cases No bile can be obtained for examina¬ 
tion, because none is pouied into the duodenum 
Roentgen-ray reports are negative, if they are correct 
Inference usually suggests the diagnosis, but explora¬ 
tory operation is required to prove it, and usually that 
is its main virtue 

(c) When jaundice is obviously present, what proof 
is there that it is due to catarrh of the ducts ? This 
so-called catarrhal jaundice should be looked on as 
part of a gastroduodemtis Its history does not include 
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■-evere pain, but constant indigestion, with anoiexn, 
nausea and vomiting preceding jaundice In this con¬ 
dition, the Lyon proceduie is of special value, not only 
in diagnosis, but also in treatment, m the information 
it affords as to the character of the material obtained 
from the fasting duodenum and from the biliary tract, 
and in the lehet gi\ en by diamage and by duodenal 
lavage By fractional gastnc analysis, by examination 
of the duodenal contents and by biliaiy drainage a pos¬ 
itive diagnosis can be made of angiochohtis, even when 
the history is indefinite and ill other methods fail to 
gne leliable information 

2 The Livei —This must be lemcmbeied as an 
nnpoitant source of symptoms of gillbladder disease, 
resembling those met in Groups 3 and 4 

(a) Cirrhosis of the h\er produces a chronic dis¬ 
turbance of the stomach, with or without a sensation 
of dull pain at the light costal maigm, and ovei long 
periods of time these may be the only manifest itions 
of chronic portal cirrhosis Physical examination 111 
the early stages reveals an enlarged and tender livei , 
gastric analysis gives a material chaiacteristic of 
chronic gastritis, with achylia or hyposecretion, but also 
with excess of mucus, and often with blood, pus and 
micro-organisms in the fasting contents, there are no 
peculiar features in duodenal contents or in the bile 
itself to identify the disease, and roentgenogi ams show 
no abnormality 

( b) Chronic passue congestion of the liver, secon- 
daiy to a faulty heart muscle, may closely imitate the 
chronic dyspeptic symptoms, with hepatic enlargement 
and tenderness, that characterize hypertrophic cirrhosis, 
but the signs of a weakened myocardium and pooi cn- 
culation make it impossible to overlook the underlying 
cause 

( c ) Syphilis of the liver, as already mentioned, in ly 
simulate the history given by any one of the foui 
groups of gallbladder disease, and the only way to 
eliminate it is by the Wassermann reaction 

( d ) Cancer of the liver, except as a metastasis, is 
unusual Primary cancer of the liver causes digestn e 
disturbances with pain in the In er region, but it uluses 
also a definite enlargement of tins organ, either smooth 
or nodular, too striking to be accounted for by gall- 
bladdei disease alone 

3 Diseases of the Stomach —These constitute so 
large a chapter that they cannot be consideied heie 
except in a general way 4ny of the forms of ultra- 
gastric disease, such as gastntis, ulcei or cancer, pio- 
duce digestive symptoms closely resembling those of 
which complaint is made in gallbladdei disease But 
each one of them shows on gastric analysis not only 
disturbances of secretion, but also the presence in the 
fasting contents of abnormal constituents, such as 
mucus, pus, blood, micro-organisms or retained food, 
which are not piesent in the reflex disturbances of 
secretion caused by extragastric disease Furthei- 
inore, the fluoroscope and roentgenograms reveal 
defects m the stomach wall, when ulcer or cancer 
causes the symptoms, while they eliminate these con¬ 
ditions from consideiation if no such defects aie 
demonstrated In gallbladder disease, on the other 
hand the clean stomach, no matter what its secretion 
is the peculiarities found in the duodenal contents m 
fasting, and the discoveiy after biliary tract drainage 
of matenai, such as never comes from the normal gall¬ 
bladder and ducts, help to decide vvheie the pathologic 
condition lies 


4 Chionic 4ppendicitis —Ihis, as well as chronic 
cholecystitis, is characterized by recurring attacks of 
abdominal pain, with or without persistent dyspepsia 
in the intervals between attacks Appendicitis may 
thus give a history corresponding more or less closely 
to any one of the four groups described Usually, 
however, the location of the pain is distinctly different, 
in the right lower lather than the right upper quad¬ 
rant, with all the physical signs likewise found lower 
down It is possible, however, for an inflamed retro¬ 
cecal appendix, with its tip pointing upward along the 
ascending colon, to produce pain referred to the right 
costal margin, and for an inflamed gallbladder to give 
rise to pain referred downward toward the usual site 
of the appendix, so that confusion is bound to occur 
about the diagnosis, if the history and the physical 
examination constitute the only guides Gastric 
analysis does not aid much in differentiation, for while 
it demonstrates that the stomach disturbance is due to 
some extragastric condition, it does not identify that 
condition Examination of the duodenal contents and 
material obtained by drainage of the biliary tract may 
be sufficient to settle the question of gillbladder disease, 
no matter what other methods show The roentgen- 
lay examination also adds data of great value when 
considered in connection with all the other symptoms 
and signs But, attei all, it is not uncommon to find 
coincident disease of the appendix and the gallbladder, 
so that the evidence is mixed, and exploratory opera¬ 
tion then becomes the court of last resort 

5 Disease of the Right Kidney —This frequently 
causes acute attacks ot pain in the right upper abdom¬ 
inal quadrant, such conditions, for instance, as renal 
calculus, pyelitis, whether septic or tuberculous, and 
lccurring hydronephrosis due to a kink in the ureter 
is a result of prolapse of the kidnev, the so-called 
Dietl’s crises In all these attacks, the history is usually 
one of pain referred downward toward bladder and 
genitalia, latliei than around the right costal margin 
and under the right shoulder blade, with frequent and 
painful urination while the attack persists Localiza¬ 
tion of the real site of the pathologic condition is made 
by cystoscopy, meteial catheterization, pyelograms 
and roentgenogr mis By these means, it is possible to 
identify disease m the kidney, and by other means, 
previously described, to eliminate disease of the gall¬ 
bladder, no matter how lacking the history of an 
attack may be in features that distinguish one 
condition from the other 

Theie lemain for consideiation two groups of dis¬ 
eases in which the pathologic condition is entirely out¬ 
side the abdominal cavity, but m which the symptoms 
aie manifested in such a way and aie of such a charac- 
tei that they simulate gallbladdei disease These 
groups comprise certain affections of the neivous sys¬ 
tem and of the thoracic organs 

6 Disease of the Nervous System —Under tins 
heading must be remembered (a) The gastnc crises 
of tabes These are chaiacterized by violent pain in 
the upper abdomen, with coincident vomiting and pros¬ 
tration, so that the attacks may closely resemble biliary 
colic Usually, the paroxysms begin suddenly and last 
a variable time, from hours to days, and between them 
the patient enjoys good health But physical exam¬ 
ination of the abdomen is negative, examination of the 
eyes, the knees, the ankles or the soles will reveal dis¬ 
turbance of reflexes, roentgenograms of the gastro¬ 
intestinal tract are negative, and the only laboratory 
investigation that is conclusive is that of the spinal 
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fluid, which show's in increased cell count ind i posi¬ 
tive Wissernnnn leiction B> distuibed reflexes, 
therefore, and by abnormalities m the spinal fluid, it is 
possible to recognize the gastne enses of tabes, and yet 
no other cause of acute abdominal attieks probably 
goes so often undetected 

(b) Lend colic This condition belongs m this group 
because it is due to stimulation b> lead of the motor 
nerves in the intestinal wall, causing violent spism and 
contraction The pain thus produced is felt about the 
umbilicus, but otten radiates from theie into the right 
h) pochondi mm or right hypogastrium, suggesting 
biliary or renal colic or appendicitis It is severe but 
seldom lasts long, and may be repeated frequently, but 
without disturbance of digestion between attacks except 
for obstinate constipation The discovery of anemia 
of basophilic degeneration of the red cells, of a blue 
line on the gums, of other disturbances of the nervous 
system such as tremor, palsies and impaired sight, with 
a history of some occupation in which the patient is 
constantly subjected to poisoning by lead, suffice to 
make the diagnosis clear, if only one is alert to the 
possibility 

(c) Intercostal neuritis Sudden onset of severe 
pain referred to the abdomen o\ er the right hvpochon- 
dnum, with tenderness there may persist for hours or 
a day or tw r o before a tj pical eruption along the course 
of an intercostaL neive calls attention to the diagnosis 
of herpes zoster Careful examination, meantime, ot 
the abdomen, with no signs of gallbladder disease, and 
of the back, with demonstration of a tender poult at 
the nerve exit from the spine, and of others between 
the ribs along its course, should give a clue as to the 
meaning of the pain, but it is sometimes difficult to 
remember the unusual possibility and not to fix the 
attention rather on the stronger probability that disease 
of the gallbladder is responsible for the symptoms 

Less sudden and severe but no less suggestive is an 
ordinary intercostal neuralgia on the right side, until 
pain more or less constantly referred to the right upper 
abdominal quadrant All the methods of examination 
described for gallbladder disease give negative results, 
while tender points along the nerve trunk, m the back 
axillary line and abdominal w r all serve to identify the 
real source of the pam This is a common ailment, but 
more than once it has been overlooked in differential 
diagnosis, because it seemed too simple an explanation 

7 Disease of the Thoracic Organs —Attention has 
been called many times, by different observers, to the 
fact that lobar pneumonia may produce pain 
referred to the abdomen, with rigidity and tenderness 
of the abdominal wall, suggesting acute cholecystitis 
or appendicitis or peritonitis, also diaphragmatic 
pleurisj from any cause may manifest itself by pain 
felt below the diaphragm and apparently due to dis¬ 
ease of some abdominal organ, a fact to which many 
observers have called attention But the thoracic con¬ 
dition most often simulating gallbladder disease is 
angina pectoris Sometimes the pain in this affection 
is referred to the epigastrium and right hypochondrium 
and felt there with greatest intensity The usual sub- 
sternal distress may or may not form a part of the 
paroxysm The history of onset following exertion or 
violent emotion is characteristic of angina and not ot 
biliary colic, but this history is not always elicited 
ihe expected signs of heart disease or of general 
arteriosclerosis may not be found Physical examina¬ 
tion of the heart may reveal little abnormality in rate, 
rhythm or sounds, and blood pressure may be normal. 


even though coronary artery disease exists Roent- 
gcnogiams of the heart and electrocardiograms may 
likewise reveal no evidence of disease sufficient to 
explain the attacks of pam But laboratory examina¬ 
tions of the gastric and duodenal contents and of 
material obtained by biliary drainage may give evidence 
of such character as to prove the existence of gallblad¬ 
der disease and so solve the problem The matter of 
first importance is to remember that one condition may 
i esemble the other so closely as to be mistaken for it, 
for operation on the gallbladder is not suitable treat¬ 
ment foi angina, while on the other hand a bad prog¬ 
nosis of sudden death from coronary artery sclerosis 
maj be made unjustly when removal of gal'stones 
would effect a cure 

CONCLUSION 

Many pitfalls to trap the unwary lurk in the path 
of the diagnostician and he must be familiar wth all 
the possible snares if he is to win through safely to his 
goal The best guide to take on the way is the old 
maxim, “Eternal vigilance is the price of success ” 
Shrevc Building 


A HISTOPATHOLOGIC STUDY OF 
POSITIVE CUTANEOUS TESTS 

PRELIMINARY STUDV 
ALBERT STRICKLER MD 

PHIL VDELPH1 V 

This stud} has for its purpose the determination ot 
tile actual pathology of (1) a positive tuberculin (Ptr- 
quet) test, (2) a positive food test done by the endtr- 
nuc method, and (3) a positive luetm test The true 
anaph} lactic skin reaction is a specific anaphylactogen 
As a result, there is formed within or on the cells a 
diffusible irritant, or there may occur cellular shock 
which is capable of producing acute hyperemia, edema 
and leukocytic infiltration 

In 1903, Arthus, at the instigation of Richet, demon¬ 
strated, b> injecting rabbits with normal horse serum at 
definite intervals, that the first tw r o or three doses were 
absorbed, but that when subsequent injections were 
given subcutaneously, this led to increasingly severe 
local reactions This is known as the Arthus phe¬ 
nomenon, and forms the scientific basis of cutaneous 
tests On the one hand, the urgency of laboratory tests 
as aids in the diagnosis of disease conditions and on the 
other hand, the necessity of making these tests so 
uncomplicated that they do not require very special 
training and also so simple that they make any special 
apparatus unnecessary, have made more than welcome 
the advent of cutaneous tests While the specificity ot 
the tuberculin (Pirquet) test has been definitely estab¬ 
lished, and, subject to certain conditions, some reliabil¬ 
ity is placed on the luetm test, yet the endernuc food 
tests are still, in the estimation of some, sub judtcc 
For this reason it seemed that a comparative histologic 
stud} might go a great way to prove or disprove the 
reliability of the enderinic food tests as a diagnostic aid 

THE CUTANEOUS TUBERCULIN TEST (PIRQUET ) 

For the study of the histologic picture of this cutane¬ 
ous reaction, two well marked reactions were selected 

Cvse l—This tuberculin (Pirquet) reaction showed itself 
twentv-four hours after the test had been performed as a 
swollen red lesion about the size of a quarter Within the 
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next twenty-four hours, the lesion was still red, about the 
size of a quarter, and studded with minute vesicles The 
vesiculation persisted for two days more, and the redness 
remained for three days before subsiding At the height of 
the reaction, two days after the test had been done and the 
first day after the appearance of the vesicles, a biopsy of the 
lesion was made Just beneath the epithelium were diffusely 
scattered leukocytes, mostly mononuclears Deeper in the con¬ 
nective tissue were focal collections of these cells In the 
central portion of this section m the superficial layers of the 
connective tissue, there was noticed hemorrhage, and the 
smaller capillaries of this area were injected 
Case 2 —In this positive tuberculin (Pirquet) reaction, 
within twenty-four hours after the performance of the test 
marked redness and swelling about the size of a quarter 
resulted, which persisted for two days, followed by the devel¬ 
opment of a pustule, which gradually disappeared A biopsy, 
forty-eight hours after the performance of the test, revealed 
marked inflammatory reaction The superficial connective 
tissue contained focal collections of leukocytes, mononucleais 
predominating The blood vessels were injected, a few of 
the smaller capillaries were thrombosed, and occasional peu- 
vascular collections of the leukocytes were seen The deeper 
connective tissue layers contained many large collections of 
leukoevtes, and rather diffuse infiltration had occurred with 
marked edema and a few hemorrhages In the deeper laycts 
between the connective tissue and fat was a large collection 
of polymorphonuclear leukocytes, with considerable hemor¬ 
rhage Many of the leukocjtes had lost their sharp staining 
qualities, and in some the cell outline was indefinite and the 
nucleus obscure, indicating necrosis 


ENDERMIC rOOD TESTS 

These food tests were performed by the cndcrmic 
method, and the products wete all prepared by myself, 
the method having been discussed in another contribu¬ 
tion 1 The dose employed in these tests was 01 cc 
A control was used in all tests These reactions were 
lead forty-eight hours after the performance of the 
tests For this histologic study we selected thiec 
different reactions 


Case 3 —A patient with acne vulgaris of the face pre 
se ited a positive reaction to veal which showed itself as a 
marked papule with surrounding erythema We called this 
reaction ++ (moderately positive) After reading the test 
we removed the papule for histologic study The superficial 
connective tissue layers were congested and edematous and 
contained focal collections of mononuclear cells In the deeper 
layers were large collections of polymorphonuclear cells and 
this was especially marked between the fatty tissue and the 
deeper connective tissue layers In the depths of the connec¬ 
tive tissue was a large capillary showing an intense penvas 
cular reaction, denoted by accumulation of polymorphonuclear 
cells and erythrocytes, and the vessel itself showed thrombo¬ 
sis In the thrombus could be distinguished a few polymor¬ 
phonuclear leukocytes 


Case 4 —A patient with sycosis vulgaris of the upper lip 
presented a positive endermic food reaction to beans, which 
was 4 . 4 . (moderately positive), and showed a distinct papule 
with surrounding erythema This lesion was removed for his¬ 
tologic study The section showed a very shallow area of 
ulceration affecting only the superficial cells of the corium 
In the connective tissue just beneath were the focal collections 
of mononuclear leukocytes In this section, however, there 
was noted an absence of the polymorphonuclear infiltration 
in the deepest layers of the connective tissue 

Case 5—A patient with cellulitis of the hands presented 
a 4- (weak) reaction to rice, which showed itself as a papule 
with slight erythema This lesion was removed for 1 isto- 
lotoc studv The report showed practically the same picture 
as in Case 4, excepting that the mononuclear infiltration was 
more diffuse, and here also the absence of polymorphonuclear 
infiltration in the deepest tissue was noted _ 
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TIIL LUETIN TEST 

For the histologic study of this reaction we selected 
two patients, both of whom showed only weakly posi¬ 
tive luetin tests Both of these reactions presented a 
papule with slight erythema, the papule being slightly 
larger than a pea Both were removed for histologic 
study The report, w'hicli was identical in the two 
instances, showed a marked inflammatory reaction 
especially in the deepest layers, intense injection of the 
blood vessels, considerable edema, and large collections 
of polymorphonuclear leukocytes, with necrosis of the 
tissues and hemorrhage 

COMMENT 

A. study of the histologic picture of the tuberculin 
(Pirquet) test and of the endermic food test discloses 
many similarities (a) In both is seen a mononuclear 
tell infiltration in the superficial connective tissue 
(b) In both the tuberculin and endermic food tests in 
which the cutaneous reaction is marked, there is also 
polymorphonuclear cell infiltration in the deeper con¬ 
nective tissue 1 bis polymorphonuclear infiltration is, 
however, absent in the weak reactions of the endermic 
food tests In the luetin tests, however, there was an 
entirely different picture Although the reactions were 
weak, still, in the deep layers of the connective tissue 
there was marked inflammatory reaction and necrosis, 
and an entire absence of mononuclear infiltration in 
the superficial connective tissue 

It is important to review in brief the methods used 
in the prepatation of the tuberculin, the food sub¬ 
stances and the luetin employed, and to see whether we 
can find an explanation tor the different histologic 
pictures noted 

Foi the tuberculin (Pirquet) reaction, old tuberculin 
w»as employed, which is prepared by growing the tuber¬ 
cle bacillus on slightly alkaline 5 per cent glycerin pep¬ 
tone bouillon from six to eight weeks Ihe ent/re 
culture is then heated on a water bath at about 80 C 
until reduced to about one tenth of the original volume 
It is then (altered through either sterile filter paper or 
porcelain filters The resulting filtrate is a rich, brown, 
syrupy fluid containing the dements of the original 
culture medium and 50 per cent glycerin extract of 
the tubercle bacillus 

The chief toxic principles of the tubeicle bacillus are 
probably endotoxins or bacterial proteins bound during 
cell life to the body of the bacillus It is also likely 
that the tubercle bacillus actually secretes a soluble 
toxm A careful chemical analysis of the tubercle 
bacillus discloses that about 85 9 per cent of the bacil¬ 
lus consists of water, and from 20 to 26 per cent of 
the residue can be extracted with either ethei or alco¬ 
hol This material consists ot fatty acids and waxy 
substances The residue aftei alcohol-ether extraction 
is composed chiefly of proteins These can be 
extracted with dilute alkaline solutions, and consist 
chiefly of nucleo-albumms Aftei these extractions, 
the remainder contains cellulose and an ash rich m cal¬ 
cium and magnesium Since tuberculin is an aqueous 
solution, it must therefore largely contain the protein 
material of the tubercle bacillus 

The food products employed m making the endermic 
tests are prepared by finely dividing the substances 
used and extracting them with alkalized sodium 
chlorid containing 0 1 per cent of tricresol After a 
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few days this is fUteied through filter paper and the 
filtrate tieated with absolute alcohol This, in turn, is 
dried, and a ceitain amount of the residue is then dis¬ 
solved in sterile, distilled water Every product made 
was subjected to a nitrogen detennuntion, and m every 
instance tins revealed that the piotein material lnd been 
exti acted and was present in the residue utilized in mak¬ 
ing the solutions employed in these tests It is, there¬ 
fore, conclusive that the steule aqueous solution used 
for the endermic food tests contained protein material 

The luetin employed was piepaied by cultivating the 
spirochetes in either ascitic fluid agar 01 ascitic fluid, 
each containing a piece of sterile placenta The 
spirochetes weie allowed to grow si\, twelve, twenty- 
four and fifty days at 37 C under anaerobic conditions 
The growth of the spirochetes in the solid mediums was 
cut out and ground in a sterile mortar The resulting 
thick paste was thinned down by adding little by little 
the fluid culture, which was also rich in spirochetes 
This growth was heated for one hour at 60 C and, on 
dark field study, from forty to 100 dead spirochetes 
could be seen in each field Luetin, therefore, repre¬ 
sents an emulsion of Spnochacta pallida mixed with a 
certain amount of culture medium While clinically 
the lesions of the luetin reactions removed for his¬ 
tologic study were papular and represented weak reac¬ 
tions, still, the histologic picture showed in both 
instances, first, the absence of any mononuclear cell 
infiltration in the superficial connective tissue, and, sec¬ 
ondly, an intense inflammatory reaction in the deeper 
connective tissue with congestion, polymorphonuclear 
infiltration and necrosis 

Just why positive luetin reactions, particularly as 
these reactions were mild, should show such marked 
reactive changes is problematical Just why the luetm 
histologic picture should differ from the tuberculin and 



from the endermic food test picture is a matter of con¬ 
jecture Whether these differences are due to the fact 
that Spirochaeta pallida is cultivated anaerobically, 
whether this is due to a difference m the culture 
medium which formed an integral part of both the 
luetin and the tuberculin utilized in making the respec¬ 
tive tests, whether it may be due to a difference in the 
chemistry of Spuochaeta pallida and the tubercle bacil¬ 


lus, or whether all or any one of these facts may be 
concerned, must await further investigation 

CONCLUSIONS 

1 As a result of this study, it appears very sugges¬ 
tive that the reactions obtained by doing the food tests, 
using the endermic method, represent a specific reaction 
and therefore a reaction which cannot be classified as 
either fictitious or traumatic 



collection 

2 The investigation we have followed seems to point 
to the explanation that protein substances, whether 
derived from bacteria or food products, when used m 
the performance of the skin tests, either by the scratch 
or by the endermic method, show within certain bounds 
an identical histologic picture 

3 This histologic picture seems to be characterized 
by the predominance of mononuclear cell infiltration m 
the superficial connective tissue As a rule, only m the 
more marked reactions do we obtain polymorpho¬ 
nuclear cell infiltration in the deeper connective tissue 

4 In the luetin test, the histologic picture, even m 
the weak reaction, shows evidence of marked changes 
in the deeper connective tissue layers of the skin This 
reaction is characterized by polymorphonuclear infiltra¬ 
tion, congestion of blood vessels and necrosis 

5 While several hypotheses are advanced to explain 
the histologic difference between the tuberculin and 
food tests, on the one hand, and the luetin tests on the 
other, no definite conclusion can be reached until 
further study is made 

327 South Sixteenth Street 


History of Meningitis—The first clearly recognized epi¬ 
demic of cerebrospinal meningitis occurred m Geneva, 
Switzerland, in the spring of 1805, followed during the years 
of 1806 to 1814 by a number of scattered outbreaks m widely 
separated localities of France and Germany Coincident with 
this first series of epidemics m Europe occurred a similar 
series in America, beginning with an outbreak at Medfield, 
Mass, m 1806, and continuing until 1819, visiting during this 
period many localities in the United States and reaching 
Canada Since that time periods of epidemic or pandemic 
prevalence have alternated with periods of comparative rarity 
From 1836 to 1850 epidemics appeared in Europe, m France, 
Germany, Austria, Italy, Spain Ireland and Denmark and in 
Algeria 
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ANATOMY OF GONORRHEA IN THE 
MALE 

PRINCIPLES OP TREATMENT 


WILLIAM T BELOELD, 

CHICAGO 


MD 


The evolution of the penis in vertebrates presents 
progressive types which, because they illumine human 
pathology, will be briefly recalled 

The primitive penis, found m reptiles and early 
mammals, is an oblong mass of fibrous tissue marked 
by a gutter or canal on its surface, into which the vasa 
deferentia empty, it is an exclusively genital oigan 
transmitting semen only, the urine still flowing into the 
cloaca as in fishes It lies in the cloaca, hut can be 
protruded through the anus into the cloaca of the 
female (Fig 1, Fig 6 A) A second type difteis from 
this in that it lies entirely outside the cloaca, from 
which it is separated by a perineum, moreover urine 

as well as semen is 
discharged through 
the canal Tins type, 
normal m early mam¬ 


surface of the corpora cavernosa behind the corona 
glandis (Fig 6 C) Of twelve men so constructed who 
contracted gonorrhea, including one personal ease, the 
seminal (upper) duct was infected m all, but the 
urethra in only six—an experience that seems to prove 
beyond reasonable doubt that some urethras may be 
completely immune to the gonococcus From this we 
may infer that urethras m general possess a high, 
though variable degree of immunity to this parasite, as 
clinical observation also indicates 
A fourth type differs from the last mentioned m that 
the penile portion of the senunil duct is obliterated, 
the vasa deferentia and the seminal, prostatic and 
Cowper’s duets empty into a cavitv underlying and 
opening into the posterior urethra (Fig 4, Fig 6 D) 
Though called 
“foramen 
this 


C b 


CE 



ce¬ 
cum tins cav¬ 
ity is apparently 
the utricle 
From this 
sketch certain 
structural fea¬ 
tures of the hu- 










I i 


Fig 1 —Reptilian type cloaca opened 
ph penis r seminal gutter on its ur 
face R rectum (from Gegenbau r) 
Compare Figure 6 A 


Fig 2 —Human epispadias Semiml gut 
ter nnscifJed urethra on upper surface of 
corpora cavernosa as m reptiles and early 
nrimrmls no urethra (from Dtmarquay) 
Compare Figure 6 B 


Fig 3 — Human type miscalled double 
urcthn 1/ U meatus o£ normal urethra 
C B onhee of CBS independent strains* 
duct on upper surface of corpora ca\ernosa 
Hid optn from abo\e this bifurcates posteriorly 
into the \asa deferentia C B (from Crmeu 
hicr) Compare Figure 6 C 


mals, Is known m man as epispadias (Fig 2), the tube 
or gutter on the upper surface, miscalled urethra, is the 
seminal duct In some men with epispadias this duct 
transmits urine also, as in the opossum (Fig 6 B) , in 
others semen only, the urine still flowing into the cloaca, 
as m the duckbill 

In a third type the penis, hitherto comprising only 
the corpora cavernosa, is reinforced by an entuely new 
structure, the corpus spongiosum, traversed by a new 
urinary channel, the urethra This penis entries two 
independent canals an exclusively seminal duct on the 
upper and an exclusively urinary channel on the lower 
surface of the corpora cavernosa, with no communica¬ 
tion bet wen the two (Fig 3) Many human examples 
of this type have been reported under the nnsnomer 
“double urethra,” or “penile fistula” In most cases 
the upper, seminal canal is incomplete, it begins near 
the deep urethra, but ends as in epispadias, on the upper 


man urethra may be emphasized fust, it is an off¬ 
shoot of the cloacal part of the bladder, which in its 
heavy armor of epithelial cells it resembles, second, 
after it becomes a seminal as well as a urinary outlet, 
its walls acquire certain structures that were developed 
as accessories to the seminal canal, notably the prostatic 
and Cowper’s glands, Littre’s glands, which honey¬ 
comb the tissues around the anterior part of the 
urethra, and from ten to twenty lacunae, pockets from 
one-fourth to three-fourths inch deep, which run 
parallel to the canal Few writers mention the notable 
fact that, while the lacunae m the anterior half of the 
penile urethra open toward the meatus, those in the 
posterior half open toward the bladder (Fig 7) It 1S 
difficult to imagine that these lacunae, especially those 
opening backward, when filled with pus, can be medi¬ 
cated by irrigation of the urethra, infected Littre 
glands also seem inaccessible 
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In the readjustment of parts, the sennml duct of defense also In the penile urethra there is profuse 
develops m man a unique fcatuie, the seminal vesicle suppuration with the elimination of myriads of gono- 
Ihis difteis from the stiuctuics so-called in most am- cocci, but seldom is there found in the blood a positive 
inils in that it is an oftshoot fiom, and terminal reser- complement fixation, m other words, there is no 


voir of, the vas dcfeiens, the latter discharges into the 
vesicle as the ureter discharges into the bladder That 
the vesicle is a reservoir as well as a gland is indicated 
by the valvehke inlet of the vas, preventing regurgita¬ 
tion (Fig 5), and by the musculai sphincter surround¬ 
ing the outlet, and tins relation has been demonstrated 
in numerous roentgenograms of the vesicles injected 
from the vasa m living subjects (Fig 8) Important 
clinically is the vesicular lining, a derivative of the vas 
deferens, for in contrast to the urethral, it consists of 
only one or two lajers of columnar cells, and is devoid 
of glands, lacunae or other inaccessible pockets, unlike 

the urethra, its entire 



toxemia, no antitoxin formation Yet within a few 
weeks the gonococci have nearly or altogether disap¬ 
peared from the general surface, local colonies perhaps 
persisting in lacunae, glands or stnetured areas, as 
detected through the urethroscope 1 

In marked contrast is the picture when this para¬ 
site invades the seminal vesicles, for complement fixa¬ 
tion appears promptly, showing antitoxin formation, 
and certain foreign proteins, useless against urethral 



Fig 4 —Mammalian type, posterior 
aspect s j right seminal vesicle d 
right prostate gland / right Cow per s 
gland u urethra—these in outline only 
Between a and « foramen cecum pos 
tenor wall laid open into its cavity open 
four pairs of ducts b b vasa deferentia 
cc semmal vesicles ee prostates g g 
Cow per s glands i opening of foramen 
cecum into urethra (from Owen) Com 
pare figure 6 D 


Fig 5 —Usual human type 
vas deferens opening into 
s-mmal vesicle and this on 
wall or lip of utricle (from 
Ebcrth) Compare Figure 6 £ 

Two methods are 
known by which hu¬ 
man tissues defend 


themselves against bacterial invasion In the first, 
the antimicrobic, the invaders are destroyed by the 


tissues invaded, this defense usually includes sup¬ 
puration, and when successful eliminates the invaders 


In the second method of defense, the antitoxic, the 


tissues of the body are mobilized to destroy not the 
invading bacteria but their toxins, as in diphtheria 
Success through this immunizing defense does not 
necessarily include the destruction of the invaders, 
diphtheria bacilli may live in the throat, typhoid bacilli 
in the gallbladder, and gonococci m the seminal vesicles, 
long after symptomatic recovery 

When invaded by the gonococcus, the urethra 
exhibits the first, the seminal duct the second method 


Fig 6 —Diagrammatic outline of tjpea in tvolution of the penis 
portrayed in Figures 1 to 5 

gonorrhea, may assist the antitoxic defense But it 
must be remembered that success in this immunizing 
eftort, though producing a symptomatic near-cure, may 
not destroy the gonococci m the vesicles as examination 
of the emitted semen proves The patient may long 
remain, even without a purulent discharge, a gono¬ 
coccus carrier, subject to mild arthritis (perhaps 
ascribed to teeth or tonsils), recurrent epididymitis, or 
transient cloudbursts of pus from the meatus after 
indulgence with wine and women, or after constipation 

The futility of antitoxin defense against gonococci 
in the vesicles is clearly shown in acute gonorrheal 
epididymitis, here immunization is so rapid as to neu¬ 
tralize the toxins in the epididymis within a week or 
two, the antitoxin effect on the infection m the vesicles 
is shown by the decrease of urethral discharge at the 
height of the epididymal swelling Yet, as this swelling 

1 Gonococcus infection of the conjunctna likewise celdom b comes 
a chronic disease. 
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subsides, pus and gonococci usually reappear at the 
meatus as before As yet I have seen only the same 
failure to cure the vesicular infection by auto-immum- 
zation, i e, by the injection into the patient of fluid 
withdrawn from his own infected tunica vaginalis (six 
cases) 

PRINCIPLES OF TREATMENT 
On these premises, the principles determining the 
treatment of acute gonorrhea may be thus outlined 
In the days that elapse between the inoculation and its 
discovery, gonococci have penetrated the stratified 
epithelium, inaccessible lacunae, and glands beyond the 



Fig 7 —Pin fragments in a few of many lacunae m roof of human 
urethra Mouths of lacunae indicated by pm heads open toward meatus 
in anterior, and toward bladder in posterior part of penile urethra 


reach of local medication Yet such medication has 
distinct value through its effect on the general surface, 
this has often been proved, recently by a group of 
British soldiers in France, half of whom received 
standard local treatment, the other half none It is also 
proved daily by the poor results of treatment m which 
the injections are made with a 1/5 ounce syringe, for 
this is virtually no treatment, since the anterior urethra 
alone holds about one-half ounce 

Yet the brunt of the defense falls on the urethra 
itself, on the resistance of its tissues depends chiefly 
the extent of the invasion Fortunately, these tissues 
are favored in two essentials a high degree of natural 
immunity to gonococcal toxins, and frequent flushings 
by the urme Nevertheless, the infection reaches the 
prostatic urethra in most cases—variously estimated at 
70 to 80 per cent , the seminal vesicles in a somewhat 
smaller percentage, the epididymis is about 10 per cent 
When gonococci invade the vesicles —1 e, 111 a 
majority of cases—the entire picture is reversed, since 
every factor is unfavorable for local defense, the lining 
consists of one or two layers of cells, a contrast to the 
heavy armor of the urethra, there is no flushing with 
urine, no drainage, the vesicle is a closed sac, its con¬ 
tents removed only through its own contractions, which 
even m health expel only a fraction thereof, closuie of 
the front door, the ejaculatory duct, by a pus clot or by 
swelling, converts the vesicle into a stagnant pool, a 
culture tube, until its contractions force pus out of the 
back door into the vas and epididymis On the other 
hand, the vesicle, unlike the urethra, is admirably 
adapted for efficient local medication 

Yet, until recently it has not received such medica¬ 
tion during the acute stage, because as a profession we 
have not yet outgrown the ancient conception that 
gonorrhea is only “specific urethritis”, that, so long as 
pus issues from the meatus, it must originate in the 
urethra During the current century it has been com¬ 
prehended that extension of the acute infection to the 
vesicles is frequent, yet even today the prevalent treat¬ 
ment of acute vesiculitis is merely watchful waiting 
If epididymitis occurs, we incise the epididymis, but 
leave the vesicular infection undisturbed 1 e we mop 


up the floor but neglect to turn off the faucet, if arthritis 
appears, we inject a vaccine, serum, or fluid aspirated 
from the infected joint (often with great benefit 
to the joint), but leave the primary focus in the vesicle 
untreated Finally, after months or years of urethral 
treatment have failed to abolish the morning drop and 
other familiar results of chronic vesicular infection, we 
sometimes inject the vesicles by way of the vasa Even 
at this late elate a large percentage of cures is thus 
obtained, the general experience accords with that of 
Cumming and Glenn , 2 who treated by vas puncture 
fifty-five cases of chronic vesiculitis including four with 
arthritis “Vas puncture offers an effectual method for 
eradication of foci of infection in the seminal vesicles” 
It “may be described to a patient as the best means 
available for cure of the condition for which it is indi¬ 
cated , while not a positive cure, it does improve every 
case, and in a majority leaves nothing to be desired” 
Wolbarst 3 says “In the hands of many urologists, 
including myself, vasotomy and its modifications have 
given most satisfactory results In my experience, 
covering between fifty and sixty cases, this operation 
has proved of inestimable value, and I am convinced 
that it is the ideal method of treatment for the average 
case ” 

Yet m treating chronic vesiculitis we contend rot 
merely with existing bacteria but also with the damage 
already wrought within the vesicles, and with masses 
of semisolid fibrinous exudate It would seem more 
promising to inject the vesicles in the acute stage, while 
the contents are liquid, and before extension to the epi¬ 
didymis or invasion of the blood current has occurred 

During the last nine years I have injected the acutely 
infected vesicles through vas puncture in eighty-three 
cases between eight and forty days after the appear¬ 
ance of the discharge, continuing the usual treatment 
of urethra and prostate as needed In none of these 



Fig 8—Seminal \esicles filled with collargol solution 


has epididymitis or arthritis developed, in only four 
have gonococci been found after a month's “follow-up" 
treatment of the urethra, while in sixteen every vestige 
of the disease vanished within fourteen days after the 
injection Six men returned years later with a new 
infection, requesting 1 repetition of the little operation, 
in three who came with acute arthritis, the joint lesions 
promptly subsided after injection of the vesicles One 
man, operated on eight years ago in a hospital on the 
sixteenth day after the discharge was discovered, was 
dismissed on the twelfth day thereafter, and married 

2 Cumming R E and Glenn J E J Urol 5 52 53 (Jan ) 1921 

3 Wolbarst A L Am Med, \o\ember 1921 p 493 
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his nurse on the fifteenth day after operation, without 
inducing evidence of infection in either person To 
men already married who, for diplomatic reasons at 
least, desire early resumption of conjugal relations, I 
quote my answer to the much discussed question, 
“When may the man mariy ? ” “Whenever repeated 
expert examinations of his emitted semen fail to re\ eal 
gonococci ” 

The physician inexperienced m this procedure should 
perform the original open operation, and thus avoid 
the unfortunate but common mistake of injecting the 
sheath of the vas, instead of its lumen With experi¬ 
ence, the simple puncture can be made in the office, a 
measure acceptable to some who object to the loss of 
time and chance of betrayal incidental to residence in 
a hospital 1 

SUMMARY 

1 Acute gonorrhea in the male is not only a “specific 
urethritis” but also frequently an acute vesiculitis 


5 It is understood that the vesicles are injected in 
acute gonorrhea, not as a routine measure, but only m 
cases m which vesicular infection is demonstrated by 
the finger m the rectum 
31 North State Street 


Clmica.1 Notes, Suggestions, and 
New Instruments 


rectal packing 

Waters F Burrows M D and Elliott C Burrows M D 
New York 

Rectal surgery is usually minor surgery, but possible com¬ 
plications can cause the patient more discomfort and the 
surgeon greater anxiety than the removal of an appendix 
or a gallbladder It is largely for this reason that rectal work 
has remained more or less specialized 





Fig 3 —Packing compressed and counter 
pressure pad 


within the first month The latter is the serious factor, 
since without it there is never epididymitis, rarely 
infection of the blood stream, and seldom chronic 
gonorrheal discharge 

2 The anatomic features of the urethra prevent 
efficient local medication of this canal, yet its tissues 
present a natural defense of high efficiency By con¬ 
trast, the infected seminal vesicle offers excellent con¬ 
ditions for successful local medication, but its natural 
defense is feeble 

3 Standard treatment of acute gonorrhea includes 
no provision for medication of the infected vesicle, and 
standard treatment is admittedly inefficient and unsatis¬ 
factory 

4 In eighty-three cases of acute gonococcus infec¬ 
tion with standard treatment of the urethra plus prompt 
medication of the infected vesicle through vas puncture, 
there has been no epididymitis or arthritis, and but four 
cases of chronic discharge 

4 Beffield W T Vas Puncture m Acute Gonorrhea JAMA. 
74 148 (Jan 17) 1920 


The most common complication is after-pam, which, how¬ 
ever, with proper technic should be the exception after both 
local and general anesthesia Rectal packing is a notorious 
cause of rectal pain, but some modification of the usual 
method is required to protect the field of operation from fecal 
contamination for the first few hours, to drain secretions and 
to insure hemostasis Usually a rubber tube surrounded with 
gauze is passed through the anal canal, thereby permitting 
the escape of gas The preliminary evacuation of the bowels 
and the use of camphorated tincture of opium, should gas and 
increased peristalsis occur, make the use of a tube unneces¬ 
sary 

The first requisite in rectal packing is to lea\ e no consider¬ 
able foreign body in the anal canal, otherwise, pam and 
efforts to expel it occur There is required a small amount 
of intrarectal gauze and a means to exert various degrees 
of counterpressure We use a packing which insures hemo¬ 
stasis, and which is intrarectal and is easily removable 
Gauze is folded so as to make a dram 6 inches (15 cm ) long 
and 1 inch (2 5 cm) wide Through this lengthwise are 
passed two strands of pliable wire looped at the distal end 
of the gauze thus permitting the dram, which is passed 
through a proctoscope with a director to fold together and 
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be compressed against the anus, as traction is made on the 
wires The two wires are then twisted over a small pad 
placed against the anus externally, thus exerting the com¬ 
pression desired Another wire attached to the proximal end 
of the dram permits the unfolding and easy removal of it 
This can be done through a proctoscope, the wires being 
passed through grooves in the obturator, after which, as 
traction is made on them, the proctoscope enters the anal 
canal Gauze thus removed does not traumatize the area of 
operation 

17 East Thirty-Eighth Street 


A CASE or SEVERE ASCARIS INFESTATION* 

Samuel B Pessoa J1 O Sao Fuilo, Brazil 
Fellow of Institute of Hygiene 

This represents the heaviest degree of infestation of which 
I have been able to find a record The symptoms resembled 
abdominal tuberculosis, but the result of the therapeutic test 
amply justified the diagnosis of heavy Ascans infestation as 
a cause of all symptoms 

REPORT OF CASE 

M de A, a negro boy, aged 6 years, entered the children’s 
ward of Santa Casa de Misericordia in the service of Prof 
Pincheiro Cmtra, Aug 7, 1921 Both the mother and the 
father died from influenza during the epidemic m 1918, an 
aunt cared for the child He had never been strong, being 
always undernourished and ill He had not had any of the 
common children’s diseases For the last four weeks he had 
had occasional fever, had become very thin and had had no 
appetite He had been badly neglected, and his svtnptoms 
had not been carefully noted 

The patient was small and timid, and was markedly ema¬ 
ciated , the mfraclavicular and supraclavicular fossae were 
markedly excavated, the skin was dry, with an evident 
scabies, anemia was marked, as shown by the discoloration 
of the mucous membranes The tongue showed deep impres¬ 
sions of the teeth Respiration was of the costal type, being 
very superficial, with a rate of 35 a minute Percussion 

revealed slight dul- 
ness at both bases, 
more marked at the 
right There was 
tympany at the right 
apex On ausculta¬ 
tion one noted an 
absence of respiratory 
sounds at the right 
base Crepitant rales 
were heard over the 
midportion of both 
lungs The heart was 
of normal size The 
sounds were normal 
except for the ac¬ 
centuated second 
sound m the second 
intercostal space to 
the right of the 
sternum The pulse 
was slow, regular and 
weak, the rate 78 a 
minute 

The abdomen was markedly distended, the umbilicus prom¬ 
inent and herniated The child complained of general abdom¬ 
inal pain not localized to any particular point Palpation 
revealed numerous masses of various sizes, rather soft in 
consistency and readily movable The whole abdomen had 
a dough-like consistency Other organs were normal The 
mtraderraal tuberculin reaction was negative Repeated 
careful search of the sputum for the tubercle bacillus gave 
negative results The urine was normal The Wassermann 
reaction was pos itive The differential white count revealed 

* From the Chddren’s Ward Santa vasa de Misencordta 



an 8 per cent eosmophtha, and examination of the feces 
revealed a number of Ascai is ova The child had a persistent 
diarrhea and a temperature varying from 368 to 392 C (98 
to 102 5 F ), as shown on the accompanying chart 

The child was given a mixture of oil of chenopodium and 
castor oil, and the following morning expelled 108 ascarids 
During the afternoon he expelled 437, and the following day 
thirteen more, a total of 558 All pain and tenderness of the 
abdomen, as well as the abdominal masses, disappeared at 
once 

The child began to improve in general health, all pulmonary 
symptoms disappearing His appetite returned and his fever 
disappeared 

A second examina¬ 
tion of feces was 
negative and, two 
months afterward the 
child was discharged 
from the hospital well 
and strong 

com vex r 

I have occasionally 
seen persons infected 
with 100 or more 
ascarids, and on one 
or two occasions have 
observed an infestation of n ore than 150 There are occa¬ 
sional references in the literature to infestation with 200 or 
even 300 ascarids I ha\e carefully searched our available 
literature, however and in no case have I found a report of 
an infestation exceeding 500 I believe therefore, that this 
is the heaviest case of Ascans infection on record 

The case is also of interest because of the pulmonary- 
symptoms which disappeared with the expulsion of the 
worms, together with the fever, which is commonly described 
as the typhoid type of fe\er of Ascans infection, and which 
slowly disappeared after the worms were expelled It is 
interesting to note that there were no nervous phenomena, 
which are so common in heary Ascans infestation We were 
also surprised that there were no signs of intestinal obstruc¬ 
tion for we ha\ e bad cases in the ward with a much lighter 
degree of infestation in which intestinal obstruction has 
occurred Occlusion seems to occur when the worms become 
enlaced forming a firm mass which acts as any foreign body 
in obstructing the free passage of fecal material We do not 
know the cause of this ball-like formation in certain 
instances, but it seems to occur only with fully developed, 
mature ascarids The worms in the case reported were 
slender and short, the great majority of them being immature 
forms Since they were all of about the same stage of devel¬ 
opment it seems more than probable that the boy received 
a mass infection acquiring all the worms m a short space 
of time 



CASE or CONGENITAL PANCREATIC CYST 
CaiRLES E Em AID Cincinnati 

A well nourished girl, aged 5 months, born at the eighth 
month of gestation, weighing 5 pounds, 5 ounces (24 kg), 
five months later weighed 12 pounds, 10 ounces (5 7 kg) 
The child was breast fed and the bowels were normal, except 
at one time following the ingestion of orange juice, when 
some mucus appeared sn the stools This was the only child 
of healthy parents The mother had had one miscarriage 

Examination revealed a round, movable mass about the 
size of a small orange in the left hypocondrmm Following 
an opaque enema the roentgen ray revealed a 1% inch (4 cm ) 
filling defect in the descending colon just distal to the 
splenic flexure During exposure the patient was lying on 
the abdomen and the tumor mass displaced the opaque enema, 
but when the patient was turned on the back the enema 
passed farther along m the colon and the filling defect 
disappeared 

The Wassermann reaction was negative, and the urine was 
free of albumin and sugar 
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An incision was made through the outer margin of the left 
rectus muscle o\cr the miss, which proved to be a cyst attached 
to the till of the pancreas by a broad base It was dissected 
free, the pancreatic portion transfixed, and the abdomen closed 
with throtigh-and-through silkworm-gut sutures The child 
nursed two hours after the operation, and never missed a 



sisted of two sacs the larger of which measured 7'A inches 
(18 cm) m circumference, and 2 Vz inches (6 5 cm) in diam¬ 
eter The smaller sac was attached to the larger and measured 
2% inches (7 cm) m circumference 

The outer wall was firm smooth and easily indented, the 
vessels stood out distinctly An incision revealed that the 
two sacs were distinct and separated by a firm wall The 
inner lining was smooth, the contents were clear, yellowish 
watery, and alkaline, and on being heated became turbid but 
did not coagulate 

Histologic examination revealed fibrous tissue only there 
was no infiltration with cells and no lining epithelium The 
diagnosis was “congenital cyst” 


DEMONSTRATION OT LEPRA BACILLI BY ASPIRATION 
OF NODULES * 

S S Green»jaum M D a yd Jxy F Scjiavberc MD 
Philadelphia 

In suspected cases of leprosy it is a common procedure 
to excise a nodule for microscopic study, but this for various 
reasons cannot always be done Another method of search¬ 
ing for bacilli in the nodules is to scrape off the epidermis 
over a suspected nodule and make smears from the serum 
which exudes This is satisfactory for dermic nodules, but 
for hypodermic infiltrations the procedure is less simple and 
is likely to draw blood 

We have found that characteristic lepra bacilli may be 
demonstrated in smears by acupuncture of lesions, a method 
which is simple, virtually painless, and easy to carry out m 
timid and apprehensive patients The technic consists m the 
use of a syringe with tightly fitting plunger, a small record 
syringe by preference, a short pointed needle of average 
gage and a few drops of salt solution or distilled water 
The node is first gently massaged in order to bring as much 
fluid into it as possible The needle is then introduced 

* From the Dermatological Research Institute. 


after careful cleansing of the cutaneous surface, and the salt 
solution or distilled water slowly injected and withdrawn 
several times, thus making a sort of emulsion of the tissue 
about the needle point lhe needle and its contents are then 
withdrawn, and smears are made from the fluid 
It is advisable to make several slides, one or two to be 
stained by Gram s method and one or two by Ziehl-Neelsen 
technic If the operative technic has been properly per¬ 
formed, there will be found, in 100 per cent of the exam¬ 
inations made, the typical arrangement of acid-fast, 
gram-positne bacilli in the form of cigaret-like bundles, as 
isolated organisms and as granules Furthermore, there will 
be found the large lepra cell with the bundles of acid-fast 
organisms m them 

We believe that this mode of diagnostic acupuncture is a 
simple and valuable aid m the diagnosis of leprosy There 
are very few lesions of the skin which are likely to yield 
acid-fast bacilli In lupus vulgaris, bacilli are so sparse that 
they are with difficulty demonstrable by sectioning and 
staining* 

While acid-fast bacilli in the nasal secretions were found 
by Sticker in 12S out of 153 cases examined, they were 
absent m two recent cases studied by us even after the 
administration of potassium lodid 
Lepra bacilli are sometimes present in apparently healthy 
skin in lepers, but we were not able to demonstrate any in 
two cases examined by aspiration according to the method 
here described 

It has been shown that lepra bacilli m enlarged subcu¬ 
taneous lymph nodules may be demonstrated by this method, 
and this may be of particular diagnostic value in macular 
leprosy The successful finding of Spnochaila pallida in 
lymph glands by this technic is well known 
Diagnostic acupuncture is of adiantage especially (1) in 
tile deeper forms of nodular leprosy , (2) in patients who 
refuse permission for a biopsy (as occurred irt one of our 



of a biopsy in order to confirm the provisional diagnosis. 


1 E Marchoux (Ann de dermat et de syph October 1921) has 
recently described a new disease with cutaneous manifestations in the 
form of round pigmented non anesthetic spots simulating leprosy and 
caused by a fine short acid fast bacillus disposed as small masses 
resembling masses of dust and which he calls Mycobacterium pulvifman 
No other cases have as yet been reported 
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(4) m those cases in which examinations of the discharge 
or scrapings from the nasal mucosa arc negative, and (5) 
possibly m macular leprosy 
1922 Spruce Street 


THE AUSCULTATORY SIGN IN A CASL OT SPONTANE 

OUSLY UUI’iUIUNG IILART * 

PvtlL Rezsikopf MD New York 

A white man, aged 43, American, married, an embosser, 
admitted to Bellevue Hospital, Feb 16, 1922, stated that he 
had always been in perfect health, never having had a sick 
day, until I ebruary 6 On that day he had a constricting pain 
over the lower part of his left chest which was diagnosed as 
indigestion Following this he had si\ such attacks in the 
next ten days, each succeeding one more severe and lasting 
longer In the last few the pain radiated to the left supra¬ 
clavicular region and down the ulnar margin of the left fore¬ 
arm These spells of sharp pam occurred whether he was 
active or in bed, and were not relieved by any of the many 
remedies tried The attack for which he came into the hos¬ 
pital was his seventh and had begun the night before, never 
remitting 

The patient was rather well developed and of fair nutri¬ 
tion When he reached the ward he was moderately cyanosed, 
orthopncic, and in marked distress He groaned constantly 
and could not lie quietly on Ins bed Neither the nitrites 
nor morphui were of any avail m allajing his terrific dis¬ 
comfort The heart was slightly enlarged to the left and 
right, the apex beat being felt m the fifth left intercostal 
space, 11 cm from the nndsternal line No thrills were 
present, and the apex impulse was localized and of fair 
strength The heart sounds were of poor quality The rate 
was slow, averaging 72 a minute, and there were no murmurs 
present At the base he had an accentuated aortic second 
«ound The rhythm was peculiarly irregular About eight 
beats would occur at a definite, regular rate This series 
would be followed quite abruptly by about eight beats at 
a different rate, hut forming a regular unit by themselves 
An electrocardiographic record substantiated this finding 
It was interpreted by Dr Cary Eggleston as either a phe¬ 
nomenon of two foci for stimuli, t e, a normal sinus and 
a focus with a slower rate near the sinus or as an alter¬ 
nating bradycardia and tachycardia from the same focus 
The patient’s arteries were thickened and tortuous wherever 
they could be examined Ihc blood pressure was systolic, 
170, diastolic, 120 No other physical findings had any bearing 
on the cardiovascular condition 

The course of the disease was short and stormy The pain 
was unrelenting The patient was becoming more dyspneic 
A cold perspiration bathed him continually, and he was a 
picture of utter misery At 7 p in, while under observation, 
the unfortunate man threw his head back, and his face 
expressed the most extreme anguish He had a sudden 
attack of projectile vomiting, became markedly cyanosed, 
and collapsed His wrist pulse was imperceptible He took 
four deep inspirations about thirty seconds apart, and then 
died 

During these two minutes a stethoscope was clapped to his 
chest, and over the precordium was heard an extraordinary 
sound A continuous, muffled, low pitched, rushing rumble, 
louder during the expiratory phase, dimmed during the few 
inspiratory periods, was constantly heard No heart sounds 
were evident Alt this transpired so quickly that only two 
auditors could listen to this remarkable murmur Its sig¬ 
nificance was not apparent, and at first it was imagined by 
the observers that the sounds were such as might be heard 
over a fibrillatmg ventricle 

A necropsy, performed by Dr Douglas Symmers, revealed 
an irregular laceration of the wall of the left ventricle ill 
immediate proximity to the interventricular septum, situated 
midway between the base and apex of the heart This lacera¬ 
tion was 3 cm in length and ran obliquely downwaid and 
toward the right directly over the course of the correspond¬ 
ing co ronary artery The fat tissue covering the upper and 

* from the Second Medical (Cornell) Division, Bellevue Hospital 


outer half of the conus arteriosus was infiltrated by blood, 
the infiltrated area measuring 5 cm in length and 3 5 cm’ 
in breadth From the extreme upper end, a broad linear 
area of hemorrhage extended upward toward the opening 
of the corresponding coronary artery Flic left coronary 
artery was opened by the pathologist for a short distance, 
and presented at a point 1 5 cm from its origin a calcareous 
plaque The laceration extended through the heart muscle 
and opened into the ventricle The muscle tissue m the 
immediate vicinity of the lacerated area was soft, almost 
fluctuating, for a distance of about 1 cm, and this area of 
softening extended downward in the general direction of 
the ipex for a distance of 2 5 cm A transverse section of 
the heart muscle was unde just above the area of laceration 
Here the coronary artery was about 2 mm in diameter and 
markedly calcified Hie lumen could be seen filled with a 
reddish body about tile size of a horsehair, probably a fresh 
thrombosis The pericardium wis filled with fluid and freshly 
clotted blood 

In tile light of tlie necropsy, the clinical course was thus 
interpreted 1 lie tcute onset of illness, the continuous, 
agonizing precordial p uu and distress all point to the rather 
sudden thrombosis of the calcified coronary and the result 
mg degeneration of the heart muscle Die sudden collapse, 
projectile vomiting and immediate death were probably coin¬ 
cident with the rupture of the heart There can be little 
doubt that the auscultatory evidence of this dramatic acci 
dent was the rumble heard as the blood poured into the peri¬ 
cardium so like the sound of water rushing through a 
bursting dam 


New and Nonofficial Remedies 


Till, FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO Till- RULES Of THE COUNCIL ON PHARMACY 
and Chemistry of the American Medical Association for 
ADMISSION TO Nf\V AND NoNOFHCIA! RfMIDIES A COPY OF 
THE RULES ON WHICH Tilt COUNCIL BVSES ITS ACTION WILL BE 
SENT ON APPLICATION \\J p 0CKJ , ER SECRETARY 


MERCURIC BENZOATE (See New and Nonofficial 
Remedies 1922 p 190) 

Vcn Sterile Solution Mercury Benzoate 1 Cc Each Cc contains 
mercuric benzoate N N R 0 02 Gin (J4 grim) 

1 repared by tbc Intra Products Co Denser 

MERCURIC SALICYLATE (See New and Nonofficial 
Remedies, 1922 p 193) 

Stcrdc Suspension Mercury Salicylate *11 Cacao Butter 1 Cc Each Cc 
contains mercuric salicylate 0 097 Cm (Itf grains) 

Prepared by The Intra Products Co Denver Colo 
Sterile Suspension Mercury Salicylate tn Oh i Oil 1 Cc Each Cc 
contains mercuric sihcyhtc 0 097 Gm <! V* gnnM 
Prepared by The Intra Products Co Denver Colo 

MERCUROCHROME-220 SOLUBLE (See New and Non- 
official Remedies, 1922, p 187) 

The following dosage form has been accepted 

Tablets of Mcrcurochrotnc 1*0 Soluble Each contains 4 6 grams 


Venereal Disease tn Scandinavia—In a recent issue of the 
Tuissl rift fo> di n noislc Latjcfarening, Dr IC Gron states 
that the Swedish laws passed m 1918 were instrumental in 
reducing the incidence of venereal disease from 516 per 
10,000 inhabitants in 1919 to 34 per 10,000 in 1920 Medical 
instruction m venereal disease is maintained at a high level 
m Sweden and at an even higher level, Dr Gron believes, 
m Norway The Swedish Medical Association docs not allow 
any member to practice as a specialist without at least one 
year's graduate work m this subject, and almost all Swedish 
venereal disease specialists have served two, and many four, 
vears at St Goran’s Hospital, the principal training center 
Norway and Denmark have adopted from Sweden, as lias 
Germany atso, a system of hospitals for congenitally syph¬ 
ilitic children, following the plan of Prof Edward Wctander, 
who opened the first hospital of the kmd m 1900 
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ANNUAL PRESENTATION BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OP THE AMERICAN MEDICAL ASSOCIATION OF RESULTS OF 
STATE BOARD EXAMINATIONS 


On pages 129S to 1305 are three tables, A, B and C, giving 
m detail tile results of the \arious state medical license 
examinations held during 1921 All state licensing hoards 
sent in reports, and the figures hate been earefully verified 
Tables V and B, when read from left to right, show for 
each medical college named (a) the number of graduates 
appearing for examination in each state, (b) whether they 
passed or failed (c) the total number examined during the 
year, (d) the number who passed, (t) the number who failed, 
(/) the percentage of failures and (g) the number of states 
in which graduates of that school appeared for examination 
Read from above downward, they gne the results by states 
showing (/i) the number registered and rejected from each 
college, (i) the total numbers examined registered and 
rejected, and (;) the percentage of rejections The majority of 
graduates take the license examination in the state in which 
the college is located as shown by the dark diagonal zone of 
figures passing from the upper left to the lower right corner 
of each table These tables are worthy of careful study, since 
important deductions are possible The marginal numbers 
will enable one to follow readily the line for any college 

Grxdu\tes of All Aevrs Examined ix' 1921 
Table A shows the results for all candidates who took 
examinations in 1921, regardless of the years m which they 
graduated This shows that altogether 4,807 candidates were 
examined last year, as compared with 4,787 in 1920 4 736 in 
1919, 3,637 m 1918 and 4,730 in 1917 This year shows an 
increase of 20 since last year, 71 since 1919 and 1 170 since 
1918 Since 1906 and until 1919 there was a steady decrease 
in the totals examined owing chiefly to (a) the increasing 
number registered through reciprocity, and ( b ) the general 
diminution m the number of medical colleges, students and 
graduates The marked decrease m 1918 yvas due to the 
enlistments for military medical service Of those examined 
in 1921, 124 per cent failed, as compared yvith 15 3 in 1920, 
143 in 1919, 13 3 in 1918 and 141 per cent in 1917 
There were 75 medical colleges in the United States grant¬ 
ing degrees in 1921 which had graduates examined, as com¬ 
pared with 78 in 1920, 79 in 1919 80 in 1918 and 89 in 1917 
There has been a decrease of 78 since 1905, when graduates 
from 153 medical colleges were examined The statistics 
covering schools which have ceased to exist are included in 
the line for ‘miscellaneous colleges ” 

Graduates of Canadian medical schools were examined m 
17 states The largest number, 29, were examined m New 
York, the next largest number being 13 examined in 
Michigan The figures for each college are given separately 
in order to show the number of candidates coming from each 
and to show the successes of their graduates at the examina¬ 
tions Altogether, 90 candidates from Canadian colleges xvere 
examined, of yvhom 20, or 22 2 per cent, failed 
Foreign graduates were examined in 30 states, the total 
examined being 178, and of this number 77, or 43 2 per cent 
failed In 1918 45 in 1919 67 and in 1920 86 foreign grad¬ 
uates were examined The largest number of foreigners 
examined in any state in 1921 was 40 in New York, where 20, 
or 50 per cent, failed 

Caution in Forming Conclusions 
In making comparisons on the basis of these statistics, the 
reader must keep in mind (a) the number of graduates exam¬ 
ined, (6) the number of states in which a school's graduates 
have been examined, ( c ) the character of the board making 
the examination and the methods employed Some boards 
refuse to examine graduates of inferior medical colleges 
while others (see Table H) not only examine graduates ot 
all medical colleges but also admit osteopaths to the physicians 
and surgeons examination Some boards hold careful exami¬ 


nations which include practical laboratory and clinical tests 
or they mark the papers more severely, while others, espe 
uallv partisan boards are very lenient It is particularly 
important in forming conclusions based on these statistics 
to note for each college the states in which its graduates are 
not admitted to examination—information set forth with 
these statistics in Table D A state board which admits to 
its examinations graduates of low-grade medical schools 
would be expected to have a higher percentage of failures 

Undergr \uu \tes and Osteopaths Examined as 
Physicivns During 1921 

For the last th - ce years the few undergraduates examined 
have been accidental instances due evidently to imperfect 
credentials In 1906 there were 703 undergraduates exam¬ 
ined, and 342 were licensed Colorado is now the only state 
which will knowingly admit nongraduates to its examinations, 
hut only six have been licensed in that state in fifteen years 
The door has been closed, therefore, against the admission to 
practice of those whose medical training is known to be 
incomplete At present however, several boards register as 
physicians and surgeons, by examination or by reciprocity, 
graduates of osteopathic colleges—no one of which compares 
favorably with the lowest grade Class C medical college In 
two of these states—Colorado and Texas 1 —the boards refuse 
to admit graduates of Class C medical schools to their exami¬ 
nations but nevertheless continue to examine graduates ot 
osteopathic colleges which, m tact, are nothing more than 
very low-grade medical schools 
During 1921, in California, 32 graduates of osteopathic 
colleges were admitted to the regular examination for licenses 
as physicians and surgeons, and of this number 25, or 781 
per cent, were granted licenses In Colorado of 17 osteo¬ 
paths examined, 13, or 76 5 per cent, were granted licenses 
as physicians and surgeons (see Tables G and I) In Massa¬ 
chusetts, of 24 examined, 8 or 33 3 per cent, were licensed 
Five osteopaths were licensed as physicians m Wisconsin, 3 
in Texas and 1 each in Oregon and Utah Altogether 84 
osteopaths were examined as physicians, and of this number 
56, or 66 7 per cent, were licensed 

Recent Graduates Exvmined During 1921 
Table B gives the results for graduates of 1917 to 1921, 
inclusive, examined during 1921 This table is important 
since it deals with recent graduates, and is, therefore, the 
fairest basis for comparison between colleges Of all can¬ 
didates examined m 1921 4 046, or 84 2 per cent, were recent 
graduates, and of this number, 7 8 per cent failed, as com¬ 
pared with 124 per cent for all candidates 

Old Practitioners Examined During 1921 
Table C is so arranged as to show in comparison the results 
tor graduates of all years (first column), for recent graduates 
(second column), for graduates of 1916 and previous years 
(third column), and for graduates of 1921 (fourth column) 
Of the graduates of 1916 and previous years—‘old prac¬ 
titioners’—673 were examined and of this number 251, or 373 
per cent failed as compared with 7 8 per cent of failures 
for recent graduates The total number of these candidates 
is diminishing each year' as state licensing boards extend 
the provision for reciprocity, or for the endorsement, without 
further examination of licenses granted by other states where 
a physician s qualifications are otherwise satisfactory As a 
rule the states which have limited or no reciprocal relations 
with other states (Connecticut Massachusetts, New York 

(CONTINUED ON PICE 1305) 

! See Table D on pages 1306 and 1307 
2 See Table 2 on page 1308 ’ 
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TABLE A—PHYSICIANS EXAMINED 


name of college 


_ AT AB AMA 

University ot Alabama School of Medicine 
ARKANSAS 

University of Arkansas Medical Department 
CALIFORNIA 
College of Medical Evangelists 
College of Physicians and Surgeons Los \ngeles 
College of Physicians and Surgs San Francisco 
Stanford University School of Medicine 
Oakland College of Medicine and Surgery 
University of California Medical School 
COLORADO 

University of Colorado School of Medicine 
CONNECTICUT 

Yale University School of Medicine 

DISTRICT OF COLUMBIA 
Georgetown University School of Medicine 
George ‘Washington University Medical School 
Howard University School of Medicine 
GEORGIA 

Emory University School of Medicine 
University of Georgia Medical Department 
ILLINOIS 

Chicago Medical School 
Hahnemann Medical College and Hospital—H 
Loyola University School of Medicine 
Northwestern University Medical School 
Rush Medical College (University of Chicago) 
University of Illinois College of Medicine 
INDIANA 

Indiana University School of Medicine 
IOWA 

State University of Iowa College of Medicine 
K\NSAS 

University of Kansas School of Medicine 
KENTUCKY 

University of Louisville Medical Department 
LOUISI ANA 

Tulane University ol Louisiana School of Med 
MAINE 

Bowdom Medical School 

MARYLAND 

Johns Hopkins University Medical Department 
Univ of Md School of Med & Coll of P & S 
MASSACUUSEIIS 
Boston University School of Medicine 
College of Physicians and Surgeons Boston 
Harvard UohersJty Medical School 
Middlesex College of Medicine and Surgery —N 
Tufts College Medical School 
MICHIGAN 

Detroit College of Medicine und Surger> 
University of Michigan Medical School 
University of Michigan Homeo Med School —H 
HINNLSOIA 

University of Minnesota Medical School 
MISSOURI 

Kansas City College ol Medicine and Surgery —N 
Kansas City Univ of Phys and Surgs —N 
St Louis College of Physicians and Surgeons 
St Louis University School of Medicine 
Washington University School of Medicine 
NEBRASKA 

Creighton University College of Medicine 
University of Nebraska College of Medicine 
NEW YORK 
Albany Medical College 

Columbia University College of Phys & Surgs 
Cornell University Medical College 
Fordham University School of Medicine 
Lons Island College Hospital 
N Y Homeo Med Coll and Flower Hosp —H 
Sj racuae University College of Medicine 
University and Bellevue Hospital Med Coll 
University of Buffalo Medical Depirtment 
OHIO 

Fcl^ctlc Medical College —E 
Ohio State University College of Medicine 
Ohio State University Coll of Homeo Med — H 
University of Cincinnati College of Medicine 
Western Reserve Unh erslty School of Medicine 
OKLAHOM 4 

University of Oklahoma School of Medicine 
OREGON 

University of Oregon Medical School 
PENNSYLVANIA 

Hahnemann Medical College and Hospital —H 
Jefferson Medical College 
aemple University School of Medicine 
University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Woman’s Medical College of Pennsylvania 
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TABLE A—PHYSICIANS EXAMINED By 


NAM1 OF COILrGr 


feOUlH C VliOLIN \ 

Medicil College of the State of South Carolina 
UNM SSJ * 

Mcbnrry Meriicnl College 
Urmersity of iirmessce College of Medicine 
Bimcr<uty of West JUnncsscc Medic *1 Dtpirtmem 
Vanderbilt Uimcrslty School of MtdJelnt 
1LXAS 

Baylor Unlverdts College of Medicine 
Urmtr ity of ie\as School of Medicine 
VI KMONT 

Uni\crsity of Vermont College of Medicine 
\IRGIMA 

Mtdlc il College of Virginia 
Unutrsity of Virginia School of Medicine 
WISCONSIN 

Marquette Unl\crafty School of Medicine 
CANADA 

Dalhousle Uni\ersity Faculty of Mcdlelm. 

Lav il University Faculty of Medicine 
McGill University Iueulty of Medicine 
Queens University Faculty of Mtdieinc 
Unncrslty of Alberta Faculty of Medicine 
Uuhersfty of Manitoba Faculty of Miditine 
University of Montreal Medical Taculls 
Unlveisity of loronto Ficult\ of Muhthn 
Western University Medical School 

Toretgn Colleges 
Miseellincous Medical College* 

Lnekrgruduates and Osteopaths 

Totals by States 

Totals — I \'indued — Pa sod 
lotds — I \amlnefl — l illul 
Percentage of Failure'* 
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TABLE B—GRADUATES OF 1917 TO 1921, INCLUSIVE, 


19 UO 21 22 


AIAUAM\ 

University of Alabama School ol Mi dicin' 
ARKANSAS 

University of Arkansas Mcdlcul Department 
CALIFORNIA 
College o( Medical Evangelists 
College ol Physicians and Surgeons Eos Angeles 
College of Physicians and Surgs San Frnnciseo 
Stanford University School of Medicine 
Oakland College of Medicine und Surgery 
University of California Mullcnl School 
COLORADO 

University of Colorado School of Medicine 
CONKFOlICUl 

Yale University School of Medicine 

DISiRICi OF COLUMBIA 
Georgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 
GLORGfA 

Fmory University School of Medicine 
Uulversity of Georgia Mcdlcnl Department 
ILIINOIS 

Chicago Medical School 
Hnlmunann Mcdlcul College and Hospltul-fi 
Loyola University School of Medicine 
Northviestern University Medical School 
Rush Medical College (University of Chicago) 
University of Illinois College of Medicine 
INDIANA 

Indiana University School of Medicine 
IOWA 

State University of Iowa College ol Medicine 
KANSAS 

University ot Kansas School of Medicine 


Homeopathic E 



•Nondescript P = Passed F = F 
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TABLE B—GRADUATES OF 1917 TO 1921, INCLUSIVL 



WMVCKl 

2 o University of Louisville Medical Department 
LOUISIANA 

20 Tulane University of Louisiana School of Med 
MAINE 

27 Bowdoin Medical School 

MAUL LAND 

28 Johns Hopkins University Medical Department 

29 Univ of Md School of Med A Coll of P A S 

MASSACHUSETTS 

SO Boston University School of Medicine 

31 College of Physicians and Surgeons Boston 

32 Harvard University Medical School 

33 Middlesev College of Medicine and Surgery—N 

34 Tufts College Medical School 

MICHIGAN 

3a Detroit College of Medicine and Surgery 

35 University of Michigan Medical School 

37 University of Michigan Homco Med School —H 

M1NNLS0T A 

38 University of Minnesota Medical School 

MISSOURI 

39 Kansas City College of Medicine apd Surgery —N 

40 Kansas City Unlv of Phys and Surge —N 

41 St Louis College ol Physicians and Surgeons 

42 St I ouls University School of Medicine 

43 Washington University School ol Medicine 

N1 BRASKA 

44 Creighton University College of Medicine 

45 University of Nebraska College of Medici e 

NEW TORE 

40 Albany Medical College 

47 Columbia University College of Phys S, Surga 

48 Cornell University Medical College 

9 Fordbnm Unlvers'ty School of Medicine 
50 Long Island College Hospital 
61 N T Homco Med Coll and Flower Hoap —H 
52 Syracuse University College of Medicine 
63 University and Bellevue Hospital Med Coll 

54 University of Bullalo Medical Department 

OHIO 

55 Fclectlc Medical College —1 

50 Ohio State University College of Medicine 
57 Ohio State University Coll of Hotneo Med —H 
68 University of Cincinnati College of Medicine 
59 Western Reserve University School of Medicine 
OKLAHOMA 

fiO University of Oklahoma School of Medicine 
ORFGON 

01 University of Oregon Medical School 
PLNNST LVANIA 

02 Hahnemann Medical College and Hospital —H 
03 JefTer-on Medical College 
54 Temple University School of Medicine 
05 University of Pennsylvania School of Medicine 
06 Unlver ity of Pittsburgh School of Medicine 
07 Woman s Medical College of Pennsylvania 
SOUTH CAROLINA 

03 Medical College of the State of South Oatollna 
TFNNLSSEL 

09 Meharry Medical College 

70 University of Tennessee College of Medicine 

71 University of West Tennessee Medical Department 

72 Vanderbilt University School of Medicine 

TEVAS 

71 Baylor University College of Medicine 

74 University of Te^as School of Medicine 

VFRMONT 

75 University of Vermont College of Medicine 

VIRGINIA 

70 Medical College ol Virginia 

77 University ol Virginia School of Medicine 

WISCONSIN 

78 Marquette University School oi Medicine 

CANADA 

79 Dalhoueie University Faculty of Medicine 
£0 Laval University Faculty of Medicine 

81 McGill University Faculty of Medicine 
3> Queen s University Faculty ol Medicine 
83 University ol Alberta Faculty of Medicine 
University of Manitoba Faculty of Medicine 
So University of Montreal Medical Faculty 

80 University of Toronto Faculty of Medicine 
87 Western University Medical School 

S3 Foreign Colleges 
eg Miscellaneous Medical Colleges 
tXl Undergraduates and Osteopaths 

91 Totals by States 

92 Totals - 1 \amlned - Passed 

93 totals — Lvamined — Failed 
\H Percentage ol Failures 


= Homeopathic E = Eclectic N = Nondescript P = Passed F 
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ALABAMA 






\ 

University of Alib'un i school of Medicine 

6 

4 

o 

3 3 

2 


\RKANSAS 





' 

2 

University of Arkansas Medical Dep irtmcnt 

) 

o 

0 

00 

1 


CALIFORNIA 






3 

College of Medic il 1 v nngelists 

26 

24 

_2 

7 7 

0 

4 

College of Physicians and Surgeons Los AngUes 

2< 

1 0 

5 

18 5 

5 

5 

College of Physicians and Surgs ban Francis*o 

11 

8 

3 

27 3 

3 

0 

Stanford University School of Medicine 

18 

18 

0 

00 

3 

7 

Oakland College of Medicine and Surger> 

1 

1 

0 

00 

1 

8 

University of California Medical School 

31 

31 

0 

0 0 

2 


COLORADO 






9 

University of Colorado School of Medicine 

15 

14 

1 

G 7 

3 


CONNFCrtCUl 






10 

Yale University School of Medicine 

22 

22 

0 

00 

4 


DISTRICi OF COLOMBIA 






11 

Georgetown University School of Medicine 

24 

22 

o 

83 

11 

12 

George "Washington University Medical School 

32 

31 

1 

3 1 

10 

13 

Howard University School of Medicine 

u2 

37 

15 

28 9 

14 


GkORGIA 






14 

Tmory University School of Medicine 

52 

51 

1 

1 9 

5 

15 

University of Georgia Medical Department 

20 

22 

4 

lo i 

3 


ILLINOIS 






16 

Chicago Medical School 

67 

43 

zi 

3)8 

7 

17 

Hahnemann Medical College and Hospital—H 

13 

9 

4 

30 8 

4 

IS 

Loyola University School of Medicine 

87 

77 

0 

11 5 

12 

lfl 

"Northwestern University Medical School 

90 

SO 

4 

4 4 

18 

20 

Rush Medic U College (University of Chicago) 

14S 

146 

3 

2 1 

21 

21 

University of Illinois College of Medicine 

71 

04 

7 

99 

14 


INDI AN 4 






2° 

Indiana University School of Medicine 

G6 

63 

0 

00 

S 


IOWA 






23 

State University ol Iowa College of Medicine 

54 

53 

i 

19 

9 


K VAhAS 






24 

Unherslty of Kansas School ol Medicine 

37 

30 

1 

27 

7 


Fvf \ I VCK\ 
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University of Louisville Medical Department 

72 

GO 

0 

83 

IS 


LOUtST \N V 






26 

fulonc University o( Louisiana School o[ Med 

125 

121 

4 

32 

12 


inisr 






27 

Bowdoln Medical School 

15 

14 

1 

67 
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MAR\I AND 






28 

Johns Hopkins University Medical Department 

104 

104 

0 

00 

17 

7Q 

Umv of Md School of Med A, Coll of P & S 

95 

88 

7 

7f 

10 


M\SSACHUS1 US 






30 

Boston University School of Muficine 

25 

23 

o 

80 

8 

31 

College of Physicians and burgeons Boston 

25 

10 

15 

600 

0 

32 

Harvard University Medical bcliool 

112 

103 

4 

30 

19 

33 

Middlesex College of Medicine and Surgery —N 

55 

27 

28 

509 

3 

34 

lufts College Medical School 

118 

102 

10 

13 0 

9 


MICHIGAN 






35 

Detroit College of Medicine and Surgery 


57 

1 

1 7 

4 

30 

University of Michigan Medical School 

90 

90 

6 

0 2 

8 

37 

University of Michigan Homeo Med School —H 

5 

5 

0 

00 

1 


MINNJ SOI 4 






38 

University of Minnesota Medical School 

84 

84 

0 

00 

0 


MISSOURI 






30 

Kansas City College of Medicine and Surgery —N 

37 

20 

11 

29 7 

7 

40 

Kansas City Unlv of Phys and Surgs —N 

6 

4 

2 

33 3 

5 

41 

St Louis College of Physicians anil burgeons 

73 


19 

20 0 

16 

42 

St Louis University School of Medicine 

86 

86 
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0 0 

la 

43 

Washington University School of Medicine 

49 

48 

1 

20 

12 


NEBRASKA 






44 

Creighton University College of Medicine 

31 

20 

6 

16 1 

8 

45 

University of Nebraska College of Medicine 

GO 

49 

1 

20 

4 


NFW YORK 






46 

Albany Medical College 

22 

20 

2 

91 

2 

47 

Columbia University College of Phis & Surgs 

177 

170 

7 

4 0 

19 

48 

Cornell University Medical College 

50 

49 

1 

20 

7 

49 

Fordbnm University School of Medicine 

8i 

74 

11 

12 9 

4 

60 

Lone Island College Hospital 

93 

90 

3 

32 

7 

j1 

N Y Homeo Med Coll und Flower Hosp —H 

72 

59 

13 

17 9 

4 

*y 

Svracuse University College of Medicine 

30 

20 

1 

3 3 

3 

53 

University and Bellevue Hospital Med Coll 

127 

123 

4 

32 

7 

54 

University of Buffalo Medical Department 

72 

Go 

7 

97 

3 
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55 

Fclectic Medical College—E 

47 

40 

7 

14 9 

0 


Ohio State University College of Medicine 

38 

38 

0 

00 

3 


Ohio State University Coll of Homeo Med —H 

10 

10 
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00 
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University of Cincinnati College of Medicine 

69 

oS 

1 

1 7 

!> 

59 

Western Reserve Unlverslt' School of Medicine 

40 

40 

0 

00 

7 
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University of Oklahoma School of Medicine 

20 

20 

0 

00 

3 
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24 

20 

4 
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37 
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K 0 

J r 0 

193 

37 

142 

13 

8 

°6 0 
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9 
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66 
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4) 

24 

45 
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(CONTINUED FROM PAGE 1297) 

Oregon and Rhode Island see Table G) examined the largest 
number of old practitioners 

GraDUVTES OF 1921 E\ \MINED DURING 1921 
Table C also gives the results for the graduates of 1921 
who were examined during the year by the state boards and 
shoivs that 2,730 or 56 8 per cent of all candidates examined 
during the year graduated in 1921, including 6 who grad¬ 
uated from Canadian medical colleges Educational statistics 
show that the medical colleges of the United States graduated 
3 192 students last year, therefore 85 3 per cent of all grad¬ 
uated m 1921 took examinations for license during that year 
In some of the states graduates in medicine are allowed to 
serve as hospital interns without first becoming licensed prac¬ 
titioners which accounts for some of the remaining 14 7 per 
cent Of the 1921 graduates examined, 102 or 3 7 per cent 
failed, as compared with 72 per cent in 1920, 4 2 per cent m 
1919, 5 5 per cent in 1918 and 5 7 per cent in 1917 

Nonrecognition of Medical Colleges 
Table D shows for each college, from official reports, the 
states jn which its diplomas are not given unqualified recogni¬ 
tion Nonrecognition is expressed by different terms in 
different states Some boards list colleges as ‘ not in good 
standing', some give them as not reputable’ m New York 
full recognition is given only to colleges which are regis¬ 
tered, and in Michigan colleges are divided into groups only 
those of Group 1 having full recognition This table also 
shows the latest rating given to each college by the Council 
on Medical Education and Hospitals 
From the point of view of the prospective student who may 
be selecting a medical college the facts m Table D are of 
extreme importance There are 63 medical colleges now 
having complete recognition in all states There are 7 others 
lor which the few instances of nonrecognition are due to 
certain technicalities in state board requirements If the 
student gets his medical training in one of the remaining 
18 colleges, he will find on graduation that his diploma is 
not recognized m from 4 to 46 states 


Without the information published in Table D, these state 
board statistics would be not only incomplete—they would 
be actually misleading For example, 67 graduates of the 
Chicago Medical School were examined in 1921 Of these 
43 passed and 24 or 35 8 per cent, failed Note however, 
that all these candidates were examined in 5 states while 
graduates of this school are reported as not admitted to the 
examinations for licensure in 44 states! 

Since last year, Kansas Utah, Washington and West Vir¬ 
ginia have enlarged the lists of colleges not recognized 
During the nine years this table has been published, tire per¬ 
centages of fully recognized colleges were respectively 290, 
32 3, 437, 65 6, 57 3, 61.3, 67 8, 716 and 716 This indicates 

TABLE 1 —RECOGNITION OF MEDICAL COLLFGES (BASlD 
ON TABLE D) 


Recognized by nil state boards 
Not recognized by 1 or 2 state boards 
Not recognized by 4 to 10 state boards 
Not recognized by 42 to 46 state boards 

Total 


an improvement in the medical colleges Of the 50 states— 
counting in Alaska and the District of Columbia—45 state 
licensing boards, to some extent at least, are now utilizing 
their legal power to refuse recognition to medical colleges 
which do not meet the requirements m the resr ctive stites 
In the other five states however this table indicates either 
that the practice acts do not give the boards authority to 
enforce reasonable standards, or that the boards are not 
exercising that authority Wyoming reports three colleges 
not recognized Arizona and Nevada each report one while 
Massachusetts and the District of Columbia do not report 
any as not in good standing It is evident that if the grad¬ 
uates of low standard medical colleges are not eligible for 
license m the m jority of states they will flock to these 
five which still grant liberal recognition The following 

(CONTINUED ON PAGE ISOS) 
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TABLE D—RECOGNITION 01 MEDICAL COLLEGES 

Ihis table, based on official reports, shows in what states diplomas granted by certain nwffical colleges are not recognized as an acceptable qualification 

for the license to practice medicine 

Colleges marked (x) have been reported as not recognized by the states in the columns of which the letter appears 
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(CONTINUED FROM PAGE U05) 

states therefore—Arizona, Massachusetts, Nevada, Wyoming 
and the District of Columbia—will remain the dumping 
grounds for the output of low grade medical colleges until 
the licensing boards obtain the needed authority, and until 
they take action in the matter 
It is reported that no examinations were held during the 
jear b\ the Arkansas Homeopathic Board There is now 
onlj one remaining eclectic college m the United States and 
there are no homeopathic colleges m or near Arkansas It is 
evident therefore that ver> few if any candidates applied 
for examination before these boards 
The Arkansas eclectic board still examines the graduates 
of the Kansas City College of Medicine and Surgery, a nom¬ 
inally eclectic affair which is not recognized in its home sta e 
Missouri This board, however, is not authorized nor does it 
pretend to examine other than graduates of eclectic colleges 
In Connecticut, however, during 1921 the eclectic board of 
medical examiners licensed bv examination 71 applicants, only 
25 of whom were graduates of eclectic colleges Of the 
42 other applicants examined only 2 were graduates of 
medical schools which are recognized bv the regular board 
of medical examiners It is interesting to note, also, that of 
these regular applicants 30 claimed graduation from the St 
Louis College of Physicians and Surgeons, an institution 
also not recognized in Missouri, its home state It appears, 
therefore, that graduates who are not eligible to take the Con¬ 
necticut regular medical board s examination need only apply 


to the eclectic board and be accepted Furthermore, the list 
of those registered contains the names of some the authen- 
ticitx of whose credentials is very much in doubt 

Studv of Totals \xd Percent tens 
A study of totals and percentages (see Table 2) as com¬ 
pared with prewous years is of interest The number exam- 
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University of Nebraska College of Medicine 
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rills table Is Interesting since It gives data relating to the 06 medl 
cal colleges having over fitty graduates examined arranged according to 
Hie number 'Ibis allows ot comparison between colleges having cU ses 
o neaHy caual size Jefferson Medical College had the largest number 
o£ graduates examined during the last three years The position was 

ISSlSliffiPi! 

percentages 1 of er £aff”uws The six highest failure percenff^es^ jS,™j e ^ r 

STSa^oTedWeiool Ts'^Srd University Schoo! of Medl 


cine 28 9 and the St Louis College of Physicians and Surgeons and 
Temple University School of Medicine each 26 0 

Ot the 10 colleges having 100 or more examined eight have failure 
percentages of less than 10 one has 13 6 per cent and one 45 7 Of 
the 26 coHeges having between 50 and 10G graduates examined eighteen 
had failure percentages of less than 10 three had between 10 and 20 
and five had over 20 per cent 

The average percentage of failures for these larger colleges for 
graduates of 1016 and previous years was COS lor graduates of 1017 
to 19*1 inclusive (recent graduates) 7 2 for graduates of 1021 3 9 and 
for graduates of all yerrs 9 4 Of the 4 249 graduates of the 7a col 
leges in the United States which had graduates examined by the state 
boards in 1921 these larger colleges (4S per cent of aU schools having 
graduates) furnished 3193 or 761 per cent of the graduates examined 
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SI ATE BOARD SI RUSTICS FOR 1921 


1309 


uicd in 1921 mis 20 more tlnn in 1920, 71 more than in 1919, 
1,170 more tlnn m 1918, and 77 more than in 1917 The 
numbers ivunmed dcereisul from 1906 till 1918, but since 
the latter jear hue been increasing Statistics regarding 
phjsicnns licensed in the nrious states by reciprocity ind 
bj other methods ire given m lables G, H, I, J ind K By 
ill methods—eMillnntion reciprocity under exemption etc 
—6 348 plnsicnns were licensed during 1921 209 less than 
m 1920, and 236 less thin in 1919 but 2 163 more than m 1918 
and 1517 less than in 1906 when 7,865 physicians were 

licensed 
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Possessions 
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27 
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42 
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Totals 

4 730 

3 637 

4 736 
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Registered 

4 061 
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1 4 0o3 
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Rejected 


669 
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734 
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Percent Rejected 

141 

13 2 

14 3 

15 4 

12 4 


23 9 



This tabl» gives the number ot physicians who parsed and tolled 
in tbe examinations In each state during the last five years The 
last lour columns give tbe totals lor the last fl\e years and the 
percentage rejected by each state Compare this table with Table H 

Pour states registered over 1000 candidates by examination In the 
last five years these being New York Illinois Pennsylvania and Massa 
chusetts Over 2 000 were registered in hew York and In Illinois tbe 
totals respectively being 3 192 and 2 081 Altogether 19 539 physicians 
were registered by examination In the five years with an average ot 
3 903 each year 

The five states having the highest percentages ot failures la the 
five years were North Dakota 30 2, South Dakota 29 3 Colorado 27 3 
Montana 26 8 and Calltornla 20 1 Calilornla and Colorado admit 
osteopaths to their examinations tor physicians and surgeons and 
would be expected to have high percentages rejected On the other 
hand in many other states boards refuse to recognize low grade 
colleges and thereby eliminated many candidates prior to the exam 
Ination (see Table D) and as a result the percentages of failures 
at examinations are low For example Obio rejected only lour 
per cent ol those who took its examinations but graduates ol eleven 
inferior medical colleges are not admitted to its examinations Exelud 
log hew Mexico wblch examined only one candidate the lowest failure 
percentages were In 1 ermont 0 9 Minnesota 1 1 M'chlgan and Okla 
homa each 18 Texas 2 3 and Iowa 2 o 


Study of Larger Colleges 

Table E is also based on the three large tables and gnes 
the results of state board examinations as the> affect the 
thirty-six larger medical colleges Although these colleges 
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12 


29 

Vermont 

29 

2 


3 


34 

Virginia 

53 

3 


21 


82 

Washington 

13 

7 


133 


153 

West Virginia 

33 

4 


37 


74 

Wisconsin 

52 

2 

5 

60 


119 

Wyoming 

2 

1 

1 

H 


IS 

U S Territories and Pos 







sessions 

29 

13 


0 


42 

Totals 

3730 

422 

59 

2109 

28 

6343 


ThN table shows the total number registered during' 1021 in each 
Btate by examination by reciprocity and by tbe endorsement of 

credentials I ho first three columns show those registered by cxamlna 
tion including recent graduates older practitioners and nongraduates 
or graduates of nondescript colleges—including also osteopaths who 
were granted licenses aa physicians and surgeons The fourth column 
shows the number licensed by the endorsement of licenses issued by 
other states (reciprocity) and of certificates of the National Board of 
Medical Examiners Tbe fifth column shows those licensed under vari 
ous exemption clauses in the practice acts such as because of high 
professional standing or (in New Mexico) by the endorsement of 

diplomas of recognized medical schools California licensed as physi 
clans 25 out of 32 graduates of osteopathic colleges who took the 
examination and Colorado so licensed IS out of 17 osteopaths 

Ih© last column shows the total number of physicians registered by 
all methods in each state during 1921 Five states registered over SCO 
each these being in New York 879 California 581 Illmoia 390 Penn 
syivania 334 and Ohio 320 Seventeen states registered less than 
fifty physicians each in the five years The lowest numbers of physi 

cians registered are six each in Arizona and Nevada fourteen each m 

Delaware and North Dakota and eighteen each in New Hump-mire 
and Wyoming The total registration by all methods was 0148 a 
decrease of 209 below the total registration in 1920 


represent 48 per cent of the seventy-five medical colleges in 
the United States having graduates examined in 1921, they 
furnished 75 1 per cent of all candidates for license coming 
from medical schools of the United States The table shows 
also that the graduating of large classes by a medical college 
does not prove excellence of teaching since six of these have 
high failure percentages 
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Iotals Examined in Five Years 
Table F shows the number registered and the number 
rejected in each state for each of the past five years A com¬ 
parison of this table with the statistics in the last educational 
number of The Journal (Aug 13, 1921, p 535, Table 11) 
shows—what would be expected—that the states having the 
several largest numbers of medical graduates examined the 
largest number of physicians New York leads, having 
examined 4,018 candidates in five years, followed by Illinois 
with 2,462 Altogether 22,697 physicians were examined by 
state boards in five years, an average of 4,539 each year 


TABIE H —REGISTRATIONS BY STATE BOARDS FOR 
FIVE YEARS 


STATF 

1917 

1918 ! 

1919 

1920 

1921 

Totals 

Alab mn 

48 

26 

55 

54 

61 

234 

Arizona 

32 l 

33 1 

48 

33 

6 

152 

Arlan is 

in 

SI 

130 i 

97 

97 

516 

California 

440 

342 1 

445 

651 

581 

2 459 

Colorado 

100 

97 1 

141 

138 

123 

^99 

Connecticut 

84 

46 | 

107 

103 

164 

509 

Delaware 

17 i 

24 

28 

7 

14 

90 

Plat ot Columbia 

33 1 

41 1 

66 

77 

57 

2f9 

Florida 

44 

21 

64 

72 

DO 

251 

Georgia 

1*22 

72 

111 

114 

86 

505 

Idaho 

25 

31 

49 

41 

33 

179 

Illinois 1 

520 ' 

392 1 

508 

482 

399 

2 361 

Indiana 

79 : 

58 | 

65 

158 

102 

462 

Iowa 

91 1 

79 1 

149 

132 

126 

577 

Kansas 

67 1 

50 1 

89 

90 

99 

407 

Kentucky 

'6 I 

54 

68 

51 

04 

343 

Louisiana 

1 51 1 

57 

03 : 

93 

85 

384 

Maine 

42 j 

32 

51 i 

30 

41 

196 

Mar)l ind 

100 ; 

73 

179 

104 

ICO 

076 

Massachusetts 

219 

228 

305 

217 

725 

1,191 

Michigan 1 

198 | 

145 

162 | 

287 

248 1 

1 000 

Minnesota 

103 

97 

179 

174 

215 

768 

Mississippi 

37 

15 

40 

47 

34 

179 

Missouri 

20<J ; 

186 | 

232 

177 

lCo 

960 

Montana 

43 

20 1 

20 

26 

19 1 

131 

Nebraska 

°9 J 

77 ! 

107 

75 

111 ! 

529 

Nevada 

24 1 

16 

°2 

31 

6 

99 

New Hampshire 

18 

7 

18 

21 

18 

82 

New Jersey 

122 

101 

263 

171 

164 

S21 

New Mexico 

67 

33 

50 

. 40 

38 

234 

New York 

635 

490 

711 

* 779 

879 

3500 

North Carolina 

86 1 

07 

82 

114 

101 

, 450 

North Dakota 

24 | 

11 

18 

28 

14 

9e> 

Ohio 

24j , 

175 

285 

311 

320 

1 342 

Oklahoma 

142 1 

1 73 

MS ' 

1 71 

i 108 

i DIO 

Oregon 

37 

35 

30 

05 

31 

207 

Pennsylvania 

258 

172 

269 

316 

334 

1 1 349 

Rhode Island 

22 

13 

20 

25 

27 

, 107 

South Carolina 

37 1 

17 

45 

41 

40 

1 c 0 

South Dakota 

24 

14 

20 

49 

24 

i 131 


107 

114 

123 

S3 

102 

5S9 

Texas 

170 

149 

275 

271 

195 

1 066 

Utah 

20 

23 

54 

32 

29 

158 

Vermont 

13 

25 

24 

1 70 

34 

110 

Virginia 

82 

78 

127 

8o 

82 

454 N 

Washington 

57 

59 

105 

127 

158 

506 

West Virginia 

84 

41 

76 

i 05 

74 

370 

Wisconsin 

07 

54 

148 

106 

110 

494 

Wyoming 

27 

28 

19 

31 

18 

126 

U S Possessions 


1 

27 

35 

42 

107 

Totals 

0,423 i 

4 185 

6 684 

1 6 557 

t 

6 348 

29 097 


Tills table shops the totals registered la each state during tho last 
five yeirs Increases over 1920 are noteworthy in Connecticut Massa 
chusetts Minnesota Nebraska New York Ohio Oklahoma Washington 
and Wisconsin Marked decreases are noteworthy in Georgia Illinois 
Indiana and Texas Totals also are given tor the entire five years 
It will bo noted that eight states registered over a thousand physicians 
the largest number being New York with 3 500 lolloped by Calilornia 
with 2 459 Illinois with 2 361 Pennsylvania with 1 349 Ohio with 1 342 
Massachusetts with 1 334 Texas with 1 006 and Michigan with 1060 
The lowest number registered during tbo five years was In New Hamp 
shire where only 82 physicians were registered lolloned by Delaware 
with 90 North Dakota with 85 and Nevada with 89 _ , , 

For the live years there were registered altogether 29 097 physicians 
with an average ol 6 819 each year 


Total Registration in 1921 

The tables thus far -described have referred only to the 
results of examinations and to those registered on that basts 
Table G however, shows the total number who received 
licenses m each state, including those registered by exami¬ 
nation by reciprocity and under various exemption clauses 
Altogether 6,348 physicians were registered by all methods 
during 1921, as compared with 6,557 in 1920, 6,584 in 1919 
4 185 m 1918 and 5,423 in 1917 The total registered in 1918 

' ^ 185 _xyas the lowest number registered in any year since 

the’publication of these statistics was begun owing undoubt¬ 
edly to the war In 1919 the total increased by 2,399 and was 
the^argest number since 1912 In 1921 there was a decrease 
of 209 below 1920 There was a decrease in reciprocal regis¬ 


trations of 367, more than offsetting the increase in registra¬ 
tion by examination in reciprocal registrations 

Oi er 100 were registered by all methods in twenty two 
states, over 200 in eight, and over 300 in file, the largest 
numbers being 879 m New York, 581 in California, 399 in 
Illinois, 334 m Pennsylvania, and 326 m Ohio Of those 
licensed in California 397, or 68 per cent, were registered by 
the endorsement of licenses granted in other states Several 
boards examined and licensed osteopaths as physicians and 
surgeons Texas registered 29, California licensed 25, Colo¬ 
rado, 13, Massachusetts, 8 , Wisconsin, 7, Oklahoma, 6 , Utah 
3, and Oregon, 3 Altogether, 92 osteopaths—graduates ot 
colleges decidedly inferior to the lowest grade medical 
schools—were licensed as physicians and surgeons 

Tot\l Registration in Five Years 
Table H permits the reader to compare the registrations in 
each state for the last five years In 1918 there was a 
decrease of 1,238 below 1917—due undoubtedly to the war 
There was an increase of 2,399 in 1919 and onl> a slight 
decrease each year since 

The registrations in different states are interesting In 
1918, regardless of the general decrease in other states, 
Massachusetts had an increase Since Massachusetts does 
not have reciprocal relations with other states, this increase 
is evidently due to the hoard’s lack of authority to refuse 
recognition to low-grade medical colleges and to the fact 
that the board cannot insist on reasonable standards of pre¬ 
liminary and professional education In California and Texas 
the large registrations are apparently due to the generous 
provisions for reciprocity In 1920 California had 651 regis¬ 
trations, including 501 (76 9 per cent) who were registered 
by reciprocity In 1921 this state still retained second place 
in the number of registrations 
During the last fi\e years New York registered 3,500, 
followed by California with 2,459, Illinois with 2 363, Penn- 
sjlvania with 1,349 and Ohio with 1,342 The four lowest 
registrations are New Hampshire with 82, Delaware with 
90, North Dakota with 95, and Nevada with 99 

Medical Truning of Applicants Licensed in 1921 
Table I is of special interest since it shows for each state 
the numbers of candidates coming from medical schools rated 
in classes A B and C, therebj indicating the character of 
the medical training of the candidates licensed during 1921 
Of the 6,348 candidates registered, 4,211 were licensed by 
examination and 2,137 by reciprocity or on presentation of 
acceptable credentials Those who graduated prior to 1907, 
when the first classification of medical colleges was com¬ 
pleted by the Council on Medical Education, are included 
among those graduating from “Miscellaneous Colleges ’’ 
Among the graduates of Class C schools are included 92 
graduates of osteopathic colleges who were licensed as physi¬ 
cians in California, Colorado, Massachusetts, Oklahoma, 
Texas, Utah and Wisconsin 

As will be noted, the largest number of Class C graduates 
were licensed in Connecticut 66 , followed by California with 
47, Illinois with 45, Massachusetts with 42, and Texas with 
34 All of the Class C graduates registered m Arkansas were 
licensed b> the Eclectic Board, and in Connecticut of the 
Class C graduates one was registered by the Homeopathic 
Board and the remainder (65) by the Eclectic Board It is 
noteworthy also that of the 65 registered by the Eclectic 
Board 37 were graduates of regular medical schools 
California registered 85 Class B graduates, the largest 
number, followed by Ohio, with 84, New York with 73 and 
Tennessee with 30 Only Class A graduates were registered 
either by examination or by reciprocity in Arizona Montana, 
Nevada North Dakota and Vermont 

Source of Candidates Registered in Five Wars 
Of the 6,348 physicians registered by all methods in 1921, 
4,445, or 70 1 per cent, graduated from Class A medical col¬ 
leges, 585, or 92 per cent, were from Class B medical col¬ 
leges, and 394, or 6 2 per cent, were from Class C medical 
colleges Of all candidates examined 924, or 14 6 per cent, 
graduated prior to 1907, when the first classification of medical 
colleges was prepared or came from foreign medical colleges 
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B> compnrint these figures with the results for the previous 
four >eirs *is shown m lible 3, it is noteworthy that the 
percentages from Gass B and Class C colleges are steadily 
decreasing and that the percentage of graduates of Class A 
colleges are increasing notwithstanding the fact that m a few 
states osteopaths are being licensed as physicians and 
surgeons 

During the last five >ears it is interesting to note that of 
the 29,097 physicians registered, 19,235, or 661 per cent, were 
graduates of Class \ medical schools, 3,758, or 129 per cent, 
of Class B schools, 1,586, or 5 5 per cent, of Class C schools, 
and 4,518 or 15 5 per cent, graduated from miscellaneous 
medical schools 

Registr \tio\ t by Reciprocity 

Table J gives those registered without examination on 
presentation of satisfactory credentials which included a 
license issued by some other state commonly referred to as 
reciprocity ” Some state boards—Arizona California Colo¬ 


rado, Delaware Maryland New Hampshire New Jersey and 
North Carolina, as examples—accept the physicians creden¬ 
tials, if satisfactory, whether or not the state board issuing 


ItBlP 2 —SOURCF OF PHXSICIWS LlCE\Sl D IN 
FIVE Y.EYRS 


\car 

Medical Colleges In 

Mhcellane 
eous and 
Foreign 
•Colleges i 

lot d 

Class A | 

| Class B j 

| Class C 

Num ; 
bir 

Per 

Cent 

Num i 
ber ’ 

Per 

Cent 

Num 

ber 

Per : 
Cent i 

Num 

ber 

Per 

Cent 

1917 

3 1<9 

621 

988 

18 2 

297 

4 3 : 

769 

14 4 

o 4 

1918 

2 4>G ! 

587 

682 

16 3 

342 

82 

705 

10 8 

4 1 

1919 

4 368 ; 

66 4 

872 

13 2 

278 

42 

1000 

10 2 

(> obi 

19’0 

4 o97 i 

70 2 

631 

96 

275 

4 2 

1 Oof 

10 0 

0 oo7 

1021 

4 44i> 

70 0 

58a 

92 

394 

62 

924 

14 6 

6 34S 

Totals 

19 235 

G6 1 

3 768 

12 9 

lo£6 

| 55 

4 518 : 

Id j 

29 09 


•UBI* l—OHYRYCTIB OF PHYSICIANS LICENSED IN 1921 



si \ri-s 

1 

Alabama 

2 

Arizona 

3 

Arkansas 1 2 

4 

California 3 * 

a 

Colorado 3 

0 

Connecticut* 

7 

Delaware 

8 

District of Columbf i 

9 

Florida 

10 

Georgia 

11 

Idaho 

12 

Illinois 5 

13 

Indiana 

14 

Iowa 

Id 

Kansas 

16 

Kentucky 

17 

Louisiana 

18 

Maine 

19 

Maryland 

M) 

Massachusetts 0 

>1 

Michigan 

22 

Minnesota 

23 

Misd«sippi 

>4 

Missouri 

2o 

Montana 

*0 

Nebraska 

27 

Nevada 

*8 

New H uup«hlre 

29 

New Jersey 

30 

New Mexico 

31 

New York 

32 ' 

North Carolina 

33 

North Dakota 

34 

Ohio 

3d 

Oklahoma 3 

36 

Oregon 

37 

Pennsylvania 

38 

Rhode Dlond 

39 

South Carolina 

40 

South Dakota 

41 

Tennessee 

42 

Texas 8 

43 

Utah 

44 

Vermont 

45 

Virginia 

48 

Washington 

47 

West Virginia 

48 

Wisconsin 

49 

Wyoming 

o0 

U S Territories and 


Totals* 


! 


Possessions 


By Examination 

By Reciprocity or Credentials 

Total Registered from 

Grand 

Totals 

•Sc 

<•3 

Medical Colleges in Class 

Totals 

Medical CoUf^t* in Class 

lotols 

Medical Colleges 

\ 

B 

C 

Ml«c 

V 

B 

c 

Misc 

A 

B 

0 

Misc 

32 

3 

1 

i 


5 

4 


D 

14 

37 

7 

1 

6 

ol 

1 

4 

0 

■1 



0 

0 


0 

0 

4 

0 

0 

2 

0 

o 

IS 

4 

12 

12 


>0 

5 

J 

s 

51 

47 

9 

21 1 

‘"0 

07 

5 

102 

39 

32 

11 


133 

4G 

15 

203 

397 

*3.> 

8a 

47 

214 

581 

4 

17 

*» 

24 

1 


37 


1 

34 

"0 

54 

9 

2o s 

3d 

123 

5 

69 

4 

52 

.0 

145 

0 


14 

> 

10 

60 

7 

66* 

22 

104 

0 

5 

1 

o 

0 

8 

5 



1 

0 

HM 

1 

2 

~l 

14 

7 

39 

0 

1 

2 

42 

6 

0 


9 

15 

45 


1 

11 

57 

8 

28 

5 

1 

10 

o0 

0 

0 


) 

0 

°8 

5 

1 

10 

50 

9 

64 

1 

o 

1 

GS 

8 

5 


> 

18 

72 

SI 

2 

0 

80 

10 

7 

3 

0 

4 

14 

5 

2 

0 

12 

19 

u 

5 


16 

33 

11 

2S0 

15 

43 

4 

343 

34 

a 

o 

0 

51 

BSl 

21 

45 

13 

399 

1 

G2 

3 

■i 

0 

Go 

10 



11 

37 

81 

10 

0 

11 

102 

13 

55 

o 

Sf 

3 

01 

42 


5 

5 

65 

97 

15 

6 

S 

120 

14 

4o 

0 

K1 

1 

46 

26 


4 

16 

53 

71 

7 

4 

17 

99 

15 

48 

2 

Kfl 

3 

64 

15 

a 

4 

13 

40 

63 

10 

5 

10 

94 

16 

G9 

3 

1 

1 

74 

5 

0 

0 

Ha 

U 

74 

3 

1 

7 

85 

17 

GO 

o 

0 

3 

3o 

2 

0 

0 

Hi 

6 

32 

a 

0 

7 

41 

IS 

121 

o 

0 


123 

10 

a 


M 

37 

140 

10 

4 

0 

160 

19 

lo3 

4 

42 

26 

225 

0 

0 

nl 

HI 

0 

Jd3 

4 

42* 

20 

225 

*>0 

15a 

15 

■1 

0 

176 

40 

u 

jHTS 

10 

72 

19a 

26 

2 

25 

248 

2! 

112 

* 

BS 

G 

120 

78 

a 


12 


190 

7 

0 

18 

215 

22 

14 

1 

HI 

0 

15 

13 

3 

■BnH 

3 

19 

27 

4 

0 

3 

34 

23 

115 

7 

5 

5 

132 

21 

7 


5 

33 

130 

14 

5 

10 

Ida 

24 

13 

B] 

0 

4 

17 

1 

O 


1 

» 

14 

0 

0 

a 

19 


GO 

s 

1 

3 


13 

9 

1 

0 

3a 

82 

12 

0 

12 

111 

26 

0 


0 

3 

3 

1 

O 

0 

o 

3 

1 

0 

0 

5 

6 

27 

3 

0 

1 


4 

7 

I 

0 

6 

14 

10 

1 

1 

6 

18 

2S 

24 

1 

0 

1 


80 

14 

1 

34 

138 

113 

15 

1 

35 

164 

29 

0 

0 

0 

1 


20 

3 


14 

37 

°0 

3 

0 

15 

33 

30 

715 

69 

1 

21 


43 

4 


26 

73 

75S 

■~3 

1 

47 

8.0 

31 

51 

0 

0 

1 

51 

26 

5 

1 

18 

50 

Hn 

5 

1 

10 

101 

32 

5 

0 

0 

1 

6 

5 

O 

0 

3 

8 

10 

Bl 

0 

4 

14 

33 

122 

HI 

0 

11 

207 

07 

10 

3 

39 

110 

160 

Si 

3 

50 

326 

34 

^6 

■9 

6 

3 

38 

24 

Ha 




50 


OQT 

22 


35 

19 

1 

o 

9 

31 

0 

Bl 




19 

1 

2 

9 

31 

36 

2G0 

15 

14 

14 

303 

20 

HI 


1 

31 

280 

16 

14 

la 

334 

3“ 

15 

1 

1 

10 

27 

0 

0 


0 

0 

la 

1 

1 

^■TjH 

27 

3^ 

21 


0 

2 

28 


O 

3 

o 

12 

31 

o 

3 

4 

40 

39 

14 

■El 

1 

2 

19 


0 

0 

2 

5 

17 

2 

1 

4 

24 

40 

69 

Bl 

0 

3 

102 

0 

0 

0 

0 

0 

69 

CO 


3 

H^HhyH 

41 

"0 

■H 

3 

1 

H9 

40 

15 

31 

26 

ns 

116 

13 

34 8 

27 

19a 

42 

13 

0 

2 

2 


8 

I 

o 

1 

12 

21 

1 

4 

3 

29 

43 

29 

0 


2 


0 

O 


3 

3 

y 

0 


5 

34 

44 

58 

1 


^BOl 

■3 

17 

1 

1 

2 

21 

7o 

0 

2 

3 

82 

4o 

12 

1 


5 

1 m~ ■ 

01 

18 

0 

60 

138 

73 

19 

2 

64 

laS 

46 

29 

3 

0 

5 

37 

19 

5 

1 

12 

37 

48 

8 

1 

17 

74 

47 

43 

3 

6 

2 

59 

39 

9 

3 

0 

GO 

87 

12 

9 

11 

119 

43 

3 

m 

:K| 

0 

4 

7 

1 

0 

6 

14 


1 

1 

6 

18 

40 

31 

mm 

mm 

7 

42 

0 

■ 

0 

0 


31 

2 

2 

7 

V 

0 

3 371 

| 334 

264 

242 

4 211 

10 4 


130 

682 

2 137 

4 44a 

58a 

394 

924 

6 34 8 



1 0} the 97 physicians licensed in Arkansas tbo Regular Bonrd 
licensed 47 Class A 9 Class B 1 Class C and 17 miscellaneous graduates 
a total of 74 The Eclectic Board licensed 20 Class O and 3 mi«cel 
laneous graduates The Homeopathic Board reported no candidates 
licensed either by e\aminatfon or by reciprocity 

2 Of the 47 graduates of Class C colleges licensed in California 25 
were graduates of osteopathic colleges which are not generally recog 
nized as medical colleges by state licensing boards Altogther 32 osteo 
paths were admitted to the examination for physicians and all but 7 
t\ere licensed 

3 Of the GO graduates of Class C colleges licenced In Colorado 13 
were graduates of osteopathic colleges—Institutions inferior in most 
respects to Class O medical schools which are reported as not recognized 
m Colorado Seventeen osteopaths were admitted to the examination 
for physicians and all but 4 were licensed 

* pt 164 physicians licensed in Connecticut the Regular Board 
registered 68 Class A 1 Class B and 17 miscellaneous graduates a total 
of 88 The Homeopathic Board registered 1 Class A 3 Class B 1 Class 
v and 2 miscellaneous graduates a total of 7 while the Eclectic Board 
registered 3 Cla c s B Class C and 3 miscellaneous graduates a total 
of 71 

5 Illinois harbors tho Chicago Medical School one of the eight 

Cla^s C medical colleges existing in the United States 


6 Massachusetts has in Boston two Class C colleges the College of 
Physicians and Surgeons and the Middlesex College of Physicians and 
Surgeons The board does not haie authority to refuse recognition to 
low grade institutions 

7 Of the 26 graduates of Class O institutions registered in Okla 
homa 6 were osteopaths 

8 Of the 34 graduates of Class C colleges licensed m Texas 29 were 
osteopaths 3 of whom were registered as physicians and surgeons bl 
examination and 26 by reciprocity Texas which does not recognize 
Class O medical colleges ne\ertheless accepts graduates of osteopathu 
schools which are In fact medical schools of a still lower grade 

It will bo seen that eight states accepted altogether 19 Class C 
graduates through reciprocity where they did not license any by exam 
lnatjon On the whole 261 Class O graduates were licensed by exam 
ination and 130 through reciprocity a total of 394 

By both examination and reciprocity the largest numbers of Class C 
graduates were licensed in Connecticut 66 California 47 Illinois 45 
lexaa 34 Oklahoma 26 and Colorado 2a The largest number of 
Ulass B graduates were licensed in California 65 Ohio 84 New York 
73 Tennessee and Michigan 20 

Of all physicians licensed 4 445 or ~0 per cent were graduates of 
Class A medical schools ofJS or 9 2 per cent from Class B schools 
394 or 6 2 per cent, from Class O schools and 924 or 14 6 per cent 
from foreign and miscellaneous colleges 
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1 

Colorado 

"9 

4 2 

1 

Connecticut 

IG 


L0 

Del in ire 

G 



Dist ot Col 

15 


1 

Georgia 

IS 

a 


Idaho 

19 



Illinois 

51 


1 

Indiana 

37 

1 


Iowa 

55 



Kansas 

53 



Kentucky 

40 

2 


Louisiana 

11 


1 

Maine 

6 



Maryland 

37 

1 


Michigan 

72 



Minnesota 

9a 

o 


Mississippi 

19 

3 

2 

Missouri 

33 


o 

Montana 

0 



Nebraska 

35 



Nevada 

3 



New Hamp 

14 



New Jersey 

138 

1 


New Mexico 

18 

o 

] 

New lork 

67 



No Carolina 

t>0 

o 


No Dakota 

8 




119 

3 

1 


Oklahoma 

70 

2 

Penns v anl-i 

31 


So Carolina 

12 


So Dakota 

5 


Texas 

118 

6 

Utah 

12 


Vermont 

3 


Virginia 

21 


Washington 

133 


W Virginia 

37 


Wisconsin 

60 


Wjoming 

14 




Totals 2109 31 8 33 23 18 10 10p 4 40 14 304 50 SI 54 56 40 2li ( 3 31 (70 


dumber | ( l| 2| 3| 4| 5| 0| 7| 8| 9,10(111 12|l3il4|l5(lG|l7,18|in|20 21 


Hiis table shows the number of physicians registered by each state 
through reciprocity during 1921 Rcud from left to right it shows the 
total number of physicians registered through reciprocity in the state 
named and the number of such candidates coming from each of the 
states named at the top of the \arious columns Read from abo\c 
downward the figures show the number of physic! \ns who left tho state 
named at tho head of the column and went to each of the states named 
in the corresponding lines and at tho bottom the total number of 
candidates leaving the state to go elsewhere For example read from 
left to right the table shows that North Dakota registered 8 candidates 


through reciprocity in 1921 and that of these candidates 4 came from 
Illinois 2 from Iowa and 1 each from Kentucky and Minnesota Read 
from nbo\c downward the table shows that from North Dakota 2 eundi 
dates went to California 1 to Colorudo 4 to Minnesota 1 each to 
South Dakota and Texas and G to Washington The line at the 
bottom shows in what state* physicians who registered through red 
procity obtained their original liccn cs Fhe total number licensed by 
reciprocity was 2 190 or 349 1 l«s than In 19 l 0 This totnl includes 36 
osteopaths G in Oklahoma 2G in ltxas and 2 each in Utah and Wls 
consin who were granted full privileges us physicians and surgeons 


TABLE K —RECIPROCAL REGISTR VTION IN FIVE YEARS (SHOWING WHAT STL ATES ISSUED ORIGIN VL LICENSES) 


STATE 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachustts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 


Physicians Going from States 
Named During 


Total3 


STATE 


1917 

1918 

1919 

1920 

1921 



1917 

1913 


m 


■ 

8 

12 

27 

32 

31 

110 

New Mexico 

0 

6 

9 

3 

3 

23 

G 

4 

7 

6 

8 

31 

New Lork 

S3 

74 

197 

163 

135 

6o2 

41 

24 

72 

58 

33 

223 

North Oarolina 

9 

16 

24 

15 

21 

8a 

o 

5 

14 

23 

23 

67 

North Dakota 

13 

4 

17 

2o 

15 

74 

14 

10 

00 

13 

18 

77 

Ohio 

43 

27 

73 

93 

53 

299 

0 

2 

12 

9 

10 

33 

Oklahoma 

17 

23 

53 

26 

27 

lol 

4 

11 

8 

6 

10 

39 

Oregon 

3 

7 

15 

IS 

6 

49 

16 

14 

30 

37 

20 

117 

Pennsylvania 

62 

57 

113 

123 

9-2 

447 

1 

0 

0 

3 

4 

12 

Rhode Island 

3 

1 

4 

1 

, 3 

12 

28 

10 

38 

47 

40 

163 

South Carolina 

7 

4 

5 

11 

10 

3« 

4 

G 

7 

11 

14 

36 

South Dakota 

3 

6 

3 

15 

11 

33 

176 

125 

325 

307 

304 

1297 

Tennessee 

67 

34 

124 

102 

91 

418 


30 

67 

62 

50 

•211 

Texas 

20 

23 

S3 

33 

43 

157 

44 

40 

71 

83 

81 

324 

Utah 

13 

6 

17 

22 

21 

79 

32 

28 

1 5 

65 

54 

•254 

Vermont 

13 

7 

25 

18 

11 

74 

44 

31 

71 

68 

56 

270 

Virginia 

42 

36 

61 

59 

52 

250 

13 

5 

36 

43 

40 

137 

Washington 

10 

12 

21 

23 

27 

93 

8 

8 

18 

16 

26 

76 

West Virginia 

24 

16 

41 

41 

18 

140 

34 

25 

61 

62 

63 

245 

Wisconsin 

28 

13 

51 

35 

£0 

157 


10 

36 

59 

31 

156 

Wyoming 

4 

4 

6 

7 

8 

29 

42 

24 

69 

58 

70 

263 

Army Navy P H Ser 








20 

27 

66 

47 

188 

vice 

1 

10 

130 

108 

61 

310 



48 

17 

24 

159 

Natl Bd of Med Exam 

2 

1 

19 

13 

23 

63 



144 

143 

158 

594 

U S Territories and 









8 

17 

41 

63 

Possessions 

1 

1 

4 

8 

0 

16 

49 

36 

60 

71 

48 

264 

Foreign and Mlsc 

1 


2 

8 

8 

19 

5 

7 

4 

8 

24 

9 

5 

5 

10 

oO 

Totals 

1279 

972 

24o9 

24aS 

2109 

9277 

16 

15 

30 

27 

15 

103 









Physicians Going from States 
Named During 


Totals 


" . K , a tnhta that 9 277 candidates were registered through reel 

procity during tho last nnlnci'ea^oTlW due "ol 

ffiJS^nuSr?sVtfn C °^rr1ba^fm7 £he it W W m be noted that UO 


were registered in 1919 on the basis of military service \ study of 
the totals for the different states shows that of the 9 277 registered 
during the five years 1297 or 14 per cent obtained their original 
licenses in Illinois New York could easily lead Illinois but reciprocal 
relations have been established with only nine other states where Illinois 
has such relations witn twenty nine 
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the origiml Iit-Uivc returns the f ivor Hail not reciproeal 
relations been established by the forty states shown in Table 
J, 2,109 pit)sunns—many of whom had been m practice tor 
ten or more jears—would Inu been compelled to undergo 
the ordeal of a second trying examination 

Table k shows in what states were granted the original 
licenses of those who were registered elsewhere under the 
reciprocity provision during the last five years Of the 9 277 
physicians licensed tinough reciprocity during the last ini 
years, the largest number coming from any one state was 
1297, who obtained their original licenses m Illinois 
Mthough New York has a larger number of medical college 
graduates each year than Illinois, 1 only 652 physicians 
obtained original licenses in New \ork and registered else 
where through reciprocity itt the last five years This j., 
accounted for by the fact that Illinois has reciprocal relations 
with twenty nine states, while New \ork has relations with 
only nine 

iuili i-sivar BEQumutrMs op prflimin ary 
fducaiiov 

There* are now tort) two states (counting Alaska Tvr 1 which have 
a&spntl requinaeatt ot pnllmlnan ftlocatloa la aJ/lftloa to a 
itaudnrd touryuir high school cdmatlon Ot this number 33 now 
require the two )e ir standard The i stahs tile number ot colagc 
years required nut tiie time tlio higher requirements became or become 
elltctlvc are as follows 


State Fxaminlng 
Board of 

One Near 
of College Work 

Tao "Years 

Of College Work 

Afreets 

Students 

Matriculating 

Affects 

All Grad 
uates 

Effects 

Students 

Matriculating 

Affects 
in Gr„il 
uate« 

Alabama 



1915-10 

191D 

Alaska 

U14 r> 

1919 

1918 19 

1922 

Arizona 

ion r» 

1918 

1918 19 

1922 

Arkansas 1 

191 , 111 

1919 

1918-19 

19*22 

California 

1915 16 

1919 



Colorado 

100S-09 

193 2 

1910-11 

1911 

Connecticut 

1 J11 12 

191a 



Delaware* 





District olColumblnt 





Florida 

19U U 

1)18 

191819 

1922 

Georgia. 



1918 19 

1922 

Idaho 



1915 18 

1919 

Illinois 

191 >*16 

1919 

1918-19 

1922 

Indiana 

1910-U 

IJ14 

191112 

1916 

Iowa 



191112 

1915 

iansas 

1310 It 

1914 

1916-19 

1922 

Kentucky 

191115 

1918 

1918-19 

1922 

Louisiana 

191a W 

1919 

2918-39 

1922 

Maine 

lDla-lC 

1919 

1910 17 

1920 

-Maryland 

1914 lo 

1918 

2938-19 

1922 

Ma«saehusettBt 





MIcb|gan 

1914 15 

191S 

3918-39 

1922 

Minnesota 



1908-09 

1912 

Mississippi 

3<>3d 10 

3919 

1919 20 

1922 

Missouri 





Montana 

1914 15 

1918 

1918-19 

1922 

Nebraska* 





Nevada.* 





New Hampshire 

1914 lo 

1018 

1915-16 

1919 

New Jersey 

lOla-10 

3919 

1917 18 

1921 

New Mexico 

1914 Io 

1918 

1918 19 

1922 

New York. 

ur is 

19*21 

191819 

1922 

North Carolina 

1914 15 

1918 

1918-19 

1922 

North Dakota 



1908-09 

1912 

Ohio* , 





Oklahoma 

1914 15 

1918 

191718 

1921 

Oregon 



1920-21 

1924 

Pennsitvanla 

1914 15 

1918 



Rhode Island 

1914 la 

1918 

1918-19 

1922 

South Carotin i 



1918 19 

1922 

South Dakot i 

1903-09 

1912 

191112 

1915 

Tennessee 

1916-17 

1920 

1918-19 

I9’2 

iexas 

1914 15 

1918 



Utah 

1913 14 

3917 

1922 23 

1926 

Vermont 

1913 14 

1917 

1918-19 

1922 

"Virginia 

1934 r> 

3918 

3917 38 

3921 

Washington 

1914 15 

1918 

1918 19 

1922 

We«t Virginia 

191" 18 

1921 

1920-21 

1924 

■Wisconsin 



1915 16 

1919 

Wyoming* 






* Require a lour year high school education or its equlv alent 
t Vo Jbted standard 

J The higher standards In Arkansas are evidently not enforced by the 
sectarian licensing boards o£ that state 


IMPROVED STAYDARDS OF LlCEYSURE 
lable L shows the states vvhujli hate adopted one or two 
tears of college work as a minimum standard of preliminary 
education for those who seek the license to practice medicine 


1 The Journal Aug 13 1920 p 535 Table 11 


m those states The first and third columns show, respec- 
tnefy when the one year and the two years of premedica! 
college work affects students matriculating in medical col¬ 
leges, and the second and fourth columns give the years m 
ind after which all applicants for licenses are affected by 
the increased requirements This table shows the rapidity 


TABLF M — \D\ Avers IV STA.TR license REQOIRFJIPVT3 
IV SFVRViFEV YEARS 


Requireimnt or Provision 

States Haying 
Provision for 

States 
Still 
Ha\ In* 
NoProvi 
sion for 

1004 

19*2 

In 

crease: 

Preliminary Education— 
lay requirement 

20 

47 

i 

27 

3i 

V standard four year high «chooI | 





education or higher 

10 

47 

37 

3* 

One year or more of college work 

0 

42 

42 

e 1 

Two years of college work as a 





minimum 

0 

38 

38 

u 

Hint all applicants be graduates of 





a medJcal college 

36 

! w 

1 J 


That oU applicants undergo an exam 
inatlon for Jictn>-e 

4j 

i 49 

4 

i* 

ftuu/rernent of rraerfeuf tests la the 

1 




license e\am!nat'ons 

i ! 

13 , 

12 

a“ 

Hospital intern iear required 

0 

UP 1 

10 

40 

Pull authority b> board to refuse 





recognition to loi\ grade colleges 

i 14 

4 

33 

3 

Boards refusing to recognize low 

; 




grade eolkbe- 1 

5 

4 ? 

42 


Reciprocal relations with other states 

27 

44 1 

17 

6 J 

Single boards of medical t\amlners 

36 

4a 

i 

9 

i 


1 District of Columbia Ma« c nebn etts md Wyoming 

2 See Table L 

3 Colorado 

4 New Mexico 

a Pennsylvania 1914 New Jersey 191b Masha 1917 Rhode Island 
191" North Dakota I9JS Washington 1019 Illinois and Michigan 1J** 
Iowa 1923 and Texas 1921 

6 District of Columbia Massachusetts and Wyoming 

7 In two states Arkansas and Connecticut each of which has tluce 
separate boards only the regular (nonsectarian) boards have refit e i 
recognition to low standard medical college's and have enforced hlgl er 
srmdards of preliminary education 

8 The states named in Footnote 6 

9 Alaska Arizona Connecticut (regular board) Florida Ma'sacJm 
setts Rhode Island To this list should bo added the outlying terrl 
torles of Canal Zone Philippine Islands and Porto Rleo which have 
no provision for leelprocity 

10 Multiple boards stilt remain In Arkansas Connecticut District of 
Columbia Louisiana and Maryland 

with which requirements of preliminary education have been 
advanced by state boards since 1908, prior to vvhich no state 
was requiring more than a four year high school education 
As will be noted there are now forty-two states which have 
adopted the higher standard, and thirty-two of these require 
as a minimum two years of premedical college work It is 
understood that m every instance the one or two years ol 
collegiate work must have included courses in phvsies chem 
istry and biology As shown in the footnotes in the District 
ot Columbia, Massachusetts and Wyoming no standards ot 
preliminary education have been fixed 

In Table M the advance m standards of licensure is shown 
tor all states since 190T The most marked increase is in 
regard to the requirement of collegiate work in forty-two 
states—referred to in Table L An equally great increase 
is in the number of states—now torty seven—vvhich are refus¬ 
ing to recognize low-grade me-tcal colleges -Mthough as 
shown in the third column marked improvements have been 
made in state requirements for licensure nevertheless as 
indicated by the last column there is still room for further 
improvement The greatest needs are for a wider adoption of 
the requirement of the hospital intern year the standard of 
two years of premedical college work and—a matter ot more 
v ital importance—a more general and larger use of practical 
tests in the examinations The states m w hich the boards 
are making really effective use of such examinations are 
Illinois Massachusetts Minnesota North Dakota Ohio and 
South Dakota They are being followed to a greater or less 
extent in a few other states 

Physicians Not ix Active Practice 

Table N gives the total number of students graduating 
from the medical colleges of the United States and Canada 
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during each of the last twelve years and the number in each 
jear for whom licenses have not been reported The larger 
numbers during the last three jears doubtless include some 
Mho are still serving as interns in hospitals and who for 
various reasons have delajed the securing of the license 
The numbers for 1917 and previous jears, however, appear 
to be fairly stable and are doubtless made up of those who 
have gone into other lines of work or have gone to other 
countries Of the 42,769 students who graduated fiom med¬ 
ical schools in the United States m the last twelve years, 
622 or 1 4 per cent still remain unlicensed 


TABLE N—MFDICAL GRADUATES EOT ART Ri POIUED 
AS HAVING RECEIVED LICFXS1 S 


Year 

Medical Schools of the 
United States 

Canadian Mullcal 
Schools 

Total 

Graduate* 

Number Not 
Reported as 
Licenced 

Total 

Graduates 

Number Not 
Reported us 
Licenced 

1910 

4 440 

oS 

303 

5 

1911 

4 273 

4a 

312 

9 

1912 

4 483 

21 

203 

G 

1913 

3 981 

22 

S0 d 

0 

1914 

3 504 

24 

3*21 

15 

1915 

So36 

34 

318 

11 

1910 

3 d18 

4G 

200 

24 

1917 

3 379 

37 

315 

32 

1918 

2 670 

(Vi 

270 

55 

1919 

2656 

82 

290 

57 

19*20 

3 047 

83 

251 

75 

19*21 

3192 

123 

400 

113 

Totals 

42 7G9 

022 

3 001 

410 


There are doubtless others who although having obtamed 
licenses, are not engaged in the active practice of medicine 
and still others who have retired Including those who 
occupy all-time teaching positions, those who are engaged 
in public health work and those who are otherwise not in 
practice, it is believed that the total number would not exceed 
2 000 Including those whose entire time is given to insur¬ 
ance examinations, or in industrial plants, and those entirelj 
engaged in diagnostic work in laboratories, the total would 
possible reach 2,500 or, at the verj extreme, 3,000 These 
estimates are based on the total number of phjsicians in the 
United States namelj, 145,680 

In Conclusion 

In the publication of these statistics, the endeavor has 
been to present the facts a knowledge of which is alvva>s 
beneficial We reiterate our acknowledgments to the state 
licensing boards for their ready cooperation and the com¬ 
plete reports which have been furnished We believe the 
information here published will be of serv ice not only to the 
medical colleges and the state boards, but also to the public 


National Board of Medical Examiners 

The National Board of Medical Examiners, which was 
organized in 1915, consists of nineteen members, including 
the Surgeon-Generals of the Army, Navy and Public Health 
Service, and one other representative of each of those ser¬ 
vices, three representatives of the state medical licensing 
boards and six members appointed at large Up to December 
31, 1921, ten examinations have been held as follows 


Date of 

Examl 

nation 

Where Held 

Total 

Exam 

ined 

Passed 

Failed 

Per 

centage 

Failed 

Oct , 1916 
June 1917 
Oct, 1917 
Jan , 1918 
Apr , 1918 
Dec. 1918 
June 1919 
Feb, 1920 
May, 1920 
Feb, 1921 
Tune 1921 

Washington 

Washington 

Chicago 

NewTork , 

Ft Riley, Ft Oglethorpe 
Chicago New Tori. 
Philadelphia 

Chicago St Louis 
Philadelphia 

Rochester Minn 

Boston 

10 

12 

28 

20 

23 

16 : 
52 

48 

60 

16 

40 

5 

9 

22 

18 

18 

15 

51 

36 

46 

11 

37 

5 

3 

! 

5 

1 

1 

12 

14 

5 

3 

500 
| 33 3 

21 5 

10 0 

20 1 

6.3 

1 9 

25 0 

233 

31 3 

7 5 


Totals 

3*5 

268 

57 

U 4 

_—--—-- 


Forty medical schools were represented and the results 
were as follows 


College 

Total 

Exam 

ineel 

Passed 

Failed 

Per 

centage 

Failed 

Boston Unhcrsity School of Medicine 

2 

1 

1 

500 

Columbia Univ Coll of P and S 

11 

11 

0 

00 

Cornell Univ Med College 

4 

4 

0 

00 

1 inory Unlv School ot Med 

1 

1 

0 

00 

Georgetown University 

1 

1 

0 

00 

Georgo Washington University 

1 

0 

1 

100 0 

Harvard Universitj Med School 

31 

31 

0 

00 

Hon ard Univ School of Med 

1 

0 

1 

200 0 

Indi ina Univ School of Medicine 

2 

1 

1 

£00 

Tefferson Medical College 

8 

3 

5 

G2.o 

Johns Hopkins Univ Med Dept 

-4 

_>> 

2 

8.3 

Stanford University School of Medicine 

1 

1 

0 

00 

Marquette University 

1 

1 

0 

00 

Mr Gill Univ Faculty of Med 

1 

0 

1 

100 0 

Northwestern Univ Mtd School 

25 

-0 

5 

20 0 

Ru«h Medical College 

oG 

49 

7 

12 5 

State Univ of Iowa Cod of Med 

5 

j 

3 

600 

Syracuse Unhcrsity 

1 

1 

0 

00 

1 lifts College Medical School 

1 

0 

1 

100 0 

Tulunc University 

1 

1 

0 

00 

Univ und Bedevue Hosp Med College 

1 

0 

1 

100 0 

Unhcrsity of Buffalo Med Dept 

1 

1 

0 

00 

Unhcrsity of California Med School 

1 

1 

0 

00 

Unhcrsity of Colorado Sch of Med 

1 

1 

0 

00 

University of Georgia 

1 

I 

0 

a o 

lDiversity oS JJ iinote 


2 

*> 


Unhcrsity of Maryland Scb of Med 

o 

t 

0 

00 

University of Michigan Med School 

G 

4 

« 

taJ 

Iniversity of Mfnni ota Med School 

11 

4 

7 

630 

Lnhersitj of Nebraska Cod of Med 

2 

1 

1 

500 

Uniuruity of Pennsylvania SUi of Med 

Da 

Si 

11 

11 G 

UuUiriftj of Pittsburgh Sch of Med 

1 

1 

0 

00 

University of lexas Dept of Med 

4 

3 

1 

2 o 0 

tnirersity of Utrecht 

1 

1 

0 

00 

(.Diversity of Virginia Dept of Med 

2 

1 

1 

500 

Vjnderbilt University 

3 

1 

2 

607 

■Washington University 

4 

4 

0 

00 

B (.stern Reserve Univ School of Med 

2 

1 

I 

500 

Worn in 9 Medici! Colkgi 

o 

5 

0 

0 0 

kali Unlvirsltj bchool of Wed 

1 

1 

0 

00 

Totals 

32j 

2u3 

57 

11 4 


In 1921 the board adopted the following plan of conducting 
its examinations Part I, a written examination in the six 
fundamental medical sciences Anatomv, including histolog) 
and embryology, physiology, physiologic chemistrv, general 
pathology , bacteriology , materia medica and pharmacologv 
Part II, a written examination in Medicine, including 
pediatrics, neuropsychiatry and therapeutics, surgery, includ¬ 
ing applied anatomy surgical pathology and surgical special¬ 
ties obstetrics and gynecology , public health, including 
hygiene, and medical jurisprudence Part III, a practical 
examination in each of the following four subjects (a) 
Clinical medicine, including medical pathology, applied 
physiology, clinical chemistry, clinical microscopy and der¬ 
matology , (b) clinical surgery, including applied anatomy 
surgical pathology, operative surgery and the surgical’spe¬ 
cialties of the diseases of the eye, ear, nose and throat, (e) 
obstetrics and gynecology, (d) public health, including sani¬ 
tary bacteriology and the communicable diseases 

Parts I and II are written examinations held in any Class 
A medical school and Part III is entirely practical and clin¬ 
ical and given by subsidiary boards in Boston, New York, 
Philadelphia Minneapolis, Iowa City, San Francisco Denver, 
New Orleans, Baltimore, Galveston, Cleveland, St Louis, 
Chicago, Washington D C, and Nashville The fee is $25 
each for the first and second parts and $50 for the third. 

Holders of certificates from the National Board of Medical 
Examiners are registered without further examination in the 
following tvveuty-onc states 


\1 thnma 
Ai izona 
Colorado 
Delaware 
Florida 


Georgia 

Idaho 

Iowa 

Kentucky 

Maryland 


Minnesota 
Nebraska 
New Hampshire 
New Jersey 
North Carolin i 


North Dakota 
Pennsylvania 
Rhode Island 
South Carolina 
Vermont 
Virginia 


A. holder of the National Board certificate is eligible for 
the regular medical corps of the United States Army and 
the United States Navy without further professional exam¬ 
ination if a review of his examination papers by the boards 
of examiners of those services is satisfactory In 1920, a 
recommendation was adopted bv the Triple Qualification 
Board of Scotland providing that holders of the National 
Board certificate be admitted to its final examination, and 
in January, 1921, similar action was taken by the Conjoint 
Examining Board of England 
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STATISTICS OF THE STATE BOARD 
EXAMINATIONS 

This week, !oi ilic nineteenth consecutive year, Tun 
Journal publishes statistics based on official reports ot 
examinations conducted by state medical boards, and 
of registrations by reciprocity and other methods 
During these ntneteen years the work has met with an 
increasing support and cooperation from the secretaries 
of state licensing boards, who have furnished reports 
of their examinations The reports have been carefully 
checked with alumni lists furnished by the deans of 
medical colleges, and by this cross-checking errors 
hace been corrected and the state boards concerned 
haxe been notified Thus, not only are the statistics 
accurate and reliable, but also state board records 
haxe been corrected We express our acknowledg¬ 
ments for the cooperation of the officers of both state 
licensing boards and medical colleges by winch the 
publication of these statistics has been made possible 

These statistics are of great importance, as they 
relate to medical education and to medical licensure 
For each state they show’ the number and qualifications 
of physicians admitted to examinations, the character 
of the colleges from which they graduated, the numbers 
registered and rejected, and the percentages The 
material is so arranged that the facts regarding any 
one college or state can be compared with other colleges 
and states The statistics show' that in some states 
people are well protected against illiterate and incompe¬ 
tent physicians, while in others, in varying degrees, 
the opposite situation prevails 

CONNECTICUT AND ARK X NS AS 

Two glaring instances in which the people are not 
protected are found in Connecticut and Arkansas In 
these states, although reasonably high standards are 
enforced by the regular medical boards, an open door 
for those with inferior qualifications is provided by 
t separate boaid of eclectic medical examiners In 
Connecticut the eclectic board licensed seventy-one phy - 
siuans, sixty-one of whom graduated from low-grade 
medical colleges, and three graduated from the Pacific 
Medical College of Los Angeles, an institution whu.li 
was never recognized by the California board as a pro¬ 


fession d school of any type, while the luthentuity of 
the credentials of one candidate who was licensed is 
seriously in doubt 11ns eclectic board assumed the 
authority to examine not only the graduates of eclectic 
medical schools, but also all others who applied 
Of the seventy-one licensed, only twenty-five graduated 
hom eclectic colleges, w'hile forty-six, or 707 per cent, 
were graduates who would supposedly apply to the 
lcgtilar medical board This group included thirty 
graduates from the St Louts College of Physicians and 
Surgeons, a nominally regular medical school which is 
leported as not recognized by the Connecticut (Regu¬ 
lar) Medical Board It is reported as not recognized 
also by the licensing boards of Missouri and forty-five 
other states 

In Arkansas, out of twenty-three candidates licensed 
by the eclectic board, twenty were graduates of knv- 
grade medical schools Most of these were from the 
Kansas City College of Medicine and Surgery, a nomi¬ 
nally eclectic institution, reported not recognized by 
the licensing boards of forty-two states Why' should 
Connecticut and Arkansas longer tolerate these eclectic 
boards, w hich are making these states the literal dump¬ 
ing ground ot graduates of inferior medical schools' 1 

THE LICENSING OF OSTEOPATHS 

During the last five years a few boards have admitted 
osteopaths to their examinations, and have licensed 
many ot them as physicians The objection to this 
is not that these candidates are osteopaths, but that 
they are not required to present educational qualifica¬ 
tions equal to those demanded ot physicians In two of 
these states—Colorado and Texas—the boards refuse 
to admit graduates of loiv-grade medical colleges to 
their examinations Nevertheless, they admit graduates 
of osteopathic colleges which are not comparable with 
the lowest type of medical school Reputable medical 
schools require for admission two yean, of college 
education m addition to a four-year high school course 
Not one of the osteopathic colleges requires more than 
a high school education for admission, and only two 
enforce even this requirement Inspection also dis¬ 
closes that osteopathic colleges lack properly equipped 
laboratories, they lack expert, trained instructors m 
the fundamental medical sciences, and they seriously 
lack clinical facilities In the instruction, also, the 
osteopathic idea is so emphasized that many other 
valuable therapeutic measures are neglected Despite 
these serious deficiencies in instruction, ninety-two oste¬ 
opaths were licensed last year as physicians—twenty- 
nine m Texas, tw'enty-five m California, thirteen in 
Colorado, eight m Massachusetts, seven in \\ isconsin, 
six in Oklahoma, three in Utah and one in Oregon 

QUALIFICATIONS OF PHYSICIANS LICENSED 

Bpecial attention is called to Table I, 1 Avhich show's 
the classification of the medical colleges from which 
the physicians licensed in each state were graduated 
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A review of this table in the state board numbers for 
1917 to 1921 inclusive shows that California licensed 
342 graduates of low-grade medical colleges, the largest 
number licensed in any state during the five years 
The next largest numbers licensed were 167 in Illinois, 
134 in Missouri, 130 each in Arkansas and Texas, and 
106 in Colorado In Missouri, the number of such 
graduates licensed during the last three years was 
greatly diminished, but, unless there is a repeal of the 
recent amendment which weakened the medical practice 
act, the number will again be increased Table I show s 
also that in eight states the boards granted licenses by 
reciprocity to graduates of low-grade medical schools, 
although they avowedly do not admit them to their 
examinations 

EFFECTS OF PUBLICITY 

The effectiveness of publicity in medical licensure 
maj be noted in Table M, on page 1313 Higher 
standards of preliminary education have been adopted, 
all states but Colorado require that applicants must 
hare graduated from a medical school, all but New 
Mexico require an examination of all applicants, forty- 
seven states have obtained and are using the authority 
to refuse recognition of low-grade medical colleges, 
forty-four states have established reciprocal relations 
with other states, ten states require a hospital intern¬ 
ship as an essential for the license, and all but two 
states — Arkansas and Connecticut — have abolished 
their separate boards of eclectic medical examiners or 
have limited their authority 

On medical education the effect of these statistics 
has been even more pronounced The publicity regard¬ 
ing the failures of graduates at state licensing exam¬ 
inations and regarding the nonrecognition of various 
colleges (Table D) has impelled medical schools to 
improve gieatly their facilities for teaching Such 
improvements are evidenced by the larger number of 
colleges which are now recognized in all states as 
compared with five years ago 

Briefly, to each medical school these statistics show 
what improvements are essential if its giaduates are 
to succeed in state board examinations, what state 
boards are requiring as a minimum of preliminary 
education, and in what states the boards are refusing 
to examine its graduates To each state board these 
statistics show the qualifications of the physicians 
licensed as compared with those licensed in other states, 
and the further improvements which are needed in 
its educational standards and methods of examination 
Owing to political conditions and other factors, 
standards in certain states fluctuate considerably, 
but on the whole, there has been decided progress 
Continuous publicity has led to a general improve¬ 
ment and a greater uniformity in the methods ot 
examination, there has been a lessened confusion m 
the licensing of physicians throughout the country, 
and correspondingly better safeguards for the public 
against the licensing of incompetent practitioners 


THE CONTINUANCE OF OUTBREAKS 
OP BOTULISM 

In spite of the publicity that has been given to the 
subject of botulism in this country for several years, 
outbreaks of this highly fatal malady continue to be 
recorded One is described in this issue, 1 the daily 
press has recently reported another in a hospital at 
Kendallville, Ind , and two have occurred in California 

It is impossible to tell whether botulism is increasing 
or diminishing Certainly reports of this form of iood 
poisoning haie become more numerous, but this may 
well be due to the difficulties of accurate diagnosis at an 
earlier time Many of the reported outbreaks have 
occurred in isolated farmhouses in thinly settled com¬ 
munities where it has not always been easy to secure 
prompt medical attention Until recently', detailed 
descriptions of clinical details and of possible inodes of 
origin have not been available to the American practi¬ 
tioner It is quite probable that a considerable propor¬ 
tion of the apparent increase in incidence of botulism is 
due simply to the bringing to light of cases that a 
dLcade or two ago would have remained unrecognized 
On the other hand it is possible that an increase in the 
use of food prescrced by heat may ha\e occurred and 
may be in part accountable for an increase in botulism 

It is ewdent that, so far as we now know', cases of 
botulism may appear at any time m any part of the 
country' Prompt recognition is important, both in 
order that the offending food may be recognized and, 
when necessary, official measures of control instituted, 
and in order that botulism antitoxin may be gnen 
a fair trial Animal experiments ha\e somewhat 
encouraged the use of antitoxin treatment, but little 
if any benefit from the administration of botulism 
antitoxin has resulted m human cases One reason 
is undoubtedly the same as that long known in diph¬ 
theria, namely', failure to administer the> antitoxin 
early enough Most patients with botulism die within 
four or fire day's after the fatal meal Early recogni¬ 
tion of the disease and prompt lequisitiomng of botu¬ 
lism antitoxin constitute at present almost our only 
hope 

A few' established facts need to be restated when¬ 
ever opportunity offers In Europe the outbreaks of 
botulism first recorded were due to such loods as pre¬ 
served meats and sausages (whence the name botulism) 

In the United States, botulism has been almost a ways 
associated with canned vegetables Both home-canned 
foods and commercially canned foods have caused 
botulism poisoning, the former much more frequently 
than the latter Bacillus botuhnus itself is apparently 
ne\er able to invade the human body' and produce its 
toxin in the tissues, but owes its dangerous character 
solely to the poison that it produces in food substances 
outside the body In general, the incriminated food 
manifests obvious signs of having become spoiled, but 

1 Whiteman R T, and Wilkinson E A Outbreak of Botulism 
at Cambridge Idaho this issue p 1278 
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this is not mvmi ibly ihc else, m some instances those 
who consumed the toxm-contumng food declared that 
it appeared peifectiy sound and palatable Thorough 
heating of canned foods bcfoie sen mg lessens the 
dinger of botulism poisoning, since the to\m is 
dcstro) ed by boiling The reheating or leprocessing 
of nsibly spoiled food is, however, hardly to be 
permitted 

While the actual mmibei of deaths in a year from 
botulism is not \cry large, probably considerably less 
than 100 m the whole United States, its high case moi- 
tahty (moie than 60 pet cent) and our present thera¬ 
peutic helplessness—even greater than m the much 
dreaded rabies—combine to urge a tmther intensive 
study of the continuing outbieaks 


POSSIBLE RELATION OF CHRONIC COPPER 
POISONING TO HEMOCHROMATOSIS 

\ decade ago it was the custom of some catmers to 
add solutions of copper salts to canned vegetables, this 
was done to give the food a green and fresh appear¬ 
ance In 1913, the Referee Boaid of the United States 
Department of Agriculture disapproved this process on 
the general principle that the amount of this heavy 
metal retained in the body cannot be considered desir¬ 
able, however, it was also found that the amount 
present in foods thus treated is apparently not sufficient 
to cause any demonstrable hat m m man 

Copper", as is well known, often enters food in unin¬ 
tentional ways, as from use of the metal in cooking 
utensils and distilling apparatus, or as an ingredient of 
insecticidal sprays used on plants The fact that men 
in trades m which copper is used show no particular 
effect from it also adds support to the view that cop¬ 
per m small amounts has no harmful results Nothing 
could be more striking than the saturation with this 
metal of the workers in some branches of the copper 
industry, for not only is the hair green, but the urine 
and even the bones are of the same color, yet colonies of 
such workers have been observed with the greatest care 
and for generations, always with the verdict that no 
injurious effects can be ascribed to the copper Such 
copper-saturated men live as long as others, are robust 
and active, have no special symptoms ascribable to the 
copper, are subject to no special diseases, and may 
work m an atmosphere full of copper dust until they 
are octogenarians Certainly most of the animal 
experimentation hetetofore reported has supported the 
clinical evidence of the harmlessness of copper jn small 
doses, even though repeated for a long time 

Recently W dlory, Parker and Nye 1 tound that, m 
rabbits given small amounts ot coppei salts by mouth 
daily for trom six to twelve months, a pigmentary 
hepatic cirrhosis results which, m essential details, 

\ Mallory, F B Parker Frederic and Me R N Experimental 
V igraent Cirrhosis Due to Copper and Its Relation to Hemochromatosis 
\ W Ives 42 461 1921 


itsuiibks the pigmentaiy cirrhosis of human hemo- 
duomitosis they therefoie advance the hypothesis 
that this rare but interesting disease may depend on 
the binding, by copper, of the hemoglobin set free dur¬ 
ing normal hemolysis, so that it is prevented from 
pissing thiough the normal cycle of processes that 
leads eiihei to new foimation of hemoglobin or to the 
excretion of iron trom the body The copper pigment 
compound is deposited in the tissues especially the 
liver, and there, acting as a foreign body, leads to 
(ibrosis Tins is an interesting suggestion, but difficult 
of pi oof in view of the inirequency of human hemo¬ 
chromatosis If true, one might expect a high inci¬ 
dence oi bronze diabetes in those Asiatic countries 
where throughout life virtually all the food is cooked 
and served in copper vessels, and where relatively large 
amounts ot copper are found in the livers of the 
inhabitants 


Current Comment 


THE HEALING ART IS THE PRACTICE 
OF MEDICINE 

By any logical manner of thinking, all methods by 
which human ailments are treated arb covered by the 
term practice of medicine ” And yet, owing to the 
various forms of “drugless” healing, confusion has 
arisen in the administration of medical practice laws, 
through misconceptions of what is meant by this simple 
term It is evident that any one who is to treat human 
disorders, regardless of the method used, should have 
a knowledge of the fundamental medical sciences by 
which he can make a reasonably accurate diagnosis 
It follows, also, that the educational qualifications 
required of one—the physician—should be required 
equally of all who profess to treat the sick Legislators 
have at various times overlooked these facts, have 
listened to the claim of would-be healers that because 
they ‘did not use drugs” they were “not practicing 
medicine,” and have granted them authority to practice 
on low er qualifications than are required of physicians 
Such action is illogical That the practice of mediune 
is not limited to the giving or withholding of drugs, but 
includes any and every useful means of diagnosing or 
treating human disorders, has been recognized repeat¬ 
edly by the national supreme court In the Texas 
case 1 it was declared that osteopaths, like physicians, 
should be required to have scientific training, and a 
clear distinction was made between osteopaths, on the 
one hand, and nurses and masseurs, on the other 
Osteopaths, it was implied, gave treatment without i 
physician s diagnosis or instructions, while nurses and 
masseurs periormed their tunctions after a physician 
had ordered the treatment or care The decision 
applies with equal force to any other das s of healers 
with limited training and scope Recently a decision 
has been rendered by the United States Supreme 

I The Untied States Supreme Court and Medical Cults Current 
Comment J 4 YI A 64 1431 (4pr/1 24) 1915 
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Court 2 which clears the atmosphere in Ohio Chiro¬ 
practors, it has been ruled, must secure licenses fiom 
the medical board or they will be subject to prosecution 
foi practicing illegally The various healers m bom¬ 
barding the legislatures—too often successfully—to 
secure special privileges in regard to practice, have 
indeed caused confusion in medical licensure, but the 
confusion is beginning to be cleared away The issue 
should be tested on the basis of reasonable educational 
qualifications, and then, if necessary, each case should 
be carried through to the United States Supreme 
Court, where the merits of the claims may be deter¬ 
mined The forces for law and order in each stale 
should not rest until one standard for educational 
qualifications has been established which will be equally 
fair to the physician and to eveiy one else who is 
authorized to practice the healing art Even gi anting 
that there is some good in the methods emphasised by 
any group of healers, this good will in no way he dimin¬ 
ished if those applying such methods are required first 
to have had a training m the fundamental medical 
sciences 


THE NEW METHODS OF THE NATIONAL 
BOARD OF MEDICAL EXAMINERS 
A few months ago the National Board of Medical 
Examiners adopted a new and what has pro\ed to be 
an unusuallj successful plan for conducting its exami¬ 
nations Formerly each examination was held in one 
isolated city, so that applicants were required to spend 
time and money in raihvay travel that few' could afford 
The only variation w'as in the occasional selection of a 
different city for the examination Under the new 
plan, the examination is divided into thiee parts Part 
I to be taken by students at the end of the sophomore 
year. Part II at the end of the fourth year, and Part 
III, a practical examination, on completion of the 
student’s hospital intern yeai Of great importance, 
how’ever, is the fact that Parts I and II of the examina¬ 
tion may be taken by the student m any Class A 
medical school, and even Part III may be taken in any 
one of fifteen large cities in different parts of the 
country, in which the examinations are held simulta¬ 
neously—a plan similar to that repeatedly suggested 
by The Tournvl 3 Under the new' plan, also, 
instead of a nominal fee of $5, the examination fee 
has been increased to $100, $25 each for Parts I 
and II, and $50 for Part III The results of the first 
examination under the new plan have just been 
received Instead of from ten to sixty—the latter the 
highest number heretofore—108 students appeirtd at 
this examination, eighty-seven in Part I and twenty- 
one in Part II, and this in spite of the higher fees The 
lesults of the new plan, therefore, are most encour- 
agmg The more convenient arrangement for the 
examination, the larger numbers taking it, and the 
larger income obtained constitute a greater guiranty 
of the permanence of this board Instead of being 
dependent on the charity of a great foundation, it will 
hereafter be on a self-supporting basis As showm 


■> Ohio Kn< J A M A 78 1060 (April 8) 1922 
2 National Board of Medical htaimncrs Current Comment J 
M A CO 175 (March 4) 1916 and 71 1104 (April 17) 19-0 


this week on another page, 1 the recognition of tbi 
certificate granted by tins board is being vviddy 
extended It is now' recognized by the Army and 
Navy for admission to the medical corps of tho e 
services, it is accepted by tw'cnt>-one state liceming 
boirds in lieu of their own written examinations, ami 
it is accepted by the Triple Qualification Board of Siot 
1 tnd and the Conjoint Board of London for admission 
to their final examinations 

NO, THE PUBLIC IS NOT AN ASSI 

hn eminent but somewhat iriscible statesman, on 
being informed tint the public had rejected a measure 
m which lie w is interested, remarked bluntly “The 
public is in iss ” Physicians who hare viewed with 
istonislnncnt, if not with dismay, the apparent popu 
1 iril\ md fin mcnl advancement of ignorant mechanics, 
clerks and even ne’er-do-wells who have entered the 
healing art by the chiropr ictic route, have been inclined 
to lpprove the veracity ot this caustic dictum. But 
iccent developments seem to indicate that after all, that 
kindly, trusting, qmzzie il, little gentleman, Mr Com 
mon Pecjnil, is beginning to see the light and to distrust 
ippear mccs 1 he series ot trticlcs m Lcslu’s JVull), 
previously mentioned in Thl Jouhnvl, revealed some 
of the obvious fallacies md i tew of the rather secret 
commercial methods of the exponents of this pu=h and 
shove school of healing, more recuitlv Collttr'i 
through Uncle Jim Henry, than whom no better 
exponent of the common people exists, expressed 
some quciuloiis doubts as to whether all was right m 
the 1 md of chiropractic, and now the Scuntific At ixi- 
irini (this i>xut, p ige 133S) slims up the situation ma 
simple logic d statement lhc public, honor iblc Sir, is 
not an ass because an ass never learns The public 1 ? 
aw akening 1 he little toy’ balloons of the medical cult" 
go sailing upw lrd but when they' reach the rarehed 
itmospliere of scientific inquiry they explode with a 
mild pop md sink into oblivion 

AUGUSTUS D WALLER AND THE 
ELECTROCARDIOGRAPH 

Within the last few years, elcctiocardiographic 
equipment and a personnel capable of employing it 
have become in accessory not only of institutions ior 
medical teaching and research hut ilso of well organ 
lzed clinics and hospitals Electrocardiography has 
become a recognized department in various diagnostic 
establishments The contraction of the cardiac nuts 
cle, like that of the skeletal muscle, is attended by eke* 
trical changes The spread of the excitatory wave ovei 
the different heait nvities is associated with corre 
sponding electrical ch itiges resulting in differences ot 
potential It has long been known that such electrics 
variations c m be detected with a suitable electrometer 
and today the information gained by such procedures 
is the basis of clinical electrocardiographs J It pilays v 
part in the identification and tr eatment of various c iu^ 

4 Page 1314 r , ai id S<*» 

5 Lewi* T Clinical Electrocardiography London o 
1913 
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t!nc mijtlmins, of heart block and valvulai disc hc, ot 
auucuhi hbrilhtion, p-uoxysiml tichycircli t pulsus 
altern ins, pulsus bigennmis, and otliei changes 1 he 
pages of liu Iouhnul have often Utestcd of late to 
its growing impoi lance It is an occ ision foi i egret to 
record the untimely (hath of one of the pioneers m this 
held, the London physiologist Di \ugusUts D Wallei, 
F R S at the ige of 66 years d The son of a dis¬ 
tinguished physiologist whose name is peipetuated by 
lus discovery of the phenomenon commonly described 
as uallerian degenuation m nerves, he doubtless 
received some inspiration m relation to the electi ic i! 
phenomena of the heart from Burdon Sanderson in 
whose laboratory he wot bed for a time lhe younger 
Waller conceived the idea ot studying the variation m 
the action currents of the human body by applying 
electrodes to suitable places on the surface, and 
observing the changes m a seiisime electrometer 7 Foi 
this purpose he first employed a capillaiy electromctci 
of the type deused by Lippman Waller’s demolish t- 
tion of the action currents of the human heart at die 
International Congress of Physiologists in London in 
the summer of 1890 was epoch-making Subsequenilv, 
the more sensitne types ot string galvanomet»rs 
devised by Einthoven ot Leyden came into me 
Employed in connection with delicate photographic 
deMces, they represent the instruments perfected into 
the models of the present day for electrocardiographic 
application 


NEED OF PRACTICAL LICENSING 
EXAMINATIONS 

A study of the statistics published this week shows 
that the examination given by the average state licens¬ 
ing board is not a satistactory test of the applicant’s 
qualifications to practice medicine In -,e\eral states, 
graduates of inferior medical colleges and of institu¬ 
tions having little or no equipment for the training 
of physicians seem to have little difficulty in securing 
licenses In most states the examination still consists 
of the answering in writing of a series of questions, 
some of which are to be found in ordinary quiz com- 
pends No w'ntten examination, taken alone, is a proper 
test of the applicant’s qualifications It should be sup¬ 
plemented by practical laboratory and clinical tests, 
wherein the applicant must demonstrate his ability to 
examine a patient and make a reasonably accur ite 
diagnosis Although the value of these practical tests 
has been frequently referred to in the annual confei- 
ences on medical education and licensure, they are 
being utilized by only a few states The licensing 
boards at present have an opportunity to see practical 
tests applied in the examinations conducted by the 
National Board of Medical Examiners Cannot some 
satisfactory plan be arranged whereby the National 
Board and the state licensing boards can cooperate in 
establishing efficient examinations m all states ? This 
would be of great service in providing a better guar¬ 
anty to the public that only those properly qualified 
w ill be licensed to treat the sick 
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THE ST LOUIS SESSION 
Identification Certificates Necessary 

In oitlcr to take admitage of lhe special fare authorized 
b> the several passenger associations, it is necessary to 
deposit an ‘identification certificate” with the agent selling 
the railroad ticket On request accompanied by a self- 
addressed, stamped envelop these “identification certificates’ 
ma> be secured by members and Fellows of the Association 
from the Secretary of the American Medical Association, 535 
North Dearborn Street, Chicago The identification cer¬ 
tificate’ is more than a means of identifying a physician as 
a member it is an order on the local ticket agent directing 
him to sell a special rate ticket to St Louis and return 

BOUM) TRIP 1 ARES 1VD PULLW VV RATES 

T hrough the courtesy of the Illinois Central Railroad Com- 
pam the following table—an extension of the one published 
last ueik—has been prepared This table announces the 
round trip excursion fare and the price for one-way Pullman 
accommodations 


Drawing 




Fare 

I ower 

Upper 

Room 

Atlanta 


* 3 60 

*6 W 5 

j 40 

«*24 00 

Buffalo 

Via Chicago 

3a 40 

3 7-j 3 

3 OO 2 

13 -0 3 

Buffalo 

Direct 

33 40 

7 oO 

600 

27 00 

Boston 

Vfa Chicago 

LG 37 

10 13 2 

8 10 

36 OO 3 

Boston 

Direct 

G5 37 

12 00 

<>00 

42 00 

Birmingham 


2d 97 

o03 

4 50 

2100 

Chicago 


1 o 62 

3 "a 

300 

13 50 

Cleveland 

\ la Chicago 

28 6 g 

3 "a 3 

3 OO 3 

13 50® 

Cleveland 

Direct 

28 63 

o C3 

4 oO 

21 00 

Columbus 

Direct 

23 04 

4 50 

300 

16 50 

Cincinnati 

Direct 

38.60 

3 75 

30 0 

13 50 

Deny er 


49 20 

1013 

8.10 

36 00 

Detroit 

Via Chicago 

.0 32 

3 <5 

3 OO 3 

13 50* 

Detroit 

Direct 

2d 64 

4 oO 

3 60 

16 50 

Dos Motne* 

Via Chicago 

30 00 

3 7o 3 

3 OO 2 

13 50 3 

Des Molnoi- 

Direct 

18 32 

3 75 

300 

13 50 

Duluth 

Via Chicago 

so n 

4 oO 2 

3 60 3 

16 aO 2 

Duluth 

Direct 

39 21 

3 00* 

2 40 3 

10 aO 3 

El Pas o 

Via New Orleans 

m 0i0 

13 50 

10 80 

48 00 

Ft Paso 

.. Direct 

(9 93 

13 oO 

10 60 

48 00 

Houston 

Via New Orleans 

44 30 

9 7a 

760 

34 aO 

Houston 

Direct 

44 30 

9 75 

760 

34 50 

Indianapolis 


13 31 

3*\» 

300 

13 50 

Jacksonville 


50 90 

10 DO 

8 40 

SI 50 

Kansas City 


3d 06 

3 7o 

300 

13 50 

Los Angeles 

Via New OrI< ans 

l 0 21 

22 50 

18 00 

70 aO 

Los Angeles 

Direct 

330 4d 

22 50 

18 00 

79 50 

Minneapolis 

\ la Chicago 

31 11 

3 7a 3 

3 OO 3 

13 oO 3 

Minneapolis 

Direct 

31 11 

563 

450 

21 OO 

Memphis 


16 70 

3 75 

300 

13 nO 

Milwaukee 

Via Chicago 

N> 21 

3 OO 3 

2 40 2 

10 50 3 

Kcvr Orleans 


38 ft) 

768 

6 30 

°8 oO 

Kew York 

Via Chicago 

e 9 48 

9 OO 3 

7 ’0 3 

31 aO J 

New Tori 

Direct 

a* 09 

30 88 

8 70 

39 00 

Omaha 

Via Chicago 

3 10 

4 oO 3 

3 GO 3 

10 50 2 

Omaha 

Direct 

22 6o 

4 dG 

300 

16 aO 

Philadelphia 

Via Chicago 

a3 48 

8 2 d 3 

0 60 3 

30 00- 

Philadelphia 

Direct 

>2 23 

10 13 

810 

3d OO 

Pittsburgh 

Via Chicago 

34 62 

4 o0 3 

3 GO 3 

leaO 

Pittsburgh 

Direct 

33 3d 

f 38 

510 

22 oO 

Portland 

Via Chicago 

118 -fl 

23 63 3 
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Reunion of Medical Officers 

The Camp Merritt Base Hospital Officers’ Association will 
hold a dinner on Friday evening, Afaj 26, 1922 at the Planters 
Hotel St Louis at 7 30 p m Dr Day id P Ferris 1000 
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Carleton Building, Sixth and Olive streets, St Louis, is the 
chairman of the local committee on arrangements for this 
reunion Physicians who have served at this base hospital 
and who will participate in this dinner are requested to write 
to him for detailed information 

Jefferson College Smoker 

The Alumni of Jefferson Medical College of Philadelphia 
will hold a smoker at Missouri Athletic Association, St 
Louis, Wednesday May 24, 8 30 p m Those desiring to 
attend should notify the committee, Horace E Happel, A P 
Munsch and H R Barton, chairman, 315 University Club 
Building, St Louis 


Medical News 


(Physicians will confer a favor by sehdino for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS OEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Health Officer Reelected—Dr Samuel W Welch has been 
reelected state health officer for a term of five years 
Health Lecturer Fined—It is reported that C Khiro, an 
ex-service man, who was arrested recently in Anniston for 
giving a series of health lectures in which he guaranteed to 
cure a number of ailments, was fined $50 and costs, April 6, 
for practicing medicine without a license 
Malaria in the Southern States — A thoroughly equipped 
laboratory has been established in Brewton for the study of 
the various breeds of mosquito, the means of transmission, 
and the control of malaria as it exists in the Southern states 
Dr A M Barber, who has spent several years studying this 
disease in the Philippine Islands and other insular posses¬ 
sions, is in charge of the laboratory 

State Medical Meeting—At the fifty-fifth annual meeting 
of the Medical Association of the State of Alabama, held in 
Birmingham, April 18-21, under the presidency of Dr Dyer F 
Talley, the following officers were elected for the current 
year president, Dr Walter S Britt, Eufaula, vice president 
of the northern division, Dr William D Games, La Fayette, 
and secretary, Henry G Perry, Montgomery (reelected) The 
next meeting of the association will be held in Mobile, April 
17-20 1923 The association was entertained by the Jefferson 
Countv Medical Society 


CALIFORNIA 


Municipal Fly Catching—The city of Riverside has created 
the office of municipal fly catcher, the purpose of which is to 
make a flyless city Traps are baited with old bananas and 
other foods and a spraying machine is used Daily rounds 
are made through alleys, slaughtering plants and other places 
where flies are m evidence 

Judgment Reversed —It is reported that the court of appeals 
recently reversed the judgment of the superior court in the 
action brought by Dr Philip W Dyment, Pasadena, against 
the state board of medical examiners, who issued a reciprocity 
certificate to practice medicine to Dr Dyment m 1917, and 
in 1920 revoked it on the grounds that the physician had been 
guilty of fraud in obtaining it The superior court confirmed 
this but the district court of appeals reversed the judgment, 
stating that Dr Dyment had a right to know what the specific 
charges against him were, which had not been stated by 
the medical examiners 


CANAL ZONE 

Reception for Dr Strong —President Porras, Panama, held 
a deception for Dr Richard P Strong professor of tropical 
medicine, Harvard University, April 7 Dr Strong is director 
ot the Gorgas Memorial Institute, which will be established a 
Panama, and recently arrived there to make a tour of the 
mterior for investigation purposes 


GEORGIA 

ledical Association was organized, wuu u 
s president 


ILLINOIS 

Foreign Professors to Address Meeting—At the annual 
meeting of the Tri-State Medical Association to be held at 
Peoria in the fall, Prof Rafaele Bastianelh, Rome, and Prof 
Theodore Tuffier, Paris, will give addresses 

New County Health Unit Established—At a conference in 
Jacksonville, April 19, between Dr Isaac D Rawlings state 
director of public health, and local county and city officials 
final arrangements were completed for the establishment of 
a public health unit in Morgan County The initial personnel 
of the organization will consist of a full-time county health 
officer and two rural public health nurses The expenses of 
the public health unit w ill he partially borne by the Inter¬ 
national Health Board 

Chicago 

Personal—Prof Alexander Maximoff, professor of histol¬ 
ogy and embryology at the Imperial Academy, Petrograd, has 
arrived in Chicago from Russia to accept an appointment m 

the department of anatomy at the University of Chicago-- 

Dr Gustavus Blech recently addressed the Elgin Medical 
Gub and was elected an honorary member of the society 

Report of Committee on Medical Needs of Chicago—At a 
meeting of the governors of the Institute of Medicine, March 
24, the chairman was directed to appoint a committee to make 
recommendations concerning medical needs of Chicago This 
committee has reported that in the opinion of its members 
results of great value may be obtained by the careful study 
of concrete medical needs, e g, the needs of otology and other 
special branches for increased facilities for scientific studv 
and more liberal support, the needs of certain classes for 
better hospital care, the need for promotion of medical juris¬ 
prudence in its various phases, and the need for a better 
publicity and education in respect to medical matters The 
committee has recommended that small committees be desig¬ 
nated from fellows of the institute to study particular prob¬ 
lems and to report their results and recommendations to the 
governors, furthermore, that the board of governors support 
the work now recommended by such financial aid as may 
seem necessary to secure the most desirable results 

INDIANA 

Radium Lost—It is announced l)/ Dr Arthur Cole, Indian¬ 
apolis, that he and his partner rccentlv lost through theft 
55 mg of radium, which was taken from a combination safe 
Fifty mg in two tubes m an applicator were overlooked by 
the thief Evidence in connection with the theft points to an 
organized gang of radium thieves, going about the country 
It is possible that a thief with a radium burn may coroe under 
the notice of some physician with this information in mind. 

Personal—Dr Homer B Gable has resigned as city health 

officer of Monticello-Dr Chester N Frazier of the Irene 

Byron Tuberculosis Sanatorium, Fort Wayne, will leave about 
July 1, for China to accept a position with the Rockefeller 

Institute, Peking-Dr Byron E. Biggs, superintendent of 

the Mississippi Colony for Feebleminded, has been appointed 
superintendent of the Fort Wayne State School for Feeble- 

Minded Youths-Dr William J Molloy, Muncie, was 

awarded $2,500, against the Lake Erie and Western Railroad 
for damages to his automobile-——Dr Charles S Woods 
has resigned as superintendent of the Methodist Hospital, 

Indianapolis-Dr William Shimcr, bacteriologist and 

pathologist of the Indiana State Board of Health, has 
resigned to accept the same position at St Vincent’s Hospital, 
Indianapolis It is planned to reorganize and extend the 
hospital service 

KANSAS 

Kansas Public Health Association.—At the annual meeting 
of the association held in Kansas City, April 11, the following 
officers were elected for the ensuing year president Dr Earle 
Brown, Topeka, vice president, Dr Milton O Nyberg, 
Wichita (reelected), and secretary, Dr J C Montgomery, 
Columbus 

KENTUCKY 

Personal—Dr Louis E Young has been appointed countv 
physician of McCracken County for a two-year term, to suc¬ 
ceed Dr R Holt-Dr Leslie Logan has been elected presi¬ 
dent of the Knox County Medical Society-Drs James A 

Ryan and Clifford N Heisel, both of Covington sailed for 
Europe, April 12, where they will take graduate courses in 
Vienna 

LOUISIANA 

New Medical Society—At a meeting of the secretaries of 
the various parish medical societies held during the annual 
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meeting of the Louisiana Stitt Medical Society, it Alvx- 
audria, \pril 11-13, tin. Association of Parish Medical Society 
Secretaries was organized 1 he following ollicers were 
clctted for the ensuing year Dr Buford Is. Parrish Mafis- 
iield, president, mil Dr Mary Elizabeth Biss New Orleans, 
secretary Meetings of this association will be held annually 
in conjunction with the state meeting 
New Science Building —Ground wis broken A.pnl 10 for 
i new building which will accommodate the departments of 
botam, zoology, phirnncology md physiologic chemistry it 
Tulinc University of Louisnni School of Medicine New 
Orleans The building is to be four stories high md will be 
erected at a cost of about $180 000 $125 000 of which has been 
subscribed by the general education board The laboratory 
will be equipped at a cost of $30000 and it is expected that 
the institution w ill be completed in December 

MAINE 

Physicians for Small Towns—Plans for supplying physi¬ 
cians for small towns in Maine which at present have none 
have been formulated by the council secretaries and per¬ 
manent committee of the Maine Medical Association Ihe 
furnishing ol young physicians for such localities will be 
presented to the medical colleges throughout the country by* 
the foreign relations committee, of which Dr Sylvester J 
Beach, Manchester, is chairman 

MARYLAND 

Personal—Dr Warfield Theobald Longcope New York 
City, has been appointed professor of medicine Johns Hop- 
'kms University Medical Department Baltimore and physi¬ 
cian in chief at the Johns Hopkins Hospital beginning July 1 
when the one-year term of Dr H Canby Robmson will 
expire Dr Robinson went to the hospital with the under¬ 
standing that at the end of one year he was to return to his 
post as professor of medicine and dean of the Vanderbilt 
University Medical Department Nashville Tcnn Dr Long- 
icope was formerly Bard professor of medicine at Columbia 
'University, and physician m chief at the Presbyterian Hos¬ 
pital, New York Citv 

Smallpox in Harford County—From one case of smallpox 
at Havre de Grace resulting fatally officials of the state 
department of health have traced three new cases which have 
developed there and m the vicinity, after the patients had 
come in contact with the first patient while in the hospital at 
Havre de Grace The situation is in charge ol Dr F W 
Steiner health officer at Havre de Grace and Dr W B Kirk 
health officer of Harford County The state department 
represented by Dr Josiali S Bowen and Dr John Colhnson 
Jr who is in charge of the diagnostic work will assist the 
local man The state officials will begin an inspection of the 
schools and vaccinate all children who have not recently been 
vaccinated The department of health has put Quarantine 
restrictions about the Havre de Grace Hospital and the 
commanding officer at the Aberdeen Proving Grounds has 
ordered vaccination of the military personnel 

MASSACHUSETTS 

Health Board Organizes—The Arlington Board of Health 
was organized recently Dr Ezekiel Pratt was appointed 
physician to the board and bacteriologist 
Restoration to Practice—Eldredge D Atwood an osteo 
path who shot and killed another member of the cult several 
rears ago, has been reinstated as practitioner of medicine in 
the commonwealth by the board of registration in medicine 
Public Lectures at Harvard —Dr William C Quinby 
delivered the Harvard Medical School public lecture on 
Diseases of the Bladder and Prostate " April 9 Dr Harris 
P Mosher will discuss Deformities of the Nose and Diseases 
of the Esophagus April 23 

Health Conference—Mayor Curley called a conference of 
all life, health and accident insurance companies and other 
organizations engaged in health work in Boston April 11 
m an endeav or to enlist public interest m the proposed estab¬ 
lishment of new health units in the congested districts 
Public Health Courses-—The Massachusetts Institute of 
Tecnnology m cooperation with the university extension of 
the Massachusetts Department of Education announces sum¬ 
mer courses m public health and health education from July 
10 to August 11, at the Massachusetts Institute of Technology 
Cambridge 


MICHIGAN 

Hospital Appointments—Dr Albert Wehenkel who recently 
resigned as superintendent of the Roosevelt Memorial Hos¬ 
pital Camp Custer, has been appointed superintendent of the 
American Legion Hospital, Battle Creek Dr Wilfred 
Haughey has been named chief of staff Dr Rudolph H 
Lambert Detroit has been appointed superintendent to suc¬ 
ceed Dr Wehenkel and Dr C J Addison former health 
officer of Muskegon has been appointed assistant superin¬ 
tendent m the same institution 

Isolation of Typhoid Carriers—According to a new ruling 
of the state department of health, persons contracting typhoid 
fever shall be isolated until a specimen of the feces taken 
not less than one week after clinical recovery from the fever 
has been found free from the typhoid bacillus Patients were 
formerly released on apparent recovery without any scientific 
proof that they would not spread the infection Forty-two 
counties have reported cases of typhoid since January 1, and 
in the first two months of the year twenty-four deaths 
occurred 

MINNESOTA 

Hospital News —Plans have been completed for the new 
tuberculosis sanatorium to be erected by the state board of 
control at Fergus Falls—A $60000 hospital building will be 
erected at Ovvatonna 

Southern Minnesota Medical Association.—The midsummer 
meeting of the association will be held at Rochester June 
19 20 under the presidency of Dr William F Braasch In 
purchasing railroad tickets a certificate will entitle visitors 
to one-half return fare Mr Roy Watson is chairman of the 
committee on arrangements 

MISSISSIPPI 

Legislative News—A new dental law has been passed by 
the state legislature Among the provisions are licensing by 
examination and recognition of dental hygienists heavier 
penalties for practicing dentistry and dental hygiene without 
a license penalties for fraudulent representations in exami¬ 
nations for license, examination fee $25 authority for the 
board of dental examiners to establish reciprocal relations 
vv ith other states having equal standards of requirements and 
discontinuance of temporary licenses 

MISSOURI 

Personal—Dr Miuard J Armstrong has resigned as super¬ 
intendent of the Jasper County Tuberculosis Hospital Webb 

City effective June 1-Dr Edgar E Whiteside Elvms 

has been elected president of the St Francois County Medical 
Society 

New Health Organization.—At a meeting held in Bolivar 
April 6 the Polk County Health Association was organized 
with William H Picketts U S Public Health Serviced as 
president Dr Thomas Parran Jr Jefferson City joint 
representative of the U S Public Health Service the Rocke¬ 
feller Foundation and the Missouri State Board of Health, 
was present at the meeting 

MONTANA 

Physician Honored—The Silver Bow Medical Association 
gave a dinner m honor of Dr Isadore D Freund April 12 
at Butte Dr Freund is a graduate of the University ot 
Michigan 1S72 and recently celebrated his fiftieth year ot 
practice Dr Thomas B Moore was toastmaster 

NEBRASKA 

Physician’s Widow Awarded Judgment—Mrs Molly Rath- 
burn widow of the late Dr Grove Rathburn of Fremont 
recently won her second decision against the Globe Indemnity 
Company for $8242 The company had refused to settle the 
claim stating that, though Dr Rathburn died two weeks after 
receiving injuries to his hip during that time he was not 
altogether confined to his bed and that the company was not 
liable for damages because the policy holder must be com¬ 
pletely disabled from the time of his injury until death before 
the beneficiaries could make any claim 

NEW JERSEY 

Schick Test Clinic—A clinic has been established at the 
city hall Elizabeth to make the Schick test available to the 
public A small fee will be charged and if susceptibility to 
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diphtheria is shown, the patient will be advised to have the 
family physician administer the toxin-antitoxin 
Hygiene Conference—A social hygiene conference tor the 
women of New Jersey was held, April 10, under the auspices 
of the Jersey City Board of Health the state department of 
health and the U S Public Health Service Dr Daisy M O 
Robinson, regional consultant, U S Public Health Ser\ ice, 
gave an address on ‘The Ann of a Women's Social Hygiene 
Conference ” Dr Margaret K. Sullivan opened the meeting 


NEW YORK 


Lucien Howe Prize—The Lucien Howe pnze of $100, con¬ 
ferred by a committee appointed by the house of delegates 
of the Medical Society of the State of New York for the best 
original contribution to the knowledge of surgery, preferably 
ophthalmology, has been awarded to Dr Arthur J Bedell of 
Albany for an essay on cataract 
Exposition for Masonic Hospital—A mammoth exposition 
is to be held in New York, May 8-13, to raise funds for the 
maintenance of the Masonic Memorial Hospital at Utica 
The hospital was completed at a cost of $1,000,000 and $125,- 
000 will be required yearly for maintenance for the next five 
years, until the endowment fund will be ample to cover its 
operation 


New York State Association of Public Laboratories—The 
sixth annual meeting of the association was held in Albany, 
April 19 The following officers were elected for the ensuing 
year president, Dr Warren B Stone, Schenectady, and vice 
president, Dr John S Noble, New York City Dr Hideyo 
Noguchi, New York City, spoke on “Leptospiras, PathogeniL 
and Nonpathogenic ” 


Aid for Russians —Dr Haven Emerson recently addressed 
letters to the presidents of 150 medical societies in the state, 
requesting aid for Russian plnsicians who lack all the 
essential tools of their profession Dr Emerson is the Aew 
York state chairman of the National Committee of Physicians 
and Surgeons, which was organized to appeat to the medical 
profession of New York on behalf of the American Medical 
Aid for Russia Committee, 103 Park Avenue, New York City 
The Women’s Medical Society of the State of New York 
Elects—This organization, which held its annual meeting 111 
Albany on April 17, elected the following officers for the 
ensuing year president, Dr Harriet M Doane, Fulton, first 
vice president, Dr Clara A March, Buffalo, second vice presi 
dent, Dr Marie L Chard, New York City, third vice presi¬ 
dent, Dr Emily Dunning Barringer, New York City, 
secretary, Dr Mary Dunning Rose, New York City, 
treasurer, Dr Florence A Sherman Albany 
Legislative News—The Senate bill introduced by Senator 
Knight relative to the practice of nursing has been signed 
by Governor Miller, and is now known as Chapter 288, Laws 

of 1922-Assembly Bill No 1287, relative to habit forming 

drugs, passed both houses, but was vetoed by the governor 

-The assembly bill introduced by Dr Lattin, having to do 

with the licensing of midwives, was signed by the governor 
ind becomes Chapter 501 —The Medical Practice Bill intro¬ 
duced by Senator Bloomfield, and in the assembly by Dr 
Lattin, was disapproved by the governor 
Home for Indigent Physicians—The home of David A 
Mountain, a farm of 200 acres, situated in Allegany County 
has been donated to the Physicians’ Home an institution 
incorporated under the laws of the state of New York, and 
will be converted into a home for indigent physicians, and 
physicians’ widows and orphans This gift was made by the 
present owners, Drs William H Mountain and Stephen V 
Mountain, Oleau, with the provision that the institution 
should be called the David A Mountain Memorial, m memory 
ot their father Laboratories for research work and experi¬ 
ments, equipped with modern improvements, will be estab¬ 
lished in the home 


State Society Elects—At its one hundred and sixteenth 
annual meeting held in Albany April 18-20, the Medical 
Society of the State of New York elected the following 

officers for the ensuing year president, Dr Arthur W Booth 

F'lmira. vice oresident, Dr Nathan B Van Etten, New \ork 
c ty speaUr P of the house of delegates, Dr E Eliot Hams, 
New York City, vice speaker, Dr George U Fisher, Utica, 
secretary, Dr Edward Livingston Hunt, assistant secretary 
Dr Wilbur Ward, New York City, treasurer Dr Seth 
Mill.ken, New York City, assistant treasurer, Dr Charles 
Gordon Heyd, New York City 
New Site for Veterans’ Hospital— After a delay of thir¬ 
teen monffis, a site and plans for a hospital for tuberculous 


veterans have been approved by the Treasury Department, 
the White Committee, and the National Tuberculosis Asso 
elation, and arrangements for taking over the property are 
now being made The property is the estate owned bv Mrs 
A W Church in Port Chester, N Y, and comprises about 
100 acres of rolling country and woodland Construction 
work on the new hospital will be begun immediately and 

will be completed within six or eight months-The Bronx 

General Hospital 111 New York, officially known as United 
States Veterans’ Hospital No 83, is now completed and ready 
for occupancy This plant was purchased ready built at 
$2,000,000 and remodeled at a cost of several hundred thou¬ 
sand dollars 

Smallpox in New York State—The state department of 
health has renewed its recent warning that New York is m 
danger of an invasion of smallpox In Connecticut more than 
250 cases have occurred since the first of the year and reports 
indicate that cases have been frequent along the Canadian 
border Five cases have recently been reported from one 
town in St Lawrence County, New York A very severe case 
has been reported from the St Regis Indian Reservation The 
patient is an Indian who has been visiting three weeks in 
Canada and who developed smallpox six days after his return 
State Health Commissioner Dr Hermann M Biggs points 
out that New 1 ork is*facmg a simultaneous attack on two 
fronts and that the best efforts of state and local health 
dipartments will be necessary to prevent serious local 
outbreaks 

New York City 

Encephalitis in New York—Mi increase in the number 
of casts of epidemic encephalitis reported to the health 
department during the past few weeks is announced While 
tin number of cases is still relatively light, there have been 
more than 300 cases reported since the first of the year, with 
seventy deaths against 654 cases in 1920 and 528 cases in 
1921 

Associated Outpatient Clinics—At a meeting held in New 
A ork City April 6 the following officers were elected for the 
ensuing year president Robert Olvpliant, vice president, Dr 
Alexander Lambert, and secretary Dr Willis G Neally 
Resolutions were adopted for unifying hospital wards and 
outpatient departments The pediatric section is being reor¬ 
ganized and a section on ophthalmology has recently been 
established 

Two New Hospitals for Veterans Assured—Major Leon 
Fraser, director of the Veterans’ Bureau for the New York 
District, announces that with the signing of the Langley bill, 
providing for an appropriation of $17,000,000 for the erection 
of hospitals by the bureau, New York will have a tuber¬ 
culosis hospital for ex-service men in the citv and another 
in the mountains Patients now in hospitals outside the dis¬ 
trict will be transferred to the Kingsbridge Hospital for 
nervous diseases 

Conservative Prescribing of Alcoholics —The prohibition 
director of New York states that 12,500 physicians of the 
state, holding permits to prescribe alcohol in 1921, used only 
20 per cent of the prescription blanks allowed them, an 
average of only seventy-six prescriptions out of the allotment 
of 400 for the year The IKiW/y BulUtin of the New York 
City Department of Health, commenting on this statement, 
says it is an eloquent answer to all who had suspicions that 
physicians would abuse their privilege to prescribe alcoholics 

Association for Medical Education Seeks Carnegie Gift — 
The New York Association for Medical Education has issued 
an appeal to physicians to subscribe $3,000 in order to avail 
itself of a gift of $12,000 from the Carnegie Corporation con¬ 
ditioned on the former amount being raised The association 
points out that it aims to make New York a progressive 
medical center by coordinating existing institutions and 
organizations so that men all over the country may be 
attracted by the opportunities offered in New York for the 
studv of medicine The committee in charge is composed 
of Drs Haven Emerson, James F McKernon, Otto V Huff¬ 
man and George Kosmak 

Personal—Dr Francis M Rachemann of Boston read a 
paper on the “Treatment of Asthma before the section on 

medicine of the New York Academy on April 18-Col 

R H Elliot of London, Dr Ignacio Barraquer of Barcelona 
and Dr E Gallemaerts of Brussels gave presentations before 
the section on ophthalmology of the New Y'ork Academy of 

Medicine on the evimng of April 17-Dr Henry H M 

Lyle has been awarded the Distinguished Service Medal for 
exceptionallv meritorious services as director of the Army 
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E\ acintion \mbniann. Companies, A E F m France dur- 

im, the W'orld War-Dt Morris H Frantz lias been 

appointed attending neurologist to St Vincent's Hospital 
Staten Island 

Physicians Discuss Compensation Wrongs—A joint meet¬ 
ing of the Medical Society of Rings County and the Profes 
sional Guild of Rings and Queens counties was held recently 
for the purpose of discussing the Workmen s Compensation 
Act and of establishing a better understanding between physi¬ 
cians and insurance companies working under that act Die 
meeting was addressed by Henry D Sayer, industrial com¬ 
missioner of New \ork state, and Thomas J Curtis, vice 

president ot the state federation of labor-The physicians 

are upholding the bill which has been introduced at Albany 
for sc\eral sears, which would give injured employees the 
free choice of physicians and thus eliminate the insurance 
companies’ practice of dictating to both employer and 
cmploiee m the selection of a doctor 

NORTH CAROLINA 

Joint Meeting—A meeting of the Eighth District Medical 
Society and the hospital staffs of Winston-Salem Greensboro 
and High Point was held at High Point March 28 Dr 
Walter F Cole Greensboro was elected president of the 
medical society to succeed Dr David A Stanton High Point 
and Dr John A Williams was elected secretary 

Hospital News—Exercises were held April 6 for the open¬ 
ing of the new North Carolina Institution for the Teeblc 
Minded Charlotte Dr Hubert Royster president of the 

state medical society, ga\e an address-The former home 

of Dr Wilson containing 18 acres and a house and lot 
adjoining, will be the site of the new $100000 hospital to be 

erected at Shelby-The Ambler Tuberculosis Sanatorium 

has recently been opened at Ashey die 

OHIO 

Society Changes Name—1 he Allen County Medical Society 
recently changed the name of the organization to the Academy 
of Medicine of Lima At a meeting April 4 under the presi¬ 
dency of Dr Aaron F Basinger Dr Charles L Bomfield 
Cincinnati, gaye an address on 'The Human Melting Pot—A 
rallacy ” 

Leprosy in a Chinese—The first case of leprosy reported 
m Cleveland m nine years is under observation in the special 
ward of the City Hospital The patient is a Chinese and 
steps yy ill be taken to deport the man to the leper colony at 
Molokai H L, immediately it was announced In the mean¬ 
time chaulmoogra oil treatment is being administered 

Akron Medical Library—The Summit County Medical 
Association recentty organized the Akron Medical Library 
Association with the following officers, president Dr 
Edyyard S Underwood vice presidents Drs J H Seiler and 
Carl R Steinke secretary Dr John G Gage and treasurer. 
Dr George M Logan The purpose of the new association 
is to equip and maintain a complete modern library of med¬ 
ical books and journals for the use of physicians dentists 
and layvyers of Summit County There will be several thou¬ 
sand volumes under the direction of Dr Roy G Pearce 

Supreme Court Upholds Ohio Law—The United States 
supreme court has recently declined to revieyv the opinion of 
the Ohio state court of appeals as affirmed by the state 
supreme court which held that chiropractors cannot legally 
practice in Ohio unless they have first secured licenses from 
the state medical board The case was that of Luther M 
Nesmith, a notorious unlicensed chiropractor of Wood 
County, who carried his case over several months of litigation 
through all the courts after hav mg been indicted tried and 
convicted for practicing without a license This final action 
by the United States supreme court clears the way for y igor- 
ous prosecution of chiropractors who attempt to continue to 
practice in Ohio without first securing licenses 

OREGON 

Personal.—Dr Nellie S Vernon Astoria has been 

appointed city and county health officer for the fifth time- 

Dr William D Nickelsen, Hood River, has sailed for Europe 
for service in the famine district area 

Health Institute —For the betterment of the public health 
a series of clinics lectures and conferences was held m Port¬ 
land April 11-15, under the auspices of the U S Public 
Health Serv ice and the state board of health 


PENNSYLVANIA 

Mellon Lecture—Sir Thomas Lewis, FRS FRCP 
D Sc, University College Hospital London, England will 
deliver the seventh Mellon lecture before the society tor 
biological research of the school of medicine University of 
Pittsburgh May 8 on the subject of ' Interpretations of the 
Initial Phases of the Electrocardiogram with Special Refer¬ 
ence to the Theory of Limited Potential Differences ' 

Condemnation of Olives—The director of the Bureau of 
Foods of the State of Pennsylvania is investigating a large 
quantity of repacked ripe olives recently shipped into that 
state and which he has been advised are being shipped to 
some otlur state The olives were found by the bacteriol¬ 
ogists of the department to be soft and mushy in consistency 
and insipid to the taste as well as unfit for human consump¬ 
tion So far as known no sickness has been caused through 
this shipment 

Philadelphia 

Campaign to Complete Hospital.—A campaign to raise 
$100 000 for the completion and equipment of the Northern 
Liberties Hospital has been opened by the board of trustees 
of the institution The cornerstone of the hospital was laid 
several weeks ago 

War on Fake Doctors—Mayor Moore instituted a cam¬ 
paign against illegal medical practitioners in Philadelphia 
after a conference with Dr John Norman Henry and Dr 
George A Knowles of the Philadelphia County Medical 
Society The mayor instructed Director Cortelyou that the 
department of public safety should give all possible assis¬ 
tance to the state authorities and the medical society in 
apprehending the illegal practitioners who are said to have 
been increasing m numbers here since the war 

Personal—Dr Thomas C Stellvvagon Jr, is m the Jeffer¬ 
son Hospital suffering from a broken fibula, as a result of a 

fall on a slippery street-Dr John D Donnelley lately with 

the Phipps Institute has been appointed assistant to the chief 

of the child health division state department of health.- 

fur Thomas Lewis MD FRS of London will deliver the 
fourth Nathan Lewis Hatfield lecture, May 5, at the College 
of Physicians Ins subject being 'The Action of Digitalis m 

Cases of Auricular Fibrillation and Flutter '-Dr Robert 

G LeConte chief surgeon of the Pennsylvania Hospital, 
addressed the graduate class of the Lankenau Hospital 
Nurses Training School, April 19 

To Plan Training of Feebleminded—Teachers of special 
classes for feebleminded and backward children from all 
parts of the state gathered at tire University of Pennsylvania 
to work out from their own experience a program for state¬ 
wide care and training of feebleminded children The meet¬ 
ing which is the first of its kind in any state except Wvormng 
took place in Logan Hall, University of Pennsylvania It is 
the result of invitations sent out by the Philadelphia Special 
Class Teachers' Association There are approximately 3400 
mentally defective children in the Pennsylvania public schools 
according to Dr Francis N Maxfield director of the bureau 
of special education of the department of public instruction 

SOUTH CAROLINA 

Personal—Dr William J Pettus Charleston, who has been 
on special duty as medical officer m charge of the office of 
the U S consul general in England has returned to this 
country-Dr Bascomb L Chipley has resigned as physi¬ 

cian in charge of the Greenville Free Clinic and has accepted 
a position with a medical house m New York Dr James E 
Daniel has been put in full charge of the clinic 

State Medical Meeting—At the seventy-fourth annual meet¬ 
ing of the South Carolina Medical Association at Rock 
Hill April 18-20 the following officers were elected for the 
ensuing year president Dr Charles Fred Williams Colum¬ 
bia vice presidents Drs Samuel Lindsay Wmnsboro and 
Joseph Roddy Miller Rock Hill and secretary-treasurer 
(reelected) Dr Edgar A Hines "lhe next meeting will be 
held in Charleston in April 1923 This will be a ‘home com¬ 
ing" meeting to celebrate the seventy-fifth anniversary of the 
founding of the association in Charleston 

TENNESSEE 

Restrictions of Narcotics—New and more rigid restrictions 
to govern the prescribing of narcotics by physicians have 
been issued by the department of internal revenue Chat¬ 
tanooga 
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State Medical Meeting—At the eight)-ninth annual meet¬ 
ing of the Tennessee State Medical Association, held m Mem¬ 
phis, April 11-13, under the presidency of Dr William Britt 
Burns, the following officers were elected for the ensuing 
year president, Dr Holland M Tigert, Nashville, vice presi¬ 
dents, Drs Frank A Jones, Memphis, James R Bone, 
Lebanon, and Hampton L Fancher, Chattanooga, secretary - 
editor, Dr Larkin Smith, Nashville, and treasurer, Dr Joseph 
F H Gallagher, Nashville (reelected) 

Personal—Dr Reese Q Lillard, Lebanon, has been elected 
secretary of the state board of health to succeed Dr Olin 

West, who resigned recently-Drs Colvm C Perdue and 

Earl C Ford, Knowille, have been elected medical inspectors 

of that city-Dr Robert P Oppenhimer, Knowille, has 

been appointed a member of the board of education-Dr 

John D Carlton, Union City, has been elected president of 
the Obion County Medical Society, and Dr Ira O Park, 
secretary ——Dr Harris T Collier McKenzie, was elected 
president of the Carrol County Medical Society, recently 


Wisconsin Surgical Association — At the annual meeting of 
the association, Dr Frederick J Gaenslen, Milwaukee, was 
elected president, and Dr Daniel Hopkinson, Milwaukee, 
reelected secretary-treasurer On the last day of the session 
a joint banquet was held with the Milwaukee Medical Society 

PHILIPPINE ISLANDS 

Food Experiment in Lepra—Miss Hartley Embrey, food 
chemist of the Rockefeller Foundation, recently made an 
experiment with 200 lepers, ISO adults and fifty children on 
Cuhon Island, to discover the effects and influence of food 
chosen by her These lepers were separated from the others 
and given uniform food of mungo or fish for protein, and 
vegetables and rice for carbohydrates Thirty-five per cent 
of the adults and 80 per cent of the children gamed from 
1 to 10 pounds (0 45 to 4 5 kg) each in three weeks under 
this diet Miss Embrey states that the colony needs money 
and proper supervision before any decided betterment in 
conditions can be effected 


UTAH 


CANADA 


Summer School—Plans hare been completed by Prof 
Milton Bennion, dean of the University of Utah for courses 
in medicine, to be held during the summer months at the 
university, beginning June 7 Students will be able to take 
a full quarter’s work m anatomy and bacteriologv as well 
as the required premedical work A psychology clinic will 
be one of the special features, under the direction of Dr 
George S Snoddy , also mental and physical health lectures 


VIRGINIA 

Walter Reed Medical Society—The second meeting of this 
society will be held in Williamsburg May 10-11 under the 
presidency of Dr Harry A Tabb Gloucester This society 
was organized in the spring of 1921 
Hospital News—The Sarah G Jones Memorial Hospital, 
Medical College and Training School for Nurses, Inc, Rich¬ 
mond, was granted a charter recently This institution was 

established for colored people-file Edward McGuire 

Memorial Association will endow a cot in the Crippled Chil¬ 
dren’s Hospital, Richmond as a memorial to the late Dr 
Edward McGuire 

State Medical Examiners —The governor has appointed the 
following physicians as members of the state medical examin¬ 
ing board for a period of four years John H Ayres Acco- 
mac, Philip St L Moncure Norfolk, black U Stephenson, 
Toano, J Bolling Jones, Petersburg, Isaac C Harrison 
Danville, John W Preston Roanoke, Philip W Boyd, Win¬ 
chester, Samuel W Maphis, Warrenton, William W Chaf¬ 
fin, Pulaski, Robert Glasgow, Lexington, Garuette W John¬ 
son, Danville, and Dr Edward H Shackelford Richmond 
Personal—Dr Walter Nelson Mercer has been appointed 
clinical physician in charge of the tuberculosis division of the 
Richmond Health Bureau, to succeed Dr Dean B Cole, who 

resigned recently-Dr Richard R Nevitte, Temperance- 

ville, lost his home by fire, March 4 The estimated loss was 

$20,000-Dr Janies McLean Rogers, after spending several 

years in Soonchun, Korea, has rethrned to Ins home at 
Amelia-Dr Stephen Harnsberger has been elected presi¬ 
dent of the Warrenton Medical Society-Dr Garnette W 

Johnson, Danville, has been elected member of the medical 
examining board of Virginia 


WASHINGTON 

Hospital News—The Mount Vernon General Hospital, 
Mount Vernon, has been purchased by William Hayton Miss 
M MacMillan will remain as superintendent of the institution 

_The renovated government hospital at Walla Walla will 

be officially opened, May 12, National Hospital Day 

Personal —Dr Arthur B Cook resigned as health officer of 
Anacortes, April 22, and left for Alaska Dr Austin Shaw 

lias been appointed to succeed him-Dr May belle M Park, 

Seattle formerly assistant medical inspector of public schools, 
his been appointed director of the juvenile department of 
Wisconsin, at Madison 

WISCONSIN 

Hospital News—A new hospital will be erected at Prairie 
du Clnen to be known as the Prairie du Ch.en Sanatorium 
_P ans have been completed for the nevvcomnun.itv hos¬ 
pital at Edgerton, to be erected at a cost of $a0,000 


Physicians’ Building—A building will be constructed in 
Winnipeg to be used exclusively for physicians and dentists, 
m the near tuture The rents will be controlled by the mem¬ 
bers of the association and the building Hill be erected on 
a side street in order to avoid the high rentals 

Personal —Surg Gen J T Fothcringham has resumed^/ 
active duty as associate professor of medicine and clinical 
medicine University of Toronto Tacultv of Medicine Toronto 
Out, after a period of five years Dr Fothenngham was 
assistant director of medical service of the Second Canadian 
Division m France and director general of medical service 
in Canada 

Hospital News—The General Public Hospital, Chatham, 
Out, recently opened the new wing, which was erected at a 
cost of $92000 This addition to the building contains six¬ 
teen rooms for patients, and other rooms necessary for the 
administration and work of the institution The warden of 
Ixcnt gave the opening address, during which he presented 
the hospital with a check for $7,500, the second and final pay¬ 
ment of the county’s $15000 grant for the wing Dr 

Tecumseh K Holmes, Chatham, also gave an address-The 

contract has been awarded for the erection of buildings for 
the Provincial Mental Government Hospital, Essondale, at a 
cost of $550000 


GENERAL 

American Association of Medical Milk Commission.—The 
annual meeting of the association will be held in St Louis 
May 22-23, in conjunction with the Certified Milk Producers 
\ssociation of America 

American College of Physicians—At the sixth annual meet¬ 
ing of the college, m Minneapolis the following officers were 
elected for the ensuing year president, Dr James M Anders, 
Philadelphia, vice presidents, Drs Frederick Tice, Chicago 
and Charles C Bass, New Orleans, treasurer, Dr Clement 
R Jones, Pittsburgh, and secretary, Dr Frank Smithies 
Chicago 

Medical Officers’ Reunion.—The Camp Meritt Base Hos¬ 
pital Officers’ Association will hold their annual dinner at 
the Yale Club, New York City, May 13 under the presidency 
ot Dr Edward S Rimer, New York City Another dinner 
will be given by the association at St Louis, at the Planters 
Hotel, May 26 

National Child Health Council—The first report ot the 
council has recently been issued This organization came 
into being in 1920 and was organized by the American Child 
Hygiene Association the Child Health Organization of 
America, the National Child Labor Committee, the American 
Red Cross and the National Organization for Public Health 
Nursing It is a venture in coordination in the interests of 
the child An appropriation ot $200,000 was made by the 
Red Cross tor a demonstration in the methods of solving the 
health problems of children Dr Walter H Brown is director 
of this work at Mansfield, Ohio, the town chosen for the 
experiment 

Red Cross Meeting — At the meeting of the Council of the 
League of Red Cross Societies, at Geneva, March 28, Ernest 
P Bicknell, director general of the civilian relief of the 
American Red Cross, stated that the American organization 
would guarantee the budget of the league for the next two 
vears by paying any deficit, if there should be one It was 
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proposed at this meeting to hold an Oriental Red Cross Con¬ 
ference this year, also a Pm-\mcrican Conference as soon 
after that as possible The headquarters of the societ> will 
be inoicd from Geneva to Paris in order to reduce expenses 
$15,000 yearly Germany lias also been allowed to join the 
league, France having withdrawn her opposition 

LATIN AMERICA 

Leper Colony—A leper colony has been practically com¬ 
pleted about 15 miles from Santo Domingo City, under the 
direction of the United States military government of Santo 
Domingo 

New Hospital m El Salvador — V new institution 1 Hospital 
Salazar," was opened recently at La Libertad Salvador and 
a ward for tuberculous patients was also completed at Santa 
Ana Hospital 

Quarantine Laws—Changes in the Cuban quarantine regu¬ 
lations have been announced whereby vessels from New 
Orleans will be required to fumigate every six months instead 
of after each voyage, as at present 

Medical Students in Argentina—According to a statement 
by authorities of the University of Buenos Aires there were 
during the year 1920 5 712 medical students cnrolted i e 
over 45 per cent of the total number of students in the 
university (12,441) 

New Cuban Society—At a meeting held recently in Havana 
the Cuban Society ot Gastro-Entcrology was organized the 
following officers being appointed president, Dr F Grande 
Rossi, vice president, Dr F Torralbas secretary Dr F 
Solano Ramos and v ice secretary Dr Pedro Barillas Rules 
and by-laws were also adopted at the same meeting 

Public Health Graduate Course in Brazil —Dr W G 
Snulhe, the director of the Institute of Hygiene of the Med¬ 
ical School of Sao Paulo, has instituted a graduate course in 
public health for physicians engaged in sanitary work. Among 
the professors will he Dr Carlos Chagas Dr Salles Gomes, 
Dr Behzario Pemn, Dr Mario Pernambuco Dr E Ribas 
Dr Paula Souza Dr Lindcmberg, Dr Pereira Gomes Dr 
Borges and Dr Smillie 

Latin American Delegates to the International Ophthalmo- 
logical Congress in Washington —At the International Con¬ 
gress of Ophthalmologv, in Washington, D C April 25-28 
1922 are the following delegates from Latin America Dr 
G M Fernandez Cuba, Dr Daniel M Velez and Dr Antonio 
F Alonso, Mexico, Dr F Pacheco Luna, Guatemala Dr 
Demaria Argentina and Dr Mejia, Bolivia Dr F Poyales 
of Madrid will represent Spam 

Personal—Dr L Morquio, a prominent pediatrician of 
Uruguay has Ijeen appointed a corresponding member of the 
Vcademy of Medicine of Paris—The government of Paraguay 
has engaged Dr Pietro Marogna assistant professor of clin¬ 
ical surgery of the Medical School of Genoa Italy to fill the 

chair of surgery in the Medical School of Paraguay-The 

Brucil-Wcdico describes the banquet tendered recently by the 
medical faculty of S Paulo to Dr R Pearce and Dr F 
Russell of the Rockefeller Foundation The secretary of the 

interior presided at the banquet-Dr C Bourroul was the 

guest of honor at a lunch given to celebrate his nomination 
as director of the medical faculty of S Paulo The tables 
were in the shape of a C and B 

Mary Kingsley Medal Awarded to Brazil—The Rcvista 
Medico Ctrurgtca do Brazil relates that the Liverpool School 
of Tropical Medicine has awarded the Mary Kingsley medal 
to the Oswaldo Cruz Institute of Rio de Janeiro in apprecia¬ 
tion of the scientific work of the late Dr Oswaldo Cruz 
Dr Carlos Chagas is the director of the institute now and 
the letter accompanying the medal states that the Liverpool 
school had decided to award this medal For Devotion to 
Science to Dr Cruz but was waiting for the close of the 
World War before making any awards The letter continues 
‘In the meantime Dr Cruz had died, and the school now 
confers the medal on the Oswaldo Cruz Institute as a tribute 
to the memory of one of the greatest sons of Brazil As the 
institute founded by him is destined to be the leading one of 
the institutions for medical research in tropical America it is 
onlv just that it should receive this token of appreciation 
Dr Oswaldo Cruz cleared Rio of yellow fever in the 
face of great opposition to Ins plans and this without any 
advertising The spectacular method adopted at New Orleans 
left much to be desired, the military procedures enforced at 
Havana were not to be recommended, and the foreign press 
paid little heed to vvliat Cruz was accomplishing Even the 
Brazilian press paid little attention to it But throughout 


the medical world and especially for the institutes of tropical 
medicine the campaign and the success of Oswaldo Cruz 
were hailed with the greatest interest and admiration ' 

Of course Dr Cruz had colleagues that were eminent in such 
work Lavcran Manson Golgi Gorgas and Carlos Finlay 
to mention only a few of the thirty-seven in mind who have 
advanced so materially the science of tropical medicine" 

FOREIGN 

Monson Lectures—Prof G Elliot Smith will deliver the 
Morison lectures before the Royal College of Physicians of 
Edinburgh May 1-5, on “Evolution of the Human Intellect’ 

Ranvier Legacy—The late Professor Rainier whose death 
was mentioned in the Paris Letter on page 1213 bequeathed 
to the citv of Roanne a part of his fortune for the construc¬ 
tion of a sanatorium for the tuberculous 

Cancer Research Fund—The managing committee of the 
Dublin Skin and Cancer Hospital, Dublin, Ireland, has 
founded the Cancer Research Fund The research depart¬ 
ment will be built as an annex to the hospital m which ample 
material is available for research 

Imprisonment for Careless Use of Disinfectant—The 
Hygmusl Rn v of Lund records that the courts have imposed 
a penalty of two months of imprisonment on J F Sjogren as 
in his dismtection of a house with hydroevame acid, the 
fumes proved fatal for two persons 

Plague tn Portugal—Several cases of plague have been 
reported from different places tn Portugal including Lisbon 
and quarantine has been established at the Spanish frontier 
The disease however seems to be on the decrease no new 
cases hav ing been reported in Lisbon 

New Hospital —A children’s hospital has recently been 
opened at Alexandropo! in the southern Caucasus with 2700 
beds and forty wards When fully completed the hospital will 
have a capacity of 6000 beds The institution is financed 
entirely by the Near East Relief, from funds sent from 
America 

Course in Heart Disease—A special graduate course in 
heart -disease and the diseases of women will be given at 
Franzensbad Czechoslovakia September 22-24 by local and 
foreign teachers This course follows the annual meeting of 
the German naturalists at Leipzig For information apply 
to the Stadthaus, Franzensbad 

Memorial to Woman Physician—A tablet dedicated to the 
memory of Dr Elsie Inghs was unveiled at St Giles Cathe¬ 
dral Edinburgh March 21, by Dr Mary Scharlieg, CBE 
The inscription reads “To the beloved and honoured memory 
of Elsie Maud Inghs, surgeon, philanthropist, founder m 
1914 of the Scottish Women’s Hospitals, for Service with the 
Allies m France Serbia and Russia Born 1S64 Died on 
active service 1917 Mors janua vitae 

British Medical Association.—The Malaya Branch of the 
association held its annual meeting at Singapore recently and 
the following officers were elected for 1922 president Dr W 
Fletcher, vice presidents Drs E A Elder G B McHutcht- 
son and J Sharp and secretary and treasurer Dr J W 
Scharff Dr Horn medical director Malaya announced that 
the Fifth Congress of the Far Eastern Association of Tropical 
Medicine would be held m Singapore in 1923 

Tokyo Municipal Hygienic Laboratory—Owing to the 
increased work of the laboratory m the etiology of disease 
and in sanitary arrangements and the construction and repair 
of roads it is planned to enlarge the capacitv of the mstitu- 
tion When this plan is put in operation the chemical and 
bacteriologic departments of the laboratory will occupy sep¬ 
arate buildings and tlie staffs will be greatly increased, in 
order to cope with tile extension of the work 

Hospital to Be Named After Cajal—The organizing com¬ 
mittee in charge of the arrangements for the proposed Cajal 
celebration has decided to build a modern hospital which will 
be named after Cajal In order to facilitate the undertaking 
the buddings for the proposed international health exhibition 
to be held in Madrid m 1923 will be constructed in such a 
form that they can be easily converted to hospital uses All 
modern improvements will be incorporated in the plans and 
the hospital will be the first one in Spam intended for the 
middle class 

Physical Development in Schoolchildren—A census of tin, 
development of schoolchildren in Manchuria and fapan was 
taken recentlv for the sake of comparison The result of 
23165 tests proved that the Manchurian children were taller 
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than the Japanese between the ages of 7 and 11 years, but 
the Japanese children over 12 years of age were taller than 
the Manchurians, and this is reversed again between the 
ages of 13 and 14 The children of both sexes in Manchuria 
are heavier than those in Japan, the boys in both countries 
being better de\ eloped than the girls 

Congress of Radiology and Physiotherapy—This congress, 
which was postponed last year owing to the threatened rail¬ 
way strike m Great Britain, will be held in London, June 7-10, 
under the presidency of Sir Humphry Rolleston and under 
the auspices of the section of electrotherapeutics of the Royal 
Society of Medicine and the British Association for the 
Advancement of Radiology and Physiotherapy There will 
be three sections radiology, physiotherapy and electrology 
Dr Beclcre, Paris, Dr Murdoch, Brussels, Dr Peremans, 
Antwerp, and Drs Colombier and Tribout, Paris, will be 
among the speakers 


Psychology m Industry—At a meeting of the newly incor¬ 
porated National Institute of Industrial Psychology, in Lon¬ 
don March 27, Dr C S Myers, director of the Cambridge 
Psychological Laboratory, submitted a resolution emphasizing 
the need for applying its methods and aims to the better 
utilization of the human resources of the nation He dwelt 
on the appreciation of industrial psychology in the United 
States and Germany and stated that a system of vocational 
selection was being recommended to employers, not as a 
substitute for, but as supplementary to, the ordinary inter¬ 
views with candidates for employment, as a means of assign¬ 
ing to each worker the most suitable task 


The Hansen Prize Foundation —By the will of the late 
Prof E C Hansen of Copenhagen a prize has heen founded 
to consist of a gold medal and a sum of at least 2 000 crowns 
to be awarded e\ery two or three years for distinguished 
work of a microbiologic order, published within the preceding 
years in Denmark or elsewhere It is proposed in 1922 to 
confer the medal on some worker in general not medical 
microbiology The Tijdschrift voor VcrtjihjkLiidU Gi.itii.s- 
I unde gives the details of the foundation which is m charge 
of the chiefs of the Carlsberg Laboratory at Copenhagen 
Prof C O Tensen and Prof S P I- Sorensen Professor 
Calmette of Paris and Professor Theobald Smith of Prince¬ 
ton are also on the committee of awards 


Personal—Air T Gray Clegg, FRCS, has been appointed 
university lecturer m ophthalmology, Manchester, England 
-Dr Melis, Brussels has been appointed the first presi¬ 
dent of the new section of the history of medicine of the 
Royal Society of Archaeology of Belgium —Professor Ehlers, 
Copenhagen, has received the honorary degree of doctor from 

the University of Paris-The University of Jena recently 

renewed the diploma of Professor Penzoldt of Erlangen on 

the fiftieth anniversary of his graduation-The Belgian 

Academie de Medecine at Brussels recently elected as foreign 
members, Dr L Camus, chief of the vaccine service at Paris 
Dr L Martin of the Institut Pasteur, and Dr Nicolas of 

Alfort-The Liege Societe Medico-Clururgicale has elected 

for the current year Dr Hougardy as president, Dr Stoekis 
and Dr Honore, vice presidents, and Dr Delrez, secretary 


The Polish Red Cross—In addition to various foreign Red 
Cross organizations operating in Poland in recent years, that 
country founded an organization of her own in April 1919 
The peace-time program of the Polish Red Cross contemplates 
establishing nurses’ training schools in each of the nine dis¬ 
tricts in which Poland is divided for Red Cross administrative 
purposes the organization of public health courses, and 
courses in disinfection, and first aid It is also contemplated 
to organize work rooms to teach disabled soldiers how to 
make medical supplies, to organize sanitary units for mobili¬ 
zation in case of war, and to collaborate with the ministry or 
health m popular health instruction by means of posters, 
pamphlets, and lectures The organization of health centers 
will be undertaken on a wide scale Child welfare work to 
which Poland’s attention has been directed by recent activities 
of the American Red Cross, will be undertaken, and a special 
interest shown in the younger ex-soldiers The extent of the 
work may be better judged by the budget, which for 19-1 was 
300,000,000 Polish marks 


Deaths in Other Countries 

Dr E F Podesta of Rosario, Argentina, president of the 

rr'rVLSglci»< «> ■>“~' k "- 


on beriberi He was born in Brazil and was recently elected 

to membership in the “Leopoldina,” aged 66-Dr V Berg- 

lund, instructor in tuberculosis at the University of Lund, 

aged 45-Dr E Lorentz of Buenos Aires, chief of the 

laboratory of the Military Hospital, a pioneer in the sero 

diagnosis of hydatid cyst-Dr S Gamier, physician in chief 

of the Dijon asylum near Paris for twenty-five years, aged 

73-Dr Edwin Dewng, formerly president of the Oxford 

branch of the British Medical Association, died, March 7, in 

Gloucestershire, England, aged 67-Dr James Erskine, lee 

Hirer on aural surgery, Anderson’s College Medical College, 

Glasgow Scotland, died recently-Dr William Sturdy 

Brantley, formerly chaplain to the Manchester workhouse, 
having giun up the practice of medicine to take holy orders 

died in Devonshire, England, aged 84-Lieut-Col George 

Westby, retired surgeon, R A M C, died m Liverpool 

recently, aged 76-Dr Edwin Rayner, formerly treasurer of 

the British Medical Association, died recently-Dr John 

Turner, author of “Pathology of Epilepsy,” who was awarded 
the bronze medal of the Medico-Psychological Association for 
his article on “Appearances Indicating Phagocytosis in Brains 

of the Insane," in 1897, died recently, in England, aged 62- 

Dr Charles Pinkerton, founder and at one time president of 
the Southport Medical Society, England, died recently, 
aged 65 


Government Services 


Distribution of Hospitalization Funds 

Phils for the distribution of the $17,000,000 authorized by 
Congress for hospital construction for ex-service men are 
soon to be announced by' the Veterans’ Bureau at Washing¬ 
ton, D C Recommendation for the construction of new 
hospitals, under consideration by Director Forbes of the 
bureau, include a program for supplying 12,000 beds for 
veterans suffering from mental diseases, according to a report 
recently submitted by a conference of specialists on mental 
diseases Director Forbes has stated that the recommenda 
tions of the specialists have been under consideration by the 
bureau, and present indications arc that these recommenda¬ 
tions will be in part at least adopted This hospital con¬ 
struction program would include a new hospital of 500 beds 
in the western part of Massachusetts in the Connecticut 
Valley, to receive patients from Vermont, New Hampshire 
and northern Connecticut Fort Porter at Buffalo could be 
made available for patients in the western part of New York 
State, according to the report, which also suggested that an 
additional 200 beds be provided the hospital now at Perry- 
villc, Maryland, and 350 additional beds be provided at Gulf¬ 
port, Miss \ new hospital of 500 beds, to be increased later 
to 1,000 beds, was recommended for the Seventh Veterans’ 
Bureau District, which includes Ohio, Indiana and Kentucky, 
and a hospital of 1,000 beds to be later increased to 1,500 
beds, to be provided for District No 8, which includes Michi¬ 
gan, Illinois and Wisconsin \ 500-bed hospital was recom¬ 
mended for District No 9, which includes Iowa, Missouri, 
Kansas and Nebraska, and a similar institution for District 
No 10, which includes Minnesota North Dakota, South 
Dakota and Montana \ hospital of 250 beds to be later 
increased to 500 beds, was recommended for District No 13, 
which includes Oregon, Idaho and Washington This hos¬ 
pital would also care for patients from California, Nevada 
and Arizona It was also recommended that the hospital now 
being built at Fort Logan H Roots, Little Rock, Ark, with 
a capacity, of 240 beds, be immediately increased to 440 beds, 
and ultimately to 750 beds 


Establishment of Base Hospital Units 

In reorganizing the army, a large number of hospitals and 
other medical units, officered by members of the Officers' 
Reserve Corps, will be established The War Department 
is new prepared to take the initial step m the organization of 
these units Initial classification of those in the Reserve 
Corps has been completed, and the same principle will be 
followed in future appointments, to the end that officers may 
be carefully classified to insure assignments in accord with 
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tliur spccn! qualifications, previous service, and preference 
It is plumed, is fir is practicable, to reestablish the old base 
hospitals (now called general hospitals) and to presorte the 
ideutttj of the units that served during the World War To 
meet tiie needs of tile reorganized army, the organization of 
one or more of these units in every Class A medical school 
and in everv approved internship hospital is contemplated 
General hospitals so formed will not be subject to disorgan 
ization m time of war by transfer of their personnel to com 
bat units which will be supplied with medical officers from 
the Territorial Assignment Group, to which suitable officers 
have alreadi been assigned The officer personnel for gen¬ 
eral, evacuation and surgical hospitals is thirty-eight thirtj- 
si\, and eighteen, respectively Further information of a 
specific nature coueerning the organization of these units 
will be forwarded 1>> the Surgeon General on request 


Rehabilitation Work in Indiana 
The Marion National Sanatorium former!} the Soldiers' 
Home National Military Home Indiana, created by a con 
gressional enactment m 1888 with an appropriation of 
$200000, and consisting of 300 acres by the Mississmevva River 
is being converted into a sanatorium for disabled veterans 
of the World War suffering from mental or nervous diseases 
A part of the institution was opened m January 1921, with 
thirty patients and a 330 bed capacitv The reconstructing 
of a modern sanatorium from the soldiers home is well 
under way and, while the alterations are being made more 
than 800 patients are receiving treatment There will be 
room for 150 additional c \-service men when the present 
changes are completed The organization consists of more 
than 500 members, including twenty-three physicians, sixty 
graduate nurses, eleven educational aids, fifteen teachers, 
and other operative emplovccs The sanatorium has its own 
farm laundry, postofhee theater, water works ice plant heat¬ 
ing and dry cleaning plant, and maintains a complete comple¬ 
ment of shops including a carpentering a plumbing, a paint¬ 
ing and a blacksmtthing shop A system of schools for the 
teaching of occupational therapy is provided and the prevoca- 
tional training is conducted m the wards It has fullv 
equipped departments as follows roentgen ray, biochemistry, 
gastro enterology, pathology bacteriology basal metabolism, 
neurology, dental offices and a laboratory with three units 
For amusement there are trained athletes who organize all 
kinds of games and arrange boxing and wrestling matches 
Another recreational feature is a portable moving picture 
machine which can be moved from ward to ward and the 
pictures thrown on the walls or on the ceiling if necessary 
The former barracks are called cottages, and each one is 
complete, with its recreational center and sleeping quarters 
The medical library of the main building contains more than 
1,000 books and thirty current medical journals The entire 
property of the home represents an expenditure of between 
$3000,000 and $5000,000 Ground has been broken recently 
for a new eighty bed tuberculosis hospital which will be 
located at the southern end of the drill grounds and will be 
opened September l 


Supervision of Deafness and Speech Defects 

Under the reorganization of the Rehabilitation Division 
U S Veterans’ Bureau Washington, D C, the training of 
ex service men with defects of speech and hearing has been 
placed under the direction of Mr Arthur Holmes, supervisor 
for the blind The central office regional representatives for 
the blind have been instructed to supervise the training of 
the deaf and those hav ing speech defects, in addition to their 
work for the blind 


Longevity Pay and Allowances for Reserve Officers 

Medical officers of the Reserve Corps and the National 
Guard are given all longevity pay and allowances by a bill 
that has passed the Senate and is now before the House of 
Representatives for action This longevity pay and allowance 
is computed on the. same basis as prevails in the Regular 
Army 


Foreign Letters 


PARIS 

(from Our Regular Correspondent) 

April 7 1922. 

Pituitary Extract and Eclampsia 
Recent observations tend to show that eclampsia may occur 
after the use of pituitary extract Van Cauwenberghe of 
Client observed an attack of eclampsia seventeen hours after 
delivery m a multipara who showed no albumin in the urine 
but who was given an injection of pituitary extract at 
expulsion AAeymeersch of Brussels witnessed eclamptic 
attacks becoming more frequent and more violent after injec¬ 
tion of pituitary extract On the other hand, H Vermelm 
reported to the Society of Obstetrics and Gynecology of 
Nancy the case of a primipara m Fruhmsholz’ service who 
had two eclamptic attacks after the injection of 1 cc of 
pituitary extract There was no positive contraindication to 
tin. pituitary medication the urine did not contain albumin 
These facts art of special interest in view of Hofbauer’s con¬ 
ception that eclamptic convulsions are due mainly to the 
exaggerated actmtv of the hypophysis during pregnancy 
causing vascular spasms itl the brain 

The New Tincture of Iodin 

Recentlv I mentioned a death occurring from painting a 
tonsil with tincture of iodin This drew attention to the 10 
per cent tincture of iodin of the French pharmacopeia of 
1908 (made from iodin and alcohol only), which is so caustic, 
when fresh, that surgeons reduce it by one half, Its caus¬ 
ticity however increases with age and when more than a 
month old it contains hydriodic acid On account of these 
drawbacks the supplement to the 1920 French pharmacopeia 
contains a tincture of iodin (nearly 7 per cent ) made from 
iodin alcohol and potassium lodid which is not only weaker 
but also less liable to change, on account of the small content 
of potassium lodid In its last session the Commission du 
Codex decided that this new tincture of iodin would hence¬ 
forth be the only official tincture of iodin, but this decision 
will become official only when printed m the new pharmaco¬ 
peia or in one of its supplements [This new tincture is prac¬ 
tically the same as that of the United States Pharmacopeia 
—Ed] 

Antityphoid Vaccination of Civilian Population 
Monsieur Strauss, minister of social hygiene public charity 
and social welfare has sent to all prefects of departments a 
circular giving the reasons in favor of antityphoid vaccination 
of the civilian population This circular bases its argument 
on army statistics It recalls the fact that during the period 
of nomaccmation or of free and insufficient vaccination, the 
number of typhoid cases in the army was about 10 per cent, 
with a mortality of 1 2 per thousand In 1916-1918, notwith¬ 
standing unfavorable conditions the morbidity rate was only 
192 per thousand, in 1919-1920 it dropped to 025 per thou¬ 
sand The mortality during the period of compulsory vac¬ 
cination was 01 per thousand of the whole effective force 
The circular emphasizes the importance of vaccination for 
the personnel of hospitals and calls the attention of hospital 
authorities to this point Prefects are requested to ask the 
collaboration of physicians with a view to carrying on an 
acme propaganda in favor of antitvphoid vaccination 

The French Red Cross and Russian Soviets 
Iti consideration of the famine now prevailing in Russia, 
which drove the soviet authorities to solicit the help of 
foreign countries, the French Red Cross has just concluded 
with the Russian soviets an agreement permitting the use of 
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six million francs voted by the French parliament to succor 
the Russian people The French Red Cross will send to 
Russia a mission purely humanitarian The members of the 
mission are under strict obligations to make no political or 
religious propaganda, nor carry on any commercial opera¬ 
tions in Russia The special object is to distribute food, 
clothing and medicine in the name of France, especially to 
the sick and to children, and, in general, to all famine suf¬ 
ferers, regardless of sex, religion, nationality, political opin¬ 
ions or social positions 

The French Red Cross will appoint a general delegate in 
Moscow, who will insuic constant contact between the relief 
committee and the authorities, so that the French Red Cross 
will work in harmony with other foreign Red Cross societies 
and the Russian Red Cross The latter can be represented 
in local organizations of the relief committee The French 
Red Cross will have in Russia the French personnel that it 
judges necessary and its choice will not be objected to by 
the soviet authorities The choice of the general dcleg ite 
alone will be subjected to the approv il of the soviets but the 
approval of the authorities will also be necessary for my 
one who left the soviet territory after March 12, 1917, or who 
participated in any manner in a movement directed against 
the soviet confederation The Russian auxiliary personnel 
will be recruited exclusively in soviet Russia The members 
of the Trench mission will be exempt from any contribution 
in work or in money Complete freedom and protection will 
be given to the members ot the mission, to whom documents 
and safe-conducts necessary for the accomplishment ot their 
duties will be delivered The Fiench Red Cross’ messengers 
will be entitled to cross the Russian frontier with sealed 
packages, which will not be subjected to inspection, but tile 
weight of these packages shall not be more than 1 kg The 
French Red Cross will have the same rights as governmental 
institutions in the use of wireless telegraph}, the telegraph 
telephone, cables, mail and messengers for communications 
needed to fulfil its duties The buildings occupied by it can 
be inspected by the soviet authorities after notification given 
to the general delegate or to any other member of the mis¬ 
sion representing him locally, and in his presence except m i 
case of violation of the law This right of inspection, how¬ 
ever, does not permit a search or inquiry into the affairs of 
the members of the Fiench mission, who cannot be subjected 
to search or arrest If the so\ let authorities have found an 
infraction of the law or rules of the agreement on the put 
of one of the members of the mission, proof shall be sub¬ 
mitted to the delegate of the French Red Cross, who shall 
then dismiss that member In case of nonexecution of the 
clauses of the agreement on the part of one side or the other, 
the French Red Cross will have the right to suspend its 
activities and the soviet authorities the right to ask the Red 
Cross to leave the soviet territory In such ease, the soviet 
uithorities agree to give the French Red Cross all facilities 
and protection until complete evacuation ot its personnel and 
material is effected, and, if need be, until their embarkation 
from the ports of the Black or the Baltic Sea 


Medical Supervision of Athletic Sports 
At the last session of the Societe d’education physique et de 
sports, Dr Diffre, of Roubaix, proposed the adoption by 
athletic societies and clubs of a “physiologic index card” and 
of a method of medical supervision betore, during and after 
athletic sports This proposition was unanimously adopted 
by all physicians present at the session 


The Government Is Not Responsible for Its Physicians 
A postman having died from the effects of a fall his wife 
asserted that the accident had not been grave enough to cause 
his death, and that it had been due to the careless treatment 


of the physicians attached to the postal administration She 
demanded an annual pension of 2,400 trancs The tribunal 
declared that her claim was unfounded, as the administration 
could not be held responsible for errors made by its physi¬ 
cians, even when their responsibility was involved 

Death of Dr Guillemmot 

Announcement is made of the death of Dr Guillemmot, 
associate professor of medical physics in the school of medi 
cine of the University of Paris He published several works 
on roentgenoscopy and roentgenography, and a book entitled 
Les nouveaux horizons de la science” m which he reviews 
matter, molecules, radiation, etc 

LONDON 

(Irom Our Regular Correspondent) 

April 3, 1922 

The British Medical Association and the Voluntary Hospitals 

\ largely attended conference of the representatives of the 
voluntary hospitals has been held at the invitation of the 
British Medical Association to consider hospital policy A 
similar conference was held in 1920, and the subject has fre 
qucntly been discussed by the council ot the association, 
which has prepared a report consolidating the policy of the 
issociation (summarized m my previous letter to Iiie 
Ioi rx vl) At the present conference there were two repre 
scntalnes for each hospital of more than 100 beds and one 
reprisuitative tor each hospital of tewer than 100 beds The 
rtport ot the council was accepted as the basis of discussion 
ami ns recommend itions were considered m succession, and 
adopted though w ith some dissent To the association s 
claim that the essence of the voluntary hospital system is 
voluntary management, an amendment was moved to include 
in tile definition support mainly by voluntary contributions’ 
(which has always been understood to be the basis of volun 
larv hospitals) but the motion was lost The demand that a 
percentage of payments nnde by or for patients to hospitals 
should become a part of a lund at the disposal of the hoiluriiy 
medical staff aroused the most opposition The objection was 
made that the hospitals could not get the poor to contribute 
unless they knew that the medical st iff-, were working 
graluitously \n amendment was moved that, when the pav 
ment was not moic than was siifhcient for maintenance, no 
percentage should be received by the medical staff The 
uiietidment was tost by i large majonty, and the original 
piragraph of the repoit carried by a majonty of 85 to 28 

Ibis desire to shaie in the payments of patients has given 
use to milch criticism In a leading article, the Times char- 
icterizes the resolution as a mistake, and points out that a 
hospital appointment is ot itself a considerable reward It 
means increased prestige and so increased piactice The 
competition for even tile junior posts is keen In a joint let¬ 
ter to the Tutus Mi H I Waring and Di John Fawcett 
members of two of the 1 irgcst voluntary hospitals and medi 
cal schools (St Bartholomews and Guy s) express complete 
agreement with the Tunes They deprecate i scheme wherein 
money is diverted in part from the contributions paid by 
patients for maintenance in hospital into a fund for payment 
ot the staff This would radically alter the relations of the 
staffs to the governors, to patients and to the public I he 
management of laigi voluntary hospitals in London have 
hitherto been based oil the cooperation of a voluntary board 
of managers, a voluntary staff, and a voluntary system of 
contribution, and on this the invaluable work of the hospitals 
and their medical schools has been based A committee 
recently appointed by the government to consider the position 
of the voluntary hospitals found that "If the system of 
carrying a percentage to a staff fund is confined to cases in 
which the full cost of maintenance and treatment is paid by, 
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or on behalf o£ (he pliant, not much objection cm be taken 
to tt, but any extension of the practice beyond these hunts 
appears to endanger the future of the voluntary hospitals " 
As paid officials, the medical staff would no longer occupy the 
position of independent advisers to the governing bodies as 
to the care and treatment of patients 

The charitable donor has been accustomed to believe that 
he is supporting institutions m wlueh the governors and staff 
work for the benefit of the patients The acceptance of a 
percentage of payments by the staff would be likely to have 
a disastrous effect on subscriptions On the other hand it is 
pointed out that, as many private patients are now tending to 
become hospital patients the hospital physician has to seek 
compensation by remuneration from his hospital work 

Autosuggestion 

The visit to this country of M Cone head of the Societe 
Lorraine de Psychologic Appliquce at Nancy who has given 
lectures lit French and English and has treated patients by 
Ins method of autosuggestion, has attracted enormous atten¬ 
tion His crowded audiences ha\e comprised society leaders, 
nid the press has daily devoted columns to lum An institute 
for the practice of autosuggestion, of which he is the presi¬ 
dent, has been opened His method depends on monotonous 
• repetition The patient is instructed as follows 

Fvcrj morning before you are fully awake and every evening as 
wxm as you are m bed close your eyes and murmur twenty times 

Day by day in all respects I grow better and better It is well to 
be prouded with a piece of string with twenty knots tied in it so that 
the counting may be mechanical Let this autosuggestion be made wall 
confidence and with faith The greater the confidence the more rapid 
and certain the results Further each time whether by night or by 
day a physical and moral suffering is experienced affirm instantly to 
yourself that you will not consciously encourage its existence and that 
you can male it disappear Then if possible close your eyes and iso 
late yourself in thought pass your hands lightly over the scat of pain 
or on the forehead if the suffering be mental and say as quickly as 
possible aloud as long as is necessary It s going On each recurrence 
of tbc pain employ the same method These exercises must be made 
with great simplicity 3nd above all without effort 

It has of^ourse been pointed out that M Coue has nothing 
new to offer in either his theory or his practice of autosug¬ 
gestion, but he is obviously honest, he accepts no fees for 
treatment, and he has a most impressive personality The 
faith which, he inspires is directed to the treatment of neu¬ 
rotic and hysterical conditions, and m organic disease to the 
alleviation of symptoms, as there may be in organic disease 
a considerable mental or hysterical element, aggravating or 
producing symptoms 

Operations for Enlarged Tonsils and Adenoids 

Much criticism has lately been leveled at the frequency 
of operations for enlarged tonsils and adenoids and the man 
ner in which the operations are performed The council of the 
’aryngologic section of the Royal Society of Medicine has 
made the following suggestions 1 All clinics, whether at 
hospitals or schools, should be m charge ot surgeons with 
special experience as to diseases of the nose, throat, and ear 
so that, niter aha a wise selection may be made of cases 
requiring operation uni others not requiring operation may 
be appropriately treated 2 All patients requiring operation 
for enlarged tonsils and adenoids should have inpatient treat 
ment, and a stay of at least forty-eight hours should be 
insisted on 3 Parents should be given printed instructions 
as to the preparation of the patient for operation and prepa¬ 
ration of the room to which the patient will return 4 Before 
the patient is admitted for operation, inquiries should be made 
by a responsible authority as to the home conditions espe¬ 
cially yvith reference to infectious disease 5 When the 
patient leaves the hospital, printed directions with regard to 
after treatment should be given 6 Anesthetics should be 
Riven by anesthetists with special experience m these opera¬ 


tions 7 After the patient leaves the hospital with the 
printed instructions for after-treatment, arrangements should 
be made for the supervision of a qualified visiting nurse 

Street Accidents 

A return issued as a parliamentary paper states that 2 845 
deaths in the United Kingdom in 1921 were due to street 
accidents as compared to 2,837 in 1920 Of the total, 2,314 
were due to accidents in which mechanically propelled 
vehicles were concerned, 326 were due to horse drawn vehicles 
and 205 to pedal cycles In London 571 fatal accidents 
occurred in the streets of which 490 were due to mechanically 
propelled vehicles, sixty-one to horse drawn vehicles and 
twenty to pedal cycles Of the total, ommbusses were 
responsible for fifty-four deaths and tramcars for thirty 
Nonfatal accidents during the year amounted to 61272, as 
compared w ith 54 910 in 1920 

“Steel Scrubbers," a New Domestic Danger 
In the Lancit Dr Andrew Wylie of the London Throat and 
Ear Hospital has called attention to a new domestic danger 
He has had several cases lately in which pieces of wire were 
found in the throat and larynx owing to cooks cleaning 
kitchen utensils with a steel scrubber The scrubber consists 
of steel shav mgs rolled into a ball In course of time pieces 
of steel get detached and being very small and almost color¬ 
less escape the cook s notice arid are served with the food 

VIENNA 

(from Our Regular Correspondent) 

April 4, 1922 

Venereal Disease During and After the War 
Professor Finger, director for diseases of the skin and 
genital organs in Vienna, writing to one of our contem¬ 
poraries points out that venereal disease was years ago much 
tommoner m Austria than in the western part of Europe 
As compulsive military service was formerly the lot of nearly 
every healthy man between 21 and 48, the incidence of such 
disease among this portion of the population can be taken 
as a guide in estimating the general distribution of venereal 
disease In peace times out of each thousand soldiers doing 
active service, the number of those reported yearly as suftqr 
mg from gonorrhea or syphilis vvUS in Prussia 18, Bavaria 
20 France, 27 Belgium, 28, Germany, all together 31, 
\iistria-Hungary, 61, Austria alone between 39 and 52 The 
high figure mentioned for the dual empire was due to its 
semi-Asiatic or Balkan provinces, now forming independent 
states The vicissitudes of the war produced a marked 
increase of the incidence so that at times up to 12 per cent 
ot the active army were reported as being under treatment 
for sexual diseases Definite figures are available accord¬ 
ing to Dr Fmger s report only to Aug 1 1917 On that 
day the total number of combatants repotted diseased m 
the first three years of the war was in this country 1,275,885 
(Report of the Committee of Military Health) It is safe 
to assume that up to the end of the war at least another 
30 per cent were added Valuable statistics have been 
worked out showing that more than 43 pei cent of the 
infected soldiers were married carrying infection to their 
wives when they returned home, 57 per cent of the total 
number were single 54 per cent came from rural districts 
15 per cent from larger communities and cities and 31 per 
cent from smaller towns 

Similar conditions prevailed also in the hinterland where 
a marked increase of sexual diseases was noted both among 
males and females especially as regards the juvenile portion 
of the population The figures obtainable from Vienna are 
given herewith In 1913, there were 42 out of each thousand 



1330 


FOREIGN LEfTERS 


Jou» A M A 
Apuil 29 192’ 


diseased males under 20 years, in 1918, the figure was 111 
As regards juvenile females, their percentage rose from 129 
per thousand to 213, and for married women the figure was, 
in 1913, 100, and in 1918, 230 (as regards infected cases) 
While wartime was pernicious for those in the field and 
those at home owing to the increasing demoralization and 
the easy spread of infection by the soldiers visiting their 
friends, the breakdown of the military organization and the 
consequent revolution resulted in a complete failure of the 
prophylactic measures intended to check or prevent the infec 
tion of women by the return of the army Demoralization 
was fostered by hunger and pauperization, and the spread of 
infection among girls assumed alarming proportions, as shown 
by the reports of the police In raids on so-called “hourly 
hotels,” the favorite haunt of the nonprofessional prostitute, 
an ever increasing number of juveniles are encountered In 
1918, only 33 per cent of the females were below 18 vears 
In 1919, there were 46 per cent below that age, and in 1920 
48 per cent 

These conditions have resulted in energetic efforts being 
made to obtain a legal weapon against the public menace for 
these diseases are now assuming proportions which Professor 
Finger claims are equivalent to other infectious diseases 
threatening to work and spread like epidemics or pandenues 
In his words, “They cease to be merely se\ual disease As 
long as the male partner is not also examined and, if he is 
found infected, is not also treated in the same manner as 
the infected female, no effective control can be hoped for 
The measures hitherto adopted (detention of the infected 
women in a hospital for treatment and regular weekly control 
of the public prostitutes) are only a farce they are absolutely 
useless Legislation must enable the officers of public hygiene 
to deal with both sexes and thus to eradicate the potent 
sources of infection It is expected that, within a short tune 
a bill dealing with this most urgent problem in the manner 
suggested will be considered by the Austrian legislative 
chamber, and thus we will be enabled to establish case centers 
for the sexually—and morally—infected persons in the more 
thickly populated districts of the republic 


Reform of the Care Centers for Infants 
Hitherto, we have had a large central institution for the 
care of infants who had nobody to care for them, i e , the 
foundlings and such babies as could not be brought up by 
their mothers—mostly illegitimate children These two 
groups of infants were concentrated m a large, spacious insti¬ 
tute, but numerous reasons of a religious, financial and ethical 
kind cooperated in making the home unnecessary from the 
standpoint of modern sociologic welfare care The first found¬ 
ling houses of Europe were founded m the eleventh century 
but they were far from humanitarian, on the contrary, their 
inmates, nearly all of illegitimate birth, were not too well 
protected from premature death In Austria, the first found 
ling house was established m 1780, and the mother was entitled 
to remain unknown—anonymous even to die authorities In 
fact, she was allowed, if she chose to do so, to wear a mask 
concealing her features, even when she gave birth to her 
child in the obstetric department annexed to the foundling 
house Or she could put her child into the gateway box 
arranged for that purpose and then disappear In 1785 
already 1,366 foundlings were cared for m the home, the 
numbers increased steadily, and in 1880 there were 9,820 
Each child could stay ten years in the institute so that in 
1880 no less than 36,000 ch,ldren bad B “‘* 
steady decline in numbers began In 1910, less than 800 
bate were recewed, „ »l, 34.6 » .920 78 ,,h, = 

the next year the number was only 524 Nearly half of them 
were taken away very soon, so that one can say this institute 
has outlived itself The causes for the rapid change of con¬ 


ditions arc manifold the modern laws protecting illegitimate 
mothers and their children, which regulate the financial 
claims of such persons as regards the child’s father, the 
modern laws of inheritance, the sickness and maternity 
insurance clubs, the most up-to date arrangement of foster 
parents and guardians, and finally, the totally changed atti 
tude of society toward the illegitimate mother and her child 
Consequently, the necessity for separating herself from her 
baby is no longer paramount for the mother of a child born 
outside of wedlock, and thus hardly any foundlings are found 
now Therefore, the central institute mentioned above will 
no longer serve as a foundling hospital This term will be 
abolished altogether In future it will not be required that 
a baby be of illegitimate birth in order to be admitted to tins 
home Only actual poverty and the danger to life result 
ing from it will serve as a criterion for admission Any 
mother who is not in a position to safeguard the life or the 
proper upkeep of her baby can apply for a place in the 
institute When she is in the obstetric clinic—as is now 
usually the case with the poorer classes, who cannot afford to 
pav for a confinement at home—special investigators will find 
out whether the mother is fit for admission If so, she may 
come with Iter infant for a few weeks to thd' institute, 
until she is fit for work in her own home, or she may leave 
her baby alone for some time there and may return home; so 
as to be relieved from the babv’s care for a reasonable time, 
or she may leave it there ludefiniteh, and go to work and 
earn her living, as the ease mav be The principal purpose of 
the new arrangement is to lighten the burden of the mother 
and make her confinement less trouble and more like a natural 
episode for her It is hoped that with such facilities, the 
prospective mothers married or not, will not resort so often 
to criminal abortion, and that child mortality will go down 
thus helping to prevent race suicide 

One Year of “Free Choice” of Physicians in the 
Health Insurance Society 

An understanding was arrived at some time ago, as men¬ 
tioned in a previous letter to The Jourx u, between the medical 
organization of Vienna and the government, by which all the 
ofheers of civil service, as well as their families, and also 
those on retired pay or receiving old age pensions, were 
entitled to free medical help and medicines By paying a not 
too high premium from their salaries or pensions, they 
obtained the benefit ot selecting any one of the physicians on 
the list of the institution called “Bundeskrankenkasse” (health 
insurance society of the union) The physicians were pa d by 
the society' according to the work done, specialists receiv¬ 
ing about 100 per cent higher fees than the general practi¬ 
tioner Within a short time the advantages offered by this 
arrangement became manifest to all physicians, as well as to 
the persons in civil service, and now about 95 per cent of all 
practitioners in tins country are on the list The fees arc 
stipulated by the organization and the managing board of the 
kassa" and are the result of careful consideration of the 
standard of life and the costs of living of the classes of people 
concerned They increased constantly according to the 
“index of the statistic bureau of the government, and are 
fixed monthly so that the profession gets the benefit of the 
calculation The fees are now about eight times what they 
were a year ago, corresponding nearly exactly to the actual 
rise of prices, on an avenge There is a list containing quite 
a number of services to be paid for separately—injections, 
catheterization, massage, electric treatment, examination of 
excretions or secretions, night work, or offensive work Spe 
cialists have a series of services for which they receive 'extra 
pay, varied according to the nature of the service Fees 
for operations are very reasonable indeed,- and due allow¬ 
ance for anesthesia and assistance is made so that general 
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satisfaction with the. working of tins arrangement has been 
reputedly expressed The costs to the pockets of the insured 
persons ire not heavy, about 1 to 1 S per cult of their salaries 
bung deducted “painlessly,” so to speak, by the state, the 
latter contributing ail equal sum to the costs out of its own 
reunites Thus it is possible to pay the physicians about 50 
per cent of what they charge private patients, and, at the 
same time, a vast number of patients who otherwise would 
go to the outpatient departments or hospitals arc retained 
for the practice of the profession generally The results 
obtained by this scheme are most welcome, and will form a 
formidable weapon m the coming tight for the ‘free choice 
of physician” m all sickness clubs Already the municipality 
of Vienna is negotiating with the organization, m order to 
obtain for its officers a similar arrangement This would 
mean an additional 80,000 to 100000 club members, who are 
now treated by only a few appointed physicians and will 
then fall to the lot of the 3000 Vienna physicians In a short 
time, statistical data as to the mcidtnce of mortality and 
morbidity, and the costs of medical aid and medicines will be 
published by a managing board of the ‘ kassa ’ They will 
serve as a further guide for regulating the relations between 
the profession and insured persons Should the financial 
position of the kassa permit, it is intended to raise the fees 
to the minimum private fee, but already the entire scheme 
is working m a most satisfactory maimer, a success through 

reason and firmness and good will on both sides 

* 

BERLIN 

(From Our Rigular Correspondent) 

April 1 1922 

Death of Professor Blaschko 
Professor Blaschko, the dermatologist, died, March 28, in 
Berlin, at the age of 64, from the recurrence of a carcinoma 
of the intestine, which was operated on, apparently success¬ 
fully, a year ago Blaschko became more generally known 
in 1S97, as the result of his excellent work on the incidence 
of leprosy in the region of Memel Owing to his thorough 
investigations, the attention of the public health authorities 
was called to the fact that leprosy may occur in Germany 
Blaschko became instrumental in the founding of a lepro¬ 
sarium m Memel He also displayed great talent for organisa¬ 
tion and indefatigable energy in public welfare by securing 
the adoption of measures to combat venereal disease 
Through Ins efforts the German society for the control of 
venereal disease was founded, and although Professor 
Neisser, who, at that time, was the most prominent derma- 


suggestion of the Prussian minister of public welfare, a con¬ 
sultation between the medical directors of the Berlin hospitals 
representatives of the city of Berlin and of the Laiidisvct- 
sithcrungsgcllschafUu (insurance companies), the Berlin 
health insurance societies, and other societies, took place 
recently to discuss the question as to whether, and if so, to 
what extent, the strike of the workmen employed in munici¬ 
pally controlled public utilities affected the management of 
the hospitals, and whether any measures could be taken to 
ward off such dangers for the future The sudden shutting 
down of the water plant, February 4, immediately caused 
great embarrassment, owing to the fact that houses and 
institutions with hot-water heating plants could not be heated 
adequately during the severe cold spell that prevailed The 
preparation of food by means of steam cooking apparatus 
became impossible The flushing of toilets, adequate means 
of cleansing night vessels and the effective removal of various 
forms of waste material were jeopardized Perhaps still 
worse was the lack of water for the necessary hand scrub¬ 
bing of phvsicians m connection with operations, also for 
the cleansing and disinfection of instruments, bandaging 
material, etc Many operations bad to be performed without 
the disinfection which is such a necessary precaution m the 
interest of the patients, many urgent operations had to be 
omitted or postponed The sudden failure of the supply ot 
gas and electric current was found to be exceedingly incon¬ 
venient , for instance, in some institutions where water was 
available the surgical instruments could not be disinfected 
Readily for the reason that the necessary gas apparatus was 
not functioning Instruments which could only be used with 
the aid of electric power were useless, for instance, roentgen- 
ray examinations were for many days impossible In one 
institution in which the heating system was controlled by 
electriL current the rooms could not be heated, although water 
was available The result was that, for several days, it was 
with extreme difficulty that a temperature of 5 C was main¬ 
tained in the wards, and the patients, among them a number 
suffering from tuberculosis and rheumatism, had to endure 
the frightful cold Most of the elevators in the larger insti¬ 
tutions being electrically operated could not be used, which 
made it next to impossible to transport bedridden patients 
from one story to another or to the operating rooms The 
lack ot electric or gas illumination during the evening hours 
and at night was attended with the greatest inconvenience 
since naturally, petroleum lamps and candles, especially in 
tie larger institutions, scarcely served to satisfy the most 
urgent demands Still more serious consequences were only 
prevented by the fact that the water supply became available 


tologist in Germany, was chosen as president, Professor again in a short time and that through the previous orgamza- 
Blaschko was, ill reality, the one who furnished the dynamic tiou of a corps of technical experts to be called on in case 
energy and the untiring interest in the undertaking Aftei^ (ff emergency the gas and electric plants could be put m 
Neisser’s death, he became president of the society It was\ operation again in a few days 


due mainly to his initiative that the law with reference to the 
control of venereal disease, to which I referred in a recent 
letter, was drafted Among his writings in this field, his 
book Syphilis and Prostitution from the Standpoint of Public 
Health Administration" is deserving of special mention Two 
years ago, Blaschko wrote for Weyl's compendium the article 
on the hygienic aspects of venereal disease, a contribution 
which met with universal recognition He also made a 
German translation of Flexner’s work on prostitution 

Recent Labor Troubles m Relation to the Care of Patients 
The beginning of February, the strike of the railway 
employees and, more especially, of the workmen employed by 
the public utilities of Greater Berlin, besides causing many 
other inconveniences, embarrassed to no inconsiderable extent 
the management of the city hospitals, owing to tire fact that 
the electric, gas and water plants were shut down At the 


Health Certificates as a Requisite to Marriage 
The Prussian ministry of public welfare recently presented 
to the Landtag (legislature of Prussia) a memorial on the 
question of health certificates as a requisite to marriage In 
this treatise the problem is discussed m detail, reference 
being made to the experiences of the United States and 
Sweden in the matter of denying marriage licenses to per¬ 
sons who cannot furnish a dean bill of health The ministry 
takes the stand that the resolutions which were adopted last 
year by the Council on Health of the Empire in regard to 
this subject should be upheld According to the tenor of these 
resolutions, the imperfect state of our knowledge of the laws 
of heredity as affecting man and the difficulty of procuring 
reliable data on which to base a decision make it imprac¬ 
ticable to form an absolutely certain judgment, m every case 
of prospective marriage, as to whether such a union is assail- 
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able or not In many cases, however, a medical examination 
of the applicants for a license to wed will reveal the fact 
that, either m the interest of posterity or of one or the other 
of the contracting parties, such marriage is inadmissible 1 
other cases, it will be found that the medical examiner will 1 
in a position to give advice which, if followed, will ward oft 
danger to either spouse and will protect posterity against 
possible harm Mere enlightenment of the people in regard 
to the importance of a certificate of health as a requisite to 
marriage and with reference to the value of medical adv ice 
given to the parties to a marriage contract is, in itself, help¬ 
ful but it does not solve the problem in toto, for the reason 
that marriage is generally looked on solely as a private affair, 
on which account it cannot be expected tint medical advice 
will be followed, to any great extent It seems, therefore, 
essential to require by law that both parties to a marriage 
contract shall submit to a medical examination, and that 
when application for a marriage license is made, such parties 
shall present a certificate of health executed by a physician 
within the four weeks past together with affidavits to 
the effect that each partj has read and knows the contents 
of the health certificate of the other party to the contract It" 
seems further desirable that certain physicians be appointed 
“counselors on marriage ’ On the basis of medical certificates 
presented to them and of the results of their own examination, 
in case they should find such an examination desirable, they 
would issue official health certificates to the contractni; 
parties Definite instructions in regard to the manner of 
conducting examinations and with reference to the franu 
of a medical opinion should be furnished such counselor 
The certificate of the counselor should contain simply tile 1 
statement that no medical objections can be raised to the 
contraction of marriage by the applicants or, on the con¬ 
trary that such contraction of marriage is, for the time being 
inadvisable, for reasons of health No details in regard to 
the condition of health of the applicants should be given Tlv 
right to appeal from the decision of the counselor to a 1 
higher authority should be granted As to what use shall 
made of the medical certificates and as to whether thej will 
consummate the marriage m spite of the opposing medical 
advice, these questions should be left to the decision of the 
contracting parties After duly considering the problem from 
all its angles, the mihistrv of public welfare reached the con 
elusion that, m spite'of the fact that the institution of legal 
measures to bring about a certain control of health condition 
in applicants for marriage licenses might work hardships to 
some persons, the time is, nevertheless at hand when, in the 
interest of the future health of the people, this question must 
be earnestly considered 
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Marriages 


Charles William Hlitzmax to Mrs Jane Gray Thomas 
both of Muskogee, Okla, in San Antonio Texas, February / 
Thom vs DlWitt Gordon Grand Rapids, Midi, to AXi 
Anabel Campbell Paterson of Toronto, Ontario, recently 

Blvke Ferclsox Doxaldsox, Hauppauge N Y, to Miss 
Harriet Ransom of New York City April 3- 


Edwin Walker ® Evansville Ind Evansville Medical Col 
lege, 1874, New York University Medical College 1879, died 
at his home April 23, aged 69, Irom carcinoma of the spmc 
He was for a time demonstrator of anatomy and subsequently 
professor of anatomy in the Evansville Medical College, also 
professor of gynecology and diseases of the nervous system 
He had been first vice president of the American Medical 
Association, president of the Indiana State Medical Society 
and of the Mississippi Valley Medical Association He was 
well known as an abdominal surgeon and for his contribu 
tions to medical literature On the reorganization of the 
American Medical Association, he was a member of the first 
House 6l Delegates, which position he occupied for several 
years r In 1894 he established the "Walker Hospital” He 
had been president of the associated charities of Evansville 
for twenty years and was formerly a member ot its city 
council president ot the board of health and a member of the 
board of trustees of the Medical College of Indiana 
Edward Kellogg Dunham ® New Tork City, Medical 
School of Harvard University, Boston, 1886, formerly pro¬ 
fessor of pathology and bactenolo 0 y University and Bellevue 
Hospital Medical College, New York City, at oni time 
bacteriologist for the Massachusetts Board of Health, serud 
in the M C, U S Army, during the World War with the 
rank of major, member of the American Association of 
Pathology and Bacteriologv, the New York Pathological 
Sociejtv, the New York Academy of Sciences and the Amen 
mimical Society , died, April 13, aged 62, trom angina 
l^eet^ris 

emp Plummer Battle, Raleigh N C , University of Vir- 
g/fua Department of Medicine Charlottesville, 1881, Bellevue 
^lospital Medical College 1882, formerly professor of physi¬ 
ology, Leonard Medical School, Raleigh, professor of dis- 
e ises of the ear, nose and throat. University of North Caro¬ 
lina, Raleigh 1903-1910, honorary member of the Medjcal 
Society/of the State of North Carolina, member of the state 
medical examining board and of the American Academy of 
Ophtlialmologv Otology, Laryngology and Rhinology , died, 
Manfh 23 at Philadelphia, aged 63, following a long illness 
Henry Hamilton Deane, Watertown N Y , University of 
Wrmont College of Medicine, Burlington, 1S76 also an 
iVtorney , formerly demonstrator of anatomy at the University 
if A ermont College of Medicine at various times president, 
vice president and secretary of the Jefferson County Medical 
Society , (|elegatc to the Medical Society of the State of New 
Aork, formerly city physician pension examiner and health 
ofiici#- of Watertown, died, Apul 10, aged 72, at Ogdensburg, 
injuries received in 1919,, when he tell from, the pprch, 
if lus residence , 

nk Seward Johnson ® Chicago, Northwestern Umver- 
ledical School, 1881, died in Pasadena, Calif, April 23 } 
aged 6o Dr Johnson was emeritus dean and professor of 
medicine in the medical department ot his alma mater and / 
consulting phvsician to the Michael Reese and Mercy hos¬ 
pitals He was a member of the American Climatological 
Association, and the National Association for the Study and 
Prejeyftion of Tuberculosis During the last few years lie 
hjnl /esided in Pasadena on account of failing health 
John L Elaner $ Denver, Bellevue Hospital Medical Col¬ 
lect New York 1866, served with the M C U S, Army, 
1886, formerly county physician, founder of the first hos¬ 
pital in Denver County and of the Gross Medical College 
ajsq o y the National Jewish Hospital tor Consumptives, 
arjisj/and linguist, died, April 1 aged 77 from heart disease 
'/^j'aunce Louis Mallas, Philadelphia, University of Penn- 
lvama School of Medicine, Philadelphia 1918, assistant 
demonstrator of dermatology, Jefferson Medical College 
Philadelphia, member of the Medical Society of the State 
of Pennsylvania, died, April 6, aged 32, from postoperative 




McMo^ to Miss Martha *C t I TU H 1 Col 

jvxirs vviLLix Ttvhrnarv 22 I CharTes WyTangeman ® Cincinnati, Miami Medical Col- 

,'lynn of Pauls AT r (Q Mlss Ethel Cmcu^ti 1879, clinical professor of ophthalmology. 


Flynn _ 

bBvNK L Rax, Charlotte, N C 
Woods, Purley, N C, March 19 ^ 


Umversitybf Cincinnati College of Medicine, member of the 
ivoom, - — - . „ A/hericajt Academy of Ophthalmology and Oto-Laryngology, 

Josephus C Young to Miss Willie Price Mizell, both of 0 7y( ls f/for the Big Four Railroad, died, April 2, aged 65 
Dallas, Texas, April 1 , D| , i //Thfmias Napoleon Bogart ® Excelsior Springs, Mo J Barnes 

Thomas Klein to Miss Joscphim Tomlinson, both of Plula j V^} ica j College, St Louis, 1893, formerly vice president, of 


J 


Thomas 

d t h - Sto’n^D allas Ore to Miss Martha Richardson of 
Portland, in March 


*Th<. Missouri State Medi cal Association and president o£ the 

® Indicates Fellow’ o£ the American Medical Association 
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Chi Comity Midu.il Socictj , served on the city council, and 
js utun^er of the school hoard, died, March 28, aged S3 
«1/Rpf)ert B Gibb ® Pittsburg Kan , Hospital College of 
t^Jbeuicine, Medical Depirtmeiit Central University of Iven- 
• r yuftille, 1900, formerlj chief of staff of Mount 
lospital, member of the Clinical Surgical Society 
died, \pril 9, aged 45 

fiomaa Gray Merritt, West Pittston, Pa , Kentucky School 
r Lr^Medicinc, Louisville 1891, member of the Medical Society 
of the State oL'PeiiiisjUama, dud March 22, aged 41, at the 
\\ ilke^-Barre City Hospital, following the effects of a motor 
accident received two years ago 

\tewes B Wilson, Washington, D C Medical Department 


J Eugene Jordan, Seattle, Wash , Hahnemann Medical Col¬ 
lege and Hospital of Chicago, 1888, at one time member of 
the citvcouncil, died, March 21, aged 71, following a long 

■louverneur, N Y , Bellevue Hospital 
Jew York, 1871, member of the Medical 
state of New York, died, April 4, aged 76 
Stewart, Pittsburgh, University of Pitts- 
served as a lieutenant and captain m the M C, 
during the World War, died recently, aged 37 
fncis E Hinch @ Ste Genevieve, Mo , St Louis Medical 
lege St Louis, 1882, formerly president of the Ste 
Jenevieve County Medical Society, died recently, aged 65 



oft Colftmbian University, Washington, 188S, served as exam-. , Henry Ettinger ® New York City .Bellevue Hospital Medi- 
lnefiiy'the patent office Washington, on the staff of the 5. a L £° P lty ’ at 

National Homeopathic Hospital, died, March 30, aged 56, fhe^NewWork Post-Graduate Medtcal School and Hospital 
ff-pm heart disease ^ (^Eugene Colburn Knight ® Evanston, Ill , University of Ilh- 

Augustus Ward, Quitman Ga , University ofMeduuieChicag°, 1898, died suddenly, April 

Medtcal Department, Augusta, 1905, member of the^'^' 3‘ Evanston Hospital, from pneumonia, aged 56 
Medical Association of Georgia, served m the M C, U S 
Army, dpmfg the World War, died, April 6, aged 46, from 


pneumonia 

ienry P poile, Knoxville, Tenn , Jefferson Medical Col- 
fege/Phila^clphn, 1875, for several years president of tht 


es Clara Weaver, Chicago, University of Michigan, 
Arbor 1890, formerly of Oklahoma City died suddenly, 
' t the Atlantic Hotel, from heart disease 
per L Colley, Bigheart, Okla , University of Louisville 
Department, Louisville, Ky, 1907, served as captain 
'orld War, died, February 27, aged 45 
ge W Heimtsh, Spartanburg, S C Jefferson Medical 
ege, Philadelphia, 1879, member of the South Carolina 
' Associa tion, died, April 4, aged 0 3 

Gould, Chattanooga, Tenn , Keokuk Medical 



r ge, Iveokuk 


1891, member of the Tennessee State 


enheld, Ill , St Louis College of / r/i umi, n ' „wi, T 7 f 
St t ram Mo 1895 formerly! / S Hollingsworth, Indianapolis, 

St Lotus, Mo 1873, Indianapolis, 1893, died, Apr 

er of the hoard of education was!<<£“ 


Ea^t Tennessee Anti-Tuberculosis Association, served durin 
lie World War at Camp Taylor, Ky , died, April 6, aged 61 
CJWuncey Harry Wilder, Oakland, Calif , College c 
Ihjsicians and Surgeons, Giicago, 1895, veteran of the 
xynmsh-American, and World Wars, died April 9, aged 5” 

the Southern Pacific General Hospital, San Francisco ' —^ 

_ _ _ „ . MedicaL^ftsociation, died, April S aged 72 

J Harry W^Gobble ® Greenheld, Ill , St Louis College of_ ■ ™ ^ 

Physician*and Surgeons 
yarxlf Greenfield, member 
\AY, April 2, in an automobile accident, aged 53 
facob H Behler, Nesquchonmg, Pa , Jefferson Medical 
liege, Philadelphia, 1891, member of the Medical Society 
of the Staie^of Pennsylvania, former coroner of Carbon 
_CgfpiKj<hed recenth, aged 56, from pneumonia 

tfithan jUdxander Cohen, Wildwood, N J , Jefferson Medi 

'cal/College Philadelphia, 1892, member of the Medical, jj^vardjCaiian Newton, Whiting, Ind , University of Colo- 
New Jersey, formerly health officer of WildwoodMedicine, Denver! 1913, died, April 7, aged 
^Cpnl 11, aged a8, from septicemia ^ J4/fTQJTi accidental poisoning 


Medical College ot 
. . April 8, aged 65, from 

injuries received in an automobile accident 
E Mclvor Law, Arcadia, Fla , Maryland Medical Collegt, 
Baltimore, 1903 was electrocuted, March 9, while making a 
oentggarfaye^uitiiBBion, aged 53 

arlfs"-!! Wittenbrook, Woodsfield, Ohio, Western 
_ . vama Medical College, Pittsburgh, 1888, died, March 

22, aged 66 Jrom chronic nephritis 


med^, 
Jesse 


JPhomas Hajseock, Oneonta, Ala , Medical College of 
^Alabama, TucalojrSa, 1877, formerly president of the Alabama) 
'State/MedicaJASociety, was run over and instantly killed by ! J 
ssengep'train, March 29, aged SO 

Japdn Medros, Hayward Calif , Cooper Medicdl 
MJejSc, San Francisco, 1894, member ot the Medical Socie' 

ovy\k Slate of California, died April 5 aged 52, at the _ 

.Ppoviffence Hospital, Oakland /OjJ 1C d ''fip rd^9, aged" 

tfeodule Mornseau, Warren, R I , Albany Medical C6t- some^judago 
I'h4e, AlbanyeJSOS, formerly member of the state legislature, 

<ervejP'on/the Warren Town Council and as health office^ A 
pril 9, aged 63 *'''1 

federick Sumner Pratt, Bennington, Vt , Medical Depart¬ 
ment of Columbia College, New York, 1885, former village 
president, died, April 4, aged 62, from angina pectoris and 
il/abctes melhtus 

enry H Summa, St Louis Medical College, St Lorn 
75, member of the Missouri State Medical Association, di 


an AlfretKSnyder, Mahanoy City, Pa , Hahnemann Med- 
CoVpffe of Philadelphia, 1875, ,died recently, aged 70, 
' J atation of the heart ,W' 

B Spence ® Social Cifcle Ga University of Georgia 
cdical Department, Augusta, 1877, died March 23, aged 71, 
fromjweuinonia 

brahamCCa Kyser, McComb, Ohio (licensed Ohio, 1896), 
from the effects of burns he received 

ago 

XjjTtfrge M Swepston, McArthur, Ohio, Eclectic Medical 
irStitute, Cincinnati, 1890, died, February 23 aged 60, from 
eart disease 

Harry Bromtlow Joynson, Chicago, Baltimore University 
School of Medicine, 1897, died March 25, aged 57, from 
pneumomp 

"anito B Bolton, Quincy Calif California Medical 
eles, 1899, died, March 27, aged 47, from 


sudjlinlyf April 9, aged 68, at West Palm Beach, Fla, from 
(disease 



amon P Rgnte^Branchville, S C , University of Mary-’ 
and SchoijMif Medicine, Baltimore, 1891 died, March 22 
when dje'ear in which he was riding overturned and his neck 
oken 

ard J Sexton, Gillette, Wyo , Medical Department of 
umbia University, Washington, D C, 1888, health office: 
Campbell County, died recently, aged 61, from lobar 
|/pueujjjonia 

lUiam Wade Olive ® Durham, N C , University of Mary 
and/jchool of Medicine, Baltimore, Md, 1906, president o 
the/Durham-Orange County Medical Society, died, April 
' 'ged 44 

/John A Black ® Pueblo, Colo , Medical Department o t 
olumbian University, Washington, D C, 1882, formerly 
ttending surgeon at the Saint Mary Hospital, died, April 5 
lged 63 



icago, 
infection 



E J Michelet ® Chicago, Rush Medical College, 
1879, died, April 19, aged 64, from streptococcus’ 


Ali 


ugefie C Fetter, Philadelphia University of Pennsylvania 
ol of Medicine, Philadelphia 1895, died, April 13, aged 

liam^Wardle, Moore, Mont , Rush Medical Col- 
1897, died, March 22, aged 51, from septicemia 
fowe, Eustis, Fla Columbus Medical College 
1877, died suddenly, April 1, aged 66 
r Newman, Ecru, Miss (years of practice) , died sud- 
30, aged 55, from heart disease 
Schnug © Durand, Wis , Milwaukee Medical College 
Kvaukee, 1905, died, April 2, aged 51 

Kelly, Billings, Mont , Rush Medical College 
ucago^lgZO, died April 1, aged 75 
[ana-'&nma Bishop, Boston (licensed years of practice) 
recently, aged 83 ’ 
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In This Department Afpeir Rfports of The Journal's-.^! 
Bureau of Investigation of the Council on Pharmvcy and 
Chemistry and of the Association Laboratory Togltiier 
with Other General Mvterivl of an Informative Nature 


ALBERT ABRAMS 
A Defense by Upton Sinclair 

A somewhat voluminous letter has been received from Mr 
Upton Sinclair, which is a defense of Dr Albert Abrams of 
San Francisco We publish Mr Sinclair’s letter because we 
believe it is written in honesty and sincerit>—and because 
The Journal readers will enjoy it* It is worth mentioning 
in this connection that Mr Sinclair in Ins latest book devotes 
a few pages to a eulog) of Dr Abrams and Ins ^methods 
This material has not only been reproduced by Dr Abrams 
in his “house organ” Phvstco Clinical Medicine but is 
reprinted in leaflet form and is being distributecDby sqme 
of the individuals who are exploiting the Abrams methods „ 


It happens that this was the youngest and remains the youngest 
age at which any man has taken a Doctor’s Degree atifhat 
University in a hundred years If you had inquired further 
>ou might have learned that ten years ago Abrams was one 
^of the most respected physicians in San Franatjco What 
-v^has he done since to forfeit the honors of , a lifetime? All 
that he has done is to shut himself up in Ins laboratory and 
Intake the most revolutionary discoveries of this or any other 
age, and now when he emerges and offers this work to the 
world, >ou can think of nothing to do but jeer at him N 

I spent two weeks in his clinic, then I took six months 
to write to his physicians all over the county, and to expert- 
' ment unlit Ins cures on a great number of my friends [Italics 
a^ain ours— Ed] Now I am spending another two weeks in 
his clinic and I venture to stake whatever reputation I have 
or hope to have in this world, upon the statement that Albert 
Abrams has discovered the great secret of the diagnosis and 
cure of all the major diseases [ \gain we must italicize— Ed] 
He has proven b> diagnosing with the taps of his own sensi¬ 
tive finger tips over 15,000 people and my investigation con¬ 
vinces me tint lje Ins cured over 95 per cent of these who 
have taken Ins treatments Moreover, he has taught Ins 
method to 200 or 300 other physicians, and some 80 per cent 
i of these have submitted to me answers to a questionnaire in 
^ which they claim thousands of cures 

You m a> sa> perhaps, that I am not competent to judge 
, of cures Tor the sake of argument, I will grant that, but I 


Such reprints have been §ent to this office by both laymen^ 
and physicians 

MR SINCLVIRS LETTER 

To the Editor —A few weeks ago you published art article 
dealing with the discoveries or claims of Dr Albert Abrqins 
of San Francisco I happen to be attending Dr Abrams^ 
clinic at the time and have discussed this article with him at 
some length Dr Abrams follows the policy of ignoring 
attacks on his work taking the view that in the long run the 
man who cures disease makes his way infhe-vvorld ltuyutc ot 
all opposition However, it is easy to see that'lie has been 
deeply hurt by this attack on bis reputation and as one of_, 
his friends and most ardent admirers I am taking the liberty 
of addressing a letter to you _ ^ 

I do not know if the rules of your publication "permit inter¬ 
vention in medical affairs by a mere layman Permit me to 
introduce myself as a layman who for some twenty years 
tried faithfully to be cured of various diseases by many doctors 
of the best reputation in many parts of the world, and failed, 
and who, therefore, was compelled, as a matter of self-pro¬ 
tection, to look into the question of health for himself I 
have read so many different kinds of books on health and 
made so many experiments of my own that nowadays when I 
meet with a group of physicians I find that before long they 
come to accept me a£ one of themselves You may not go 
that far, but at least you may be so generous as to allow me 
to tell you a little of what I have seen during the time I have 
spent in the clinic of Dr Albert Abrams 

I observe that in the course of your two page article dealing 
with this subject, you nowhere have anything to charge 
against Dr Abrams nor do you show that you have investi¬ 
gated his work You consider that all vou have to do is to 
quote Dr Abrams’ own words as to what he can do and that 
these words refute themsdves [Italics ours—Eo ] Also 
you quote Dr Abrams’ schedules of prices, andimply that lus 
motives are mercenary I will take up these two questions one^ 

qj- q timC ' ' 

WHAT DR ABRAMS CAV DO 

First, as to what Dr Abrams can <lo I have been here 
and have seen him do all that he claims to do Therefore, 
you will understand that this portion of your argument does 
not produce much impression on me I merely say to you 
why do you not come and see, or why do you not send some 
reliable representative to see—before you take it for granted 
that Abrams is a knave or a lunatic? This man is not 
merely a colleague of yours, he is a fellow of the Roya 
Medical Society of Great Britain We know of no such 
society — Ed ] and surely he was entitled to a little elementary 
courtesy from you Why did you not at least write to him 
and permit him to put before you a little of his evidence on 
the genuineness of his work? You admit that he «s a graduate 
“ the Universities of. > Heidelberg and Stanford, [Dr 
Abrams is not a graduate of “Stanford "-Ed ] you admit 
U»t he was graduated from Heidelberg at the age of twenty 


assert that I am competent to judge of physicians, for I have 
tested several score of them, and if ever I knew a devoted 
,sfientist and a great humanitarian it is Albert Abrams s^n 
^iis clinic I have met perhaps a hundred physicians, andl^ 
venture to assert that a number of these are men both of 
integrity and capacitv, and when I asked them why they came 
I got invariably one answer ‘Because I sent him blood 
'specimens and I found that invariably he sent me a correct 
diagnosis Not once, but at least two score times, I have 
seen Albert Abrams take a blood specimen brought to him 
without even the name of the patient, and heard him diagnose 
cancer or sarcoma and from the blood specimen locate the 
growth irecisua to \x inch [Italics fail one here 1 — Ed] 
Then I have seen the patient, an entire stranger to Abrams 
brought into the clinic and examined, not merely by Abrams 
luit by a score of other physicians and the growth found 
jirecisely at the spot indicated (This was done twice between 
the time when this litter was dictated and the time when it 
was transcribed ) Three times yesterday, I saw a diagnosis 
made of syphilis and the patient brought in, and all the 
standard reactions demonstrated I have seen, not once ljut 
hundreds of times tubercular lesions diagnosed and located 
from the blood specimen and the patient brought m and the, 
condition demonstrated b) percussion All these things hrc x 
going on day after day They arc being done lit other clinics 
in several score of cities, and you mav have the addresses 
for the asking Why do you not ask? [We have some such 
addresses m the Propaganda files — Ed ] ~~ 

THE ECONOMIC ELEMEN 

I take up the second criticism, that Albert Abiams is mer¬ 
cenary He chargus $200 00 for the clinical course, which 
may last as long as the phy sician vv ishes It seems to me 
that that price is to be judged somewhat in relation to what 
he has to teach He maintains a large establishment, he 
lias need of many assistants and expensive apparatus for 
his research work He charges for the use of his oscilloclast 
a deposit of $250 00, and a rental of $5 00 per month The 
former item covers the cost of manufacturing the machine 
and the second item must be compared with the fact that a 
great number of physicians who are using this instrument are 
today enjoying inconns of from $1000 00 to $2,00000 per 
wnl [Once more, italics!— Ed] 

* A few weeks ago I visited a physician who told me he had 
treated thirty-two patients that day with his one instrument, 
and that his income was over $1,30000 for that week, and I 
'could name several who have given similar accounts It may 
he, of course, that you will say they should not charge so 
much The average charge is about $200 00 for a guaranhid 
cure of such diseases as sjp/nlts, tuberculosis cancer and 
sarcoma [Italics ours again— Ed] Do you know anyone 
who will guarantee to cure a cancer or sarcoma at any price? 
[No I— Ed ] 

I am sure you will agree with me that it would be possible 
to find physicians who would he willing to put up many hun- 


l 
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deeds of dollars to guarantee tint neither cancer nor sarcoma 
can at the present time he cured except by operation And 
I can recall many cases in my lifetime when I paid hundreds 
and even thousands of dollars to he cured of diseases by the 
medical profession, and I am unable to recall a single case 
where I was ever cured of anything [Still this need not he 
an indictment of scientific medicine—Eo] 

Finally, as regards to the subject of mercenary motives 
permit me to state that I have m my possession a letter from 
Dr Abrams stating that what he desires is to have estab¬ 
lished an institute for the purpose of making his work known 
to the world, and that if such an institute is established he 
is prepared to give up all his other work and devote all his 
tune, without compensation, to the institute Furthermore he 
is willing to furnish his instruments without charge to my 
medical institution which requests them Within the last few 
davs, on account of the enormous number of blood specimens 
brought into his clime, Dr Abrams has signed in my presence, 
and is prepared to issue a statement to the effect that his 
charge for examining blood specimens is to he raised from 
iflOOO to $2500 and all checks are to be made payable to a 
Trust Fund which is to he immediately established, for the 
purpose of founding the institution above referred to I do 
not see how the medical profession can ask for more than 
this, but if you do, I should be pleased to receive your iug 
gestions and transmit them to my friend 

s\ OLD STORV 

Vow, this failure to recognize a great medical discovery is 
an old story It was the experience of Harvey [We knew 
poor Harvey would be dragged into this— Ed], of Jenner 
and of Lister But the world moves on and mens brains 
should improve, and it should be possible to shorten the time 
of persecution which the great pioneers of science have to 
suffer I put to you this simple proposition Send a reliable 
man ot science to the clmic of Albert Abrams and let him 
stay there as long as he pleases and see all that he wishes to 
see, and then send you a report, and if it indicates that you 
have blundered in your condemnation, be honest and say so, 
and save your profes ion from another black mark against 
its name Uptox Sinclair, Pasadena, Cal 

Comment 

A testimonial is of value to the extent that the person 
giving it is an authority on the subject on which be testifies 
When Mr Sinclair testifies on socialism vve may listen 
respectfullv believing him competent to express an opinion 
but when Mr Sinclair gives a testimonial on certain bizarre 
methods of interpreting difficult and obscure problems m 
medicine, he leaves us cold 

Mr Sinclair says that he has spent time m Dr Abrams’ clinic 
and is wonderfully impressed with Dr Abrams’ achieve¬ 
ments So is the small boy impressed with the marvelous 
facility with which the magician extracts the white rabbit 
from the silk hat Mr Sinclair is convinced “that Albert 
Abrams has discovered the great secret of the diagnosis and 
cure of all the major diseases ’’ The small boy is equally 
convinced that the prestidigitator has solved the mystery of 
producing snow white bunnies from airy nothings 

Great store seems to be placed by Mr Sinclair on the 
favorable reports that he obtained from those who are reliev¬ 
ing the public—of from $1000 to $2,000 a week—by the 
Abrams methods of diagnosis and treatment What kind of 
evidence did he expect to get from such obviously ex paite 
sources 5 Mr Sinclairs naivete may be childlike, but it is 
not scientific While the significance of the statement may 
not be apparent to Mr Sinclair, it is a fact that when the 
names of the one hundred or more lessees of the Abrams 
' Oscilloclast" were checked up it was found that a number 
of these individuals were already in the Propaganda files in 
some other connection That these disciples of Abrams, who 
are “enjoying incomes of from $1000 to $2,000 a week,’ 
should speak favorably of the Abrams method w as inevitable! 

Some years ago Upton Sinclair wrote a book on his (at 
that time) panacea for human ailments It was the Fasting 
Cure" At that time he told of individual acquaintances 


suffering from various ailments one was ‘dying of kidney 
trouble”, another was “in the hospital from nervous break¬ 
down ’, still another had “only a year to live” while a fourth 
was ‘a nervous wreck, crav mg for death ’’ Of these Mr 
Sinclair said at the time ‘And there is not one of these 
people whom I could not cure if I had him alone for a couple 
of weeks 

SIR SINCLUR VXD THE MEDIC VL PROFESSION 

At that time Mr Sinclair was greatly perturbed at the 
attitude of the medical profession toward his dictum that 
the fast is Nature s remedy for all diseases ” There was 
just one physician who was really interested” This man 
lived m an out ot lilt way town in Arkansas” and asked 
Sinclair to ‘let him print several thousand copies of the 
article in the form of a pamphlet to be distributed among his 
patients As Mr Sinclair said at tile time, ‘one single mind, 
among all the 140000 [physicians], open to a new truth 1 ” 
And this ‘open mmd ’ that of a man who was practicing m 
a small town in Arkansas and needed “several thousand 
copies' of the Sinclair article to distribute to his patients’ 

Alter his tasting cure" experience Mr Sinclair had the 
raw food tad—also abandoned tn due time In one of his 
recent books ( The Brass Check”) lie refers to his outgrown 
tads in the following words “I was willing to try 

anything m the hope of solving the health problem, which I 
have since realized is msolvable—there being no diet or 
system of any sort which will permit a man to overwork with 
impunity ” He states further in this same connection 

I look back in retrospect and have not a little fun over 
mi ‘monkey diet days ” 

Who shall say that ten years lienee Mr Sinclair may not 
be able to look back, good humoredlv in retrospect to another 
time when he was ‘monkeying’ with a subject that was 
beyond his ken 5 


Correspondence 


■CARDIOLOGY AND THE GENERAL 
PRACTITIONER” 

2 o tin Editor —In his letter published in The Journ vl, 
April 1, Sir James Mackenzie makes some pointed and 
instructive remarks regarding the present status of cardi¬ 
ology One must agree with nearly/all he says Especially 
timely and worthy of attention is the emphasis he lays on 
the importance of a thorough study and analysis of symp 
toms whose value as diagnostic aids is so easily overlooked 
in the enthusiasm for the findings revealed by physical and 
instrumental examination 

But is not Sir James a little too severe with the cardi¬ 
ologists 5 Are they or even the mass ot intelligent and well 
trained practitioners—and we are justified in limiting the 
discussion to those who have received good modern instruc¬ 
tion in medicine—really as bad as he makes them out to be 5 
Are they all murmur-mad laboring under the obsession that 
if a murmur is heard the diagnosis is complete and digitalis 
is to be prescribed 5 That this error has often been made 
must be admitted But surely the day has passed when the 
clinician aims merely to make a diagnosis that will be Jtown 
at necropsy' to be anatomically correct And the notion that 
the valve is the all-important structure of the heart has 
long ago been given up Juergersen perhaps thirty years 
ago, in his volume on the heart, placed m heavy type, Pan¬ 
carditis is the diagnosis of the future ’ Krebl has written 
much on the disease of the heart muscle Romherg devotes 
a large part of his textbook to a consideration of chronic 
muscular insufficiency For many years there have been 
advocated various tests, most of them valueless to be sure 
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to determine the functional power of the heart But all this 
goes to show that the importance of the functional integrity 
of the heart muscle has been recognized And this has been 
not alone m Germany but also in other countries, England 
and America included The charge, therefore, that this fact 
is overlooked by practically all physicians—and by implica¬ 
tion at least, this is the charge—seems unjust in that it is 
too sweeping 

And the opinion that the highest present day conception 
of cardiology “seems to be to use some mechanical device 
for the detection of the symptoms of disease" 1 It may be 
that the resentment one feels in reading this statement is 
an evidence that Sir James has touched one's hypersensitive 
raw spot But does his statement, with the following context 
elaborating the same idea, correctly portray modern cardi¬ 
ology 5 Is it the highest conception of the few who employ 
the electrocardiograph to use it to detect symptoms? Fan¬ 
tastic views have occasionally been uttered regarding the 
information that this instrument can reveal, but the litera¬ 
ture of electrocardiography is singularly free from claims 
that it is the supreme test in the diagnosis of heart disease 
In this country, at least, no writer on electrocardiography 
has such a following as Sir Thomas Lewis And the 
exhaustion of several editions of that marvelous little book 
“Clinical Disorders of the Heart Beat” whose prime object 
was to acquaint physicians vv ith the manner of recogniz¬ 
ing cardiac irregularities without the aid of instruments 
speaks strongly against the assumption of Mackenzie just 
quoted 

Mackenzie s strictures on the use of instruments in the 
diagnosis of heart disease have not been confined to the 
electrocardiograph or the polygraph Elsewhere he has 
derided the sphygmomanometer, and he has said that at tunes 
he was inclined to believe that the invention of the stetho¬ 
scope was a misfortune We may make some allovvat ce for 
the exaggeration of one justly indignant as he sees the 
abuses attending the use of these instruments, we may set 
down some of it to humorous overstatement whose object 
is to call attention to error in a striking manner But, mak¬ 
ing all these allowances and granting the widespread improper 
use of these instruments in diagnosis, and granting, further, 
that they are unfortunately tending to supplement in a mea¬ 
sure the trained eye, ear and finger, granting all this, I feel 
that a protest should be uttered against vvliat seems to be a 
misrepresentation of the attitude of the majority of the better 
physicians regarding these instruments He seems to put 
himself in a wrong light, for he must surely admit that, 
properly used, all these instruments are helpful and that at 
times they alone supply the very information needed to 
enable the physician to make an accurate diagnosis with its 
attendant prognosis and indications for treatment 

The student of the psychology of the crowd knows how 
easily it is swayed from one extreme to the other Foolish 
and extravagant notions concerning the use of instruments 
in heart disease have had and are having their day with the 
mass of physicians A craze of this kind is inevitable when¬ 
ever remarkable results are announced as having their origin 
in hospital, laboratory or—we say it respectfully—in patient 
bedside work of a big-brained practitioner who was inspired 
to find out the reasons why It has always been so, and 
probably always will be so But because the crowd has gone 
wild we should no more decry the use of these instruments 
and by implication tell the practitioner to ignore them than 
w'e should teach that we should disregard leukocytosis or 
the Wassermann test because forsooth, wrong and distorted 
values have been attached to them, or that we should dis¬ 
card the roentgen ray as an aid to diagnosis because daily 
its pictures are incorrectly interpreted and because many 
narrow -minded physicians place undue emphasis on this 


means of diagnosis at the expense of other simpler and often 
more important methods 

Instrumental and laboratory aids to diagnosis have come, 
and the nearer they are to being instruments and methods 
of precision, the surer have they come to stay It would 
seem to be the part of wisdom not to belittle these methods, 
but to try to assess them at their true value and to fit them 
into then proper places in the scheme of medical practice 
At present they should be adjuncts, at times nonessential, at 
times of essential importance 

I am venturing to make this criticism ot Sir James’ letter 
because it seems to me that it may easily convey, though it 
may not intend to do so, the wrong impression Already 1 
hav e seen more than once a tragic neglect of a heart murmur 
by practitioners who backed their position by quoting 
Mackenzie as saying that “a systolic murmur at the apex,” 
etc, etc They were incorrectly and incompletely quoting 
Sir James But one whose word comes so far and with such 
weight of authority should be sure not only that the indi¬ 
vidual sentences and opinions convey Ins strict meaning, but 
also that the sum total, the general impression or tone of 
his communication, will be exactly as he intends, i e, con¬ 
veying the whole truth as lie sees it 

James B Herrick, M D , Chicago 


To the Editor —Certain statements in Sir James Mac¬ 
kenzie’s letter (The Journal April 1, p 992) should not, I 
feel pass unremarked Coming as they do from so high an 
authority, they may lead to misconceptions which in the long 
run will hinder the advance of knowledge of diseases of the 
heart 

The statement that “the highest conception” of “present-day 
cardiology’’ is “to use some mechanical device for the detec¬ 
tion of the symptoms of disease” is so far a misstatement that 
it could be more properly called the grcaUst misconception 
Modem caidiologists men who have been using the polygraph 
and electrocardiograph and sphygmomanometer for the last 
ten years or more, arc unanimous in saying that the value of 
these instruments is great for certain special things but that 
we cannot rely on them for other sorts of information than 
they are qualified to give One of the special features of the 
knowledge of a ’cardiologist' is that he is able to say when 
such special instrumental examination is advisable 

The estimation of the blood pressure is not a proper basis 
for diagnosis unless a sphygmomanometer has been used, nor 
can the ventricular muscle be filially appraised until the 
electrocardiogram has been examined True that in many 
cases we can say that there is probably no abnormality m 
the blood pressure, basing our statement on tne general clin¬ 
ical features of the case and on feeling the pulse, but we 
know that we are certain to make mistakes if we do not use 
the sphygmomanometer Similarly, in many cases vve can 
say that there is probably no abnormality of the ventricular 
musculature, basing our statement on the clinical features of 
the case, listening to the heart sounds and perhaps an exercise 
test Here again vve are certain to make mistakes at times, 
for the other methods of investigation are not fitted to demon¬ 
strate structural disease of the muscle In the same way, 
though vve can m the majority of instances make a proper 
diagnosis of an arrhythmia by feeling the pulse and listening 
to the heart, yet vve shall sometimes be wrong here too, but 
vve shall never know that vve are wrong unless instrumental 
records are taken 

I cannot believe that Sir James Mackenzie has clearly 
expressed his mind on this matter, for if so it is difficult to 
see how he could have spent so much time as he did in his 
earlier days on the instrumental examination of the arrliyth- 



\OLUME 7S 
Dumber 17 


QUERIES AND MINOR NOTES 


1337 


urns It wis for the most pirt due to his efforts tint «e 
Imt our present clear insight into tins nbnormajity 
His statement tint "the use of instruments tends to foster 
the idea tint tiles reveal matters whieh are most important” 
is certainly un true llie lay mind iml the professional 
mind as well are Itilile to be impressed—overimpresscd, prob¬ 
ably—hi polished metal and the pliotogr iphic dark room, but 
ibis does not seem to be a proper reason for putting them 
aside It is the duty of the ‘cai diologist ’ to use these methods 
of examination whenever they are indicated, and to fight 
strongly against the charm of their impressiveness to keep 
the information which they give—and they do give informa¬ 
tion which can be obtained m no other way at present—in its 
proper place in the general picture of the case 
It is true also, as Sir Janies says that the output of the 
heart is dependent upon the heart muscle' It is dependent 
on many other factors, though, for the peripheral resistance, 
the valve action, the respiratory function, the nervous system 
and even the body weight all have an influence on the effec¬ 
tiveness of the circulatory system, and may each contribute 
their part m the causation of circulatory failure Without a 
thorough knowledge of the reason for failure m the given 
patient, we cannot take proper measures for its treatment 
so that all of these systems must be investigated m some 
cases, and occasionally even the roentgen ray, most impres¬ 
sive of all instruments, will be called m to give information 
about the great vessels or about the lungs 
My purpose is not to take issue with Sir James Mackenzie, 
for his point ot view is exceedingly sound and docs not differ 
greatly from that of many others, hut it seems that m decry¬ 
ing the indiscriminate use of instruments he has condemned 
all instrumental examination, and this is so far wrong that 
it should be plainly denied 

H vrold E B Pardee, M D, New York 


“BLUISH DISCOLORATION OF THE UMBILICUS 
IN THE DIAGNOSIS OF RUPTURED 
EXTRA-UTERINE PREGNANCY” 

To the Editor —Apropos of the article in The Jourx vl 
March 4, on tins subject, a case which was recently observed 
is of interest Mrs F, aged 36, ten days before admission 
to Montgomery Hospital Nornslown Pa, had been treated 
for ‘intestinal grip” March 3, at 7 a m, she was taken 
violently ill, fell unconscious to the floor and was sent to 
the hospital On arrival she was still unconscious, and the 
skin much bleached The pulse was normal, but very weak 
The temperature was normal There was no hemorrhage 
from the vagina but an irregular mass was felt in Douglas' 
pouch The abdomen was distended The blood pressure 
was systolic, 78, diastolic, 40 The urine was albuminous 
and contained casts The erythrocytes numbered 1,110 000, 
the leukocytes, 19,400 The appearance of the umbilicus 
was exactly like that illustrated m Dr Novaks article— 
greenish blue around the navel, but especially just below it, 
shading off to a greenish yellow With our assistance, Dr 
H H Drake operated The abdomen was filled with dark 
blood and clots There was a rupture m the posterior wall of 
the uterus, through which a foot of the 4 1 /. months’ fetus pro¬ 
truded Hysterectomy was performed, and the usual treatment 
for shock and hemorrhage instituted Death, however occurred 
next day Novak states that causes other than ectopic ges¬ 
tation are so rare that this sign of Cullen may be considered 
diagnostic of ruptured ectopic pregnancy In our case it 
was not ruptured ectopic pregnancy, hut ruptured uterus, 
probably due to criminal abort on And there may be a 
sufficient number of such cases to make it advisable to mod¬ 
ify former views, and consider it diagnostic merely of mtra- 


pcritoneal hemorrhage from anv cause Dr Dral e thml s 
th it its value Ins in its being a delayed sign Tile umbilical 
discoloration mav often have been mistaken .for an exag- 
gtrtkd lima nigra which may be present at the same time 
W \\ Dill, M D and F B Lirru- M D, 

Norristown Pa 


“‘BASAL METABOLISM’—A DISCLAIMER 
OF RESPONSIBILITY” 

To th, l Jit,>i — In Dr Du Bois’ communication (The 
Jourx vr March 25, p 916) mention is not made of the fact 
that on October 22 he also said in his letter “Personallv I 
have no objection to anv one’s making abstracts of mv 
papers’ On October 28 lie wrote “I have no objection to 
your quoting the entire article ‘The Basal Metabolism in 
Tever provided vou obtain the necessary permission from 
the American Medical Association I can see how the change 
m title you suggested would fit in better with your table of 
contents which vou kindly enclosed” 

Dr Du Bovs name was published in. the book Basal 
Metabolism as one w ho had approv ed of an abstract, vv hereas 
instead of an abstract Ins article was published m full In 
his permission F B S inborn Boston 


CONNECTION BETWEEN MASSAGE AND THE 
METASTASIS OF TUMORS 
To tin Editoi —In an article m the Annals of Surgery 
(75 129 [Feb] 1922) Dr L C Knox calls attention to the 
danger of massage of tumors as distributing metastatic par¬ 
ticles throughout the body She refers to a patient massaged 
hv a physical healer with disastrous results I am hearing 
from others of similar instances and I believe that it would 
he very helpful if those who have an opportunity to observe 
patients whose tumors had been massaged w ith the idea that 
a cancer could he ‘dissipated’ would report the results of 
their observations in The Jourx \l Such reports would 
unquestionably bring to a sudden stop the practice of tumor 
massage Frvxcis Cvrter Wood, MD, \ew \ork 


Queries and Minor Notes 


Anovvmous Communicvtions and queries mi pasta! cards will not 
be noticed Lvery letter must contain the writers name and addre s 
but these will be omitted, on request 


THE EMCR\ TEST 

To the Editor —\\ hat is the present status of the Emery test as 
described on page 202 in 'Stitt s Practical Bacteriology Blood Work 
and ^iroal Parasitology ' hfth edition’ It is my desire to perform 
this test with serum which has not been matin ited thu* dispensing 
with the guinea pig serum entirely 1 would depend on the compie 
ment in the fresh serum of the patient Would dure be any objection 
to obtaining the red cell suspension by repeated washing of the blood 
of the patient in physiologic sodium chlond solution’ I plan to with 
draw sufficient blood from the patients vein to place from 8 to IQ drops 
of this blood m citrated physiologic sodium chloud solution and the 
remainder in a centrifuge tube to obtain the patient s scrum The test 
would of course be performed within the next few hours before detect 
oration of either the red cells or the serum I am planning to purchase 
from the Physicians Laboratory Supply Company of Chicago liquid 
acetone insoluble antige~ and antihunian amboceptor If published 
kindly omit my name J \\ V Idaho 

Answer —Neither the original Emtrv test nor the modi 
fication -described m Stitts Practical Bacteriology ’ has beui 
widely used at least in this country While it is similar to 
other tests in some respects especially m that it utilizes 
human serum as the source of the complement, yet it dots not 
seem that it is as reliable or as simple as some other tests 
as tor instance that of Noguchi (7 Expcr U d 28 43 [July] 
1918) While the amount of serum used in the modification 
of Emery s test i» small there is no special advantage in this 
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as the amount of amboceptor is no less than in other methods 
Further, the manipulation of minute quantities of the various 
factors of the test by the capillary tubes of Wright, as used 
in this test, requires more skill than the use of the usual 
graduated pipets employed in other methods 

This test is performed with the inactivated serum, thus 
utilizing the natural complement present However, if the 
serum is old, the amount of complement is inconstant, m 
which case it is wise to inactivate the serum and restore the 
complement either by the addition of fresh human or guinea- 
pig serum There is no objection whatever to the use of the 
corpuscles of the patient as the cells to be hemolyzed and, 
indeed, there is an advantage in this as it does away with the 
need of the worker pricking his finger to obtain the supply of 
cells Of course, with this test, like any other modification 
of the Wassermann test, one must have reliable antigen and 
amboceptor and must have them carefully standardized and 
titrated 

While there is no objection to employing the test suggested, 
it would seem wiser, if one desires to use the homohemoly tu. 
sy stem, to follow the method of Noguchi as given in the 
reference above rather than to employ the more uncertain 
modification of the Emery test 


PRESCRIPTION TOR HEMORRHOIDS 
To the Editor —Please criticize this prescription for homonhouls If 
it can be unproved kindly make the accessary changes 

It Tincture of belladonna leaves 1 1 

Extract of stramonium 3 1 

Tannic acid 1 ij 

Cerated resinol comp 

Ointment of zinc oxid na q s ad 3 ij 

A H Staplj s MD, San Mateo Calif 

Answer —There is no reason for prescribing both tincture 
of belladonna leaves and the extract of stramonium in one 
preparation, their active principles are virtually identical 
Furthermore, requiring the druggist to incorporate the tinc¬ 
ture of belladonna leases in an ointment is giving him 
unnecessary trouble as ointments do not mix well with alco¬ 
holic fluids Prescribing 1 dram of the extract of belladonna 
leaves instead of the two solanaceous preparations would 
provide at least as much and probably more of the active 
alkaloids, as the relation of the average alkaloidal strength of 
the extract of stramonium to the extract of belladonna leaves 
is as 1 12 As tire tincture of belladonna leaves has an 
average of only 0 03 per cent of total alkaloids, the total 
amount of alkaloids in the prescription given is approximately 
00412 gm, while 1 dram of extract of belladonna leaves would 
contain approximately 0 048 gm 

It would be of advantage to dissolve the tannic acid in an 
equal weight of glycerin, as is done in the official ointment 
of tannic acid In this manner, a smoother ointment is 
obtained—one less likely to produce irritation by reason of 
inadequate breaking down of masses of tannic aud crystals 
during their incorporation in the ointment 
The item “cerated resinol comp ” is probably intended to 
read, ‘ ceratum resinae composition,” or “compound rosin 
cerate,” which was official in the U S P VIII, but which 
has been deleted because of a tendency to become of tough 
consistency on keeping The tormula for this preparation is 
now to be found m the National Formulary The official 
rosin cerate would probably do as well 
The prescription, changed in accordance with these con¬ 
siderations, might, therefore, be written 


li Extract of belladonna leaves 
Tannic acid 
Glycerin 
Kosm cerate 
Zinc oxid ointment 


Gm or C i 
4 
8 
8 

20 

20 


3 i 

3 ij 
3 v 
3 v 


Mi\ ind dispense in collapsible tube with rectal tip 


SPECIAL DISEASE SUSCE1 TIBlUTirS OF 
PHOTOGRAPHERS 

Tn the Editor —We are gathering data and statistics as to the suscep 
tibihty of photographers to tuberculosis Can you give us any mor 
tality information along this line of investigation R S , \ irgima 

Answer —We are unable to find any special information 
as to susceptibility of photographers to tuberculosis Workers 
m photographic establishments, especially those engaged in 
the developing process, are frequently exposed to bad air and 
1 irht and to the industrial poisoning associated with the 
K,c“. u“ d Cases of '““ft™” 

and to metol bare been reported in the literature 


MedicaJ Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock, May 9 Sec Reg Bd Dr J W Walker 
rayetteville Sec, Eclcc Bd , Dr C E Laws, 803 'A Garrison Arc. 
1 ort Smith Sec, Homeo Bd Dr Geo W Love Rogers 

r lorida Tampa June 12 13 Sec, Dr W M Rowlett, Tampa 

Georgia Atlanta, May 31 June 2 Augusta June 7 9 Sec. Dr 

C T Nolan Marietta 

Iowa Iowa City June 1 3 Sec, Dr Rodney P Fagcn, Capitol 
Bldg Des Monies 

Massachusetts Boston May 9 11 Sec, Dr Samuel II Calder 
▼ ood, 114 Slate House Boston 

Michigan Ann Arbor June 13 Sec Dr Beverly D Hanson, 

a04 Washington Arcade Detroit 

National Board of Medical Examiners Writ! n examination in 
t lass A medical schools Parts I and II June 19 23 and Sepl 25 29 
Sec Dr John S Rodman 1310 Medical Arts Bldg, Philadelphia. 
Applications for the June and September examinations must he sent in 
respectively by May la and June 1 

Nebraska I incoln June 6 8 Sec Mr If II Antics Lincoln 

Nevada Carson City, May 1 Sec Dr Simeon L Lee Carson City 

Xiw York Albany Buffalo New A ork and Syracuse May 22 25 
Asst Professional Examination Mr Herbert J Hamilton, State Educa 
lion Bldg Albany 

Onto Columbus June 6 9 Sec, Dr II M Platter Hartman Hotel 
ID ig Columbus 

AAaoming Cluycniic June 5 7 Sec Dr J D Shingle, Cheyenne 


DOCTORS AND NEAR-DOCTORS 

Tile public is ever impatient of the physician's doubtful 
diagnosis of his inability to explain disease in a word and 
cure it with a word It is ever eager to welcome a simple 
statement oi why wc get sick and how we may get x\ell 
again It this statement has any degree of inherent plausi¬ 
bility, it will impose upon large numbers of intelligent people 

A case m point is the newest school of healing, "chiro¬ 
practic ” Every physical process is of course directed 
through the nerves These lie m part in the spine, branch 
ing oil to their destinations Spinal dislocations lead to 
pressure of bone on nerve, inducing paralysis and other dis¬ 
orders Aside from the specific cure which resetting will 
effect, it is clear enough that spinal massage will be of much 
general value 

So far, so good But the chiropractor makes the general¬ 
ization that all disease, of whatever character, is due to 
spinal displacements of a mild sort for which he lias invented 
the name 'subluxations ” He proposes to cure and to pre 
vent all illness by fingering the spine and setting right its 
subluxations He treats blindness and deafness m tins way, 
though the nerves to eye and ear never leave the skull 
Germ diseases that are too well established to be attacked 
as such he meets with the explanation that intection proceeds 
only m lln pnstiict of subluratwns —if we but have perfect 
spines we may vv ith complete immunity carry capacity car¬ 
goes of the deadliest bacteria The chiropractic novice 
locates with a touch of the finger ‘subluxations' of which 
trained anatomists ire able to find no slightest trace The 
spines of investigators have been X-raved before and after 
chiropractic treatment, with no visible change As more 
than an adjunct to orthodox medical practice the thing is 
absurd 

Now the M D is compelled by law to be of good charai 
ler, to have a common education admitting him to a univer 
sity of standing, to study medicine for four years or more, 
to pass a stiff examination m his entire field Then and 
only then is he free to “diagnose, treat, and claim to cure' 
under state license 

Anyone lacking the full equivalent of these medical require 
ments should be excluded from diagnosis, treatment and 
claim to cure, in no matter what guise, one who without 
this training practices m any way on the human mechanism 
is a menace We cite a typical case where a thoroughly 
honorable practitioner of one of these newer schools was 
treating a troublesome knee The case was diagnosed as 
calling for ordinary manual treatment—massage, to call a 
spade a spade For six months it got this, and the bone 
tuberculosis which was at the root of the matter has been 
diffused throughout the patient’s body, so that she is now 
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thing of pulmonary tuberculosis Tre-Ument without com¬ 
petent diagnosis of tlieiinOst' innocent appearing malady nec¬ 
essarily involves risk or efior a? serious as this 
Another aspect is e\en more vicious Frankly the chiro¬ 
practic schools hold out the lure ‘no preparation needed 
beyond the ability to read and write" They urge the student 
to register now. before the state steps m and stiffens the 
requirements, they guarantee that if he docs they will certify 
lum as luting' met any new requirements winch may be 
enacted before he graduates An investigator taking courses 
at one of these schools, was careful m his final examination 
in chemistry to answer every question incorrectly—and still 
he ‘ passed " Half and quarter hours are substituted for full 
hours of study to conceal the extent to which an adequate 
course is not given Graduates of correspondence schools 
are certified to practice though they have never seen the 
inside of a classroom or clinic The testimonial factory at 
Davenport, Iowa, circulated 100000 copies of a document 
attesting to a miraculous cure in a case where investigation 
showed that recovery was had only after the chiropractor 
bad faded to give relief and bad been discharged The 
recorded cures in any event follow the chiropractor's own 
diagnosis—which at best is incompetent and at worst is a 
deliberate exaggeration The gentle art of 'selling” his 
wares to the prospective patient is a large part of the course 
offered the chiropractic student who m one case is recruited 
by means of street-corner soap-box orators A member of 
the New \ ork County Medical Society found a chiropractor 
who had been highly recommended to be a man whom he 
had known six months before as a chauffeur 
These are but the high spots The reason why chiropractic 
has attracted persons of such caliber is because it affords a 
quick and easy way to set up a pseudo-medical practice that 
will earn specialist’s fees, without meeting the requirements 
of honest medicine As long as such an opening is available 
it will be used To prevent this sort of “professional ser¬ 
vice’ from gaming an established footing as well as to pro¬ 
tect the individual patient, it ought to be a definitely estab¬ 
lished principle that no substitute for a doctor may advise 
or treat without a doctors consent, unless he has learned as 
much as a doctor must learn and has learned it as thoroughly 
as a doctor must The proposal now made in New York to 
license chiropractors or exponents of other cults after a rump 
preparation of a year or two is in every way bad—Editorial, 
Scuntific Imcrican, May, 1922 i 
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Anaiouv Of the Brain and Spinvl Cokd By J Rjland Whitaker 
B i MB Examiner in Anatomy Royal College of Physicians Edin 
bnrgli Fifth edition Cloth Price §3 50 Pp 262 with 103 illustra 
lions Chicago Chicago Medical Book Company 1921 

This well known manual which has introduced so many 
generations of medical students to the anatomy of the nervous 
system, has been out of print for nearly ten years This 
edition has been revised m the light of recent advances with¬ 
out material increase m the size or change m the character 
of the work The detailed anatomic descriptions of spinal 
cord and brain are preceded by directions for their dissection 
The descriptions of menmges and vascular supply are full and 
clearly presented, though the account of the cerebrospinal 
fluid requires some revision in the light of Weed’s researches 
The description of the brain is taken up m this order mem¬ 
branes, vessels, medulla oblongata pons, cerebellum, cere¬ 
brum origins of the cranial nerves, development The 
arrangement adopted and the treatment do not facilitate an 
adequate functional interpretation of the complex conduction 
pathways of the brain stem, for the key to the analysis of 
this intricate picture is found only in the peripheral connec¬ 
tions of the various systems of fiber tracts and these are 
referred to only toward the close of the book and here inade¬ 
quately Functions of the parts are mentioned in passing 
hut nowhere does the student find a clear analvsis of con¬ 
duction pathways as these are knit together m functional 
systems A wealth of anatomic detail is presented to the 


reader, but he is not materiallv aided in assembling these 
details in significant patterns Assistance of this sort is the 
prime function of a textbook on the nervous system, for 
dissection and the memorizing of anatomic names are of no 
possible use to the medical student except so far as lie can 
\ isuahze the parts m action and diagnose the site of die 
ordered function The orderly demonstration of a dozen 
specific sc-nsory and motor pathways in gross and microscopic 
preparations which the student himself makes (so far as 
possible) and m any event studies personally ill leisurely 
fashion and the linking of these tracts in functional sequences 
from the peripheral sense organ through the complex web 
of tissue m spmal cord and brain stem, to the cerebral cortex 
and again back to the motor periphery with a few illustra 
tions of the patterns of subcortical reflex connections between 
these systems is of more value to the medical student than 
are Iiunduds of detached anatomic facts And this is quite 
within tile grasp of the average student m the time usually 
set apart for neuro anatomy in most of the American medical 
schools But to accomplish this result the course must be 
so planned as to giv c the students skilled guidance m both 
laboratory and lecture room and they should have in their 
hands textbooks in which the anatomic facts are organized 
m these functionally defined patterns, and details irrelevant 
to this program are excluded The vascularization of the 
central nervous system and an account of the cavities con 
taming cerebrospinal fluid and the probable movements of the 
latter are of great importance in such a course This should 
be followed by a functional analysis of the roots of the 
peripheral nerves and the peripheral and central connections 
of each physiologically defined system of nerve fibers Only 
oil such foundation is a true understanding of the central 
conduction pathways and correlation centers possible 

Die ortliohe Bethjhisg hire u issenschaftlichex Grundlw ex 
u\d praktiache AxvvEndong Em Hand und Lchrbuch Von Prof 
Dr Heinrich Braun Ceh Mcdumalrat Direktor der Krankenstiftes m 
Zwickau Sixth edition Cloth Price 100 marks Pp a03 with 213 
illustrations Leipzig Johann Ambrostus Barth 1921 

While this edition has not been enlarged by the addition 
of more pages considerable new material has been added 
space for which was made available by omitting many 
unnecessary references to the literature Additions are noted 
hi a more extended analysis of the toxic effects of local anes 
thetics and in the use of spmal and sacral anesthesia Spinal 
anesthesia is held to be too dangerous except 111 special cases 
to come into competition with general narcosis The chapter 
on sacral anesthesia or, as the author calls it epidural anes¬ 
thesia, ss rather disconnected and somewhat unsatisfactory 
Many of the after effects and some of the fatalities were 
undoubtedly due to the use of an unnecessarily strong solu¬ 
tion The strength of the solution should be no greater than 
is necessary to produce the desired effect as the dangers 
increase with the strength Even with the elimination ot 
many of the references, already noted the bibliograpln 
appended is most elaborate filling forty pages of small type 

Grundiss der Wuxdv cksorgung und Wunddeiiandeuxc soiiie DEK 
Behandeung ceschlossexek Infektionsherde Von Prnatdozent Dr 
V \on Gaza Assistcnt an tier Clnrtirgtschen Umversitatskhruk Got 
tmgen Paper Price 56 marks Pp 279 with 32 illustrations Berlin 
Julius Springer 1921 

This work serves the purpose of collecting into one volume 
virtually every phase of the subject of wound infection The 
first part deals with fundamental principles, with biology and 
w ith pathology In the second general principles of treatment 
are discussed The much abused problem of w ound drainage is 
well handled In tile third part special types of wound infec¬ 
tion such as diphtheria tuberculosis and infected varices 
and of special anatomic locations such as the hand ribs 
pleura and peritoneum are considered In the fourth part 
the various antiseptic mediums antiseptic powders bismuth 
hypertonic salt and sugar solutions and chlorin preparations 
are discussed Tile chief criticism of the work is that too 
much is attempted under the subject of wound infection A 
wide range of important topics is covered all too briefly 
infections of the hand are given no more consideration than 
in the average students textbook The subject of surgical 
tuberculosis, including lesions of bones, joints ribs, pleura 
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-tnd tendon sheaths, can hardly be well covered in so short 
a space as the author devotes to them On the other hand, 
the discussion of antiseptic powders and solutions could he 
materially reduced, comparatively, too little consideration is 
given the Carrel-Dakin treatment It must be remembered, 
however, that wounds and wound infection form a difficult 
subject to present completely and satisfactorily 


Tan —-The Animal By \V M Smallwood Ph D Professor of Com 
parative Anatomy in Syracuse University Cloth Price $'2 SO Pp 
223 with 56 illustrations New \ ark The Macmillan Company 1922 

Biology, heretofore, has been “in storage” under intricate 
locks and keys which only students held, but the time has 
come when the significance of that knowledge is better under¬ 
stood, and its wholesale application should he more empha¬ 
sized In this book, ten fundamental biologic laws are 
explained the law of biogenesis, of the chemical composition 
ot living things, ot structure, of growth, of sensation, of 
maintenance of life, the law governing the relation of life to 
the living body, that governing the size and age of living 
bodies, and the law governing the late of dead bodies The 
chapters following on heredity, reproduction in man, the 
problem of learning, and biology and progress aim to apply 
briefly the foregoing laws This book has been prepared for 
the layman, few writers present scientific facts more clearly 


A Form of Record for Hospital Social Work Including Sue 
gestions os Orcvmzvuon By Gertrude L Parmer Director Depart 
ment of Social Work of the Boston City Hospital Cloth Price $1 SO 
Pp SI Philadelphia J B Ltppincott Company 1921 

This presents record forms and methods in social service 
record keeping designed to help those who have to devise or 
use any social record form or set of forms The organization 
of the social record system is included, along with the 
development of the various subjects The value of social 
records is made apparent, and the items that are vital in a 
social case record are pointed out The forms illustrated arc 
of sufficient elasticity to adapt them to a wide range and 
should in themselves be helpful to hospital social workers 
Along with the discussion of forms is mtervowen the evalua¬ 
tion of each of the various items that go to make up a social 
record 


What Is Christian Science’ By M M Muigasarian Paper Pp 
63 Chicago The Author 1921 

The author is head of the Independent Religious Society of 
Chicago, and lectures regularly to large audiences In this 
booklet he has compiled the usual statements as to the life 
of Mrs Eddy, and as to the actual origin of the Christian 
science cult, and has added a somewhat searching analvsis 
of doubtful statements in the book "Science and Health ’ 
The arguments as to the fallacies and faults of the cult arc 
such as would convince any logical minded person, but are 
not likely to be more effective than other publications m con¬ 
vincing the fanatical believer who refuses to listen to 
reason " 

Diseases of thf Skin and the Eruptive Tevers By Jay Trank 
Schamberg A B M D Professor of Dermatology and Syphilis Grad 
uate School of Medicine, University of Pennsylvania Fourth edition 
Cloth Price, $5 net Pp 626, with 265 illustrations Philadelphia 
W B Saunders Company, 1921 

In this edition the chapter on syphilis has been entirely 
rewritten because modifications of treatment, including even 
the selection of drugs, occur almost daily Dr Schamberg s 
views have appeared in periodical literature, and m this edi¬ 
tion of Ins book these views are presented m their complete 
forms The remaining portions of the book have also been 
brought up to date, so that the revision sustains the reputation 
this textbook has held for many years 


a r- nun Von Professor Leo v Zumbusch Cloth Price, 

lao nmrUs Pp n wMth fiTdlustrat.cns Lcps.c F C VV Vogel 1922 

This atlas presents sixty-four colored illustrations of the 
, nf cvnhilis The illustrations were obtained by colored 

Photograph and are produced by lithograph* methods In 
it Sng of students, such details should serve a most 

useful purpose 
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COMING MEETINGS 

AMERICAN MbDICAL ASSOCIATION, St Louis May 22 26 
Dr 4Icx R Craig 535 N Dcarliorn St, Chicago, Secretary 


American Association for the Study of the Feebleminded St Louis 
May 18 20 Dr R W Baker Caconia N H Secretary 
American Association of Anesthetists St Louis, May 22 24 Dr F H 
McMechan, Avon Lake Ohio Secretary 
American Association of Genito-Unnary Surgeons 'Washington D C 
May 2 3 Dr R T O Ned 374 Marlborough St Boston Secretary 
\mencan Association of Industrial Physicians and Surgeons St Louis 
May 22 23 Dr W A Sawyer 343 State St Rochester N Y Sec y 
American Ass n of Pathologists and Bacteriologists Washington D C 
May 2 4 Dr II T Karsncr Lakeside Hospital Cleveland Secretary 

\mencan Association of Physicians Washington, D C May 2-4 Dr 
Thomas McCrac 1627 Spruce St Philadelphia Secretary 
American Bronchoscopic Society Washington D C May 3 Dr 

Samuel Iglaucr 701 Race St Cincinnati Secretary 
\mcncan Climatological and Clinical Association Washington D C 
May 2 4 Dr Arthur K Stone Framingham Center Mass Secretary 
American Dermatological Association Washington D C May 2 4 
Dr Udo J Wile University of Michigan Ann Arbor, S cretary 
American Gastro Entcrological Association Washington D C May 12 
Dr Arthur F Chace 525 Park Ave- New York Secretary 
American Gynecological Society Washington D C May 13 Dr 
4. If Curtis 104 S Michigan Ave Chicago Secretary 
\mcncan Laryngological Association Washington D C May 13 Dr 
George M Coates 1811 Spruce St Philadelphia Secretary 
American Laryng Rlnnol and Otological Society Washington D C 
May 4 6 Dr W H Haskrn 40 E 41st St New York Secretary 
American Neurological Association Washington May 2 3 Dr Frederick 

I ilney 22 b 63d St New A ork Secretary 

\m< ncan Ophthalmologies! Society Washington D C May 13 Dr 
T B Holloway 1819 Chestnut St Philadelphia Secretary 
American Orthopedic Association, Washington D C May 2 4 Dr 
De Torrcst P Willard 1630 Spruce St Philadelphia Secretary 
\mericm Otological Society Washington D C, May 2 3 Dr Thomas 
J Harris 104 F 40th St New York Secretary 
\mencan Pediatric Society Washington D C May 13 Dr II C 
Carpenter 1805 Spruce St Philadelphia Secretary 
American I roctologic Society St Louis May 22 Dr Ralph W Jack 
son 245 Cherry St Fall River, Mass Secretary 
American Isychiatric Association Quebec Canada, June 6 9 Dr C 
Floyd Havdand Middletown Conn Secretary 
American Psychopathological Association Washington D C May 1 
Dr Sanger Brown 2d 118 E. 80th St New \ork Secretary 
American Society for Clinical Investigation Washington D C May 1 
Dr James II Means 15 Chestnut Street Boston Secretary 
\mtrtcau Society of Tropical Med Washington D C May 2 Dr B H 
Unison Bureau of Animal Industry, Washington D C Secretary 
American Surgical Association, Washington D C May 2A Dr John 
If Gibbon 1603 Spruce St , Philadelphia Secretary 
\merican Therapeutic Society Washington D C May 12 Dr Lewis 

II Taylor The Cecil Washington D C Secretary 

Arkansas Medical Society Little Rock, May 17 29 Dr William R 
Bathurst 810 Boyle Budding Little Rock Secretary 
Association for the Study of Internal Secretions St. Louis May 22 
Dr I M Pottengcr Title Insurance Bldg Lo Aug les Secretary 
C nlifornn Medical Society of the State of A oseiuite May 15 38 Dr 
W L Mnsgrave Butler Bldg San Francisco Secrc *ir> 

Congress of Amcr Phys. «£. Surg^. ot North America Washington, D C 
May 2 3 Dr \V R Steiner 646 Asylum Ave Hartford Conn Sec. 
Connecticut State Medical Society Bridgeport May 17 18 Dr C W 
Comfort Jr 27 Elm Street New Haven Secretary 
Georgia Medical Association of Columbus May 3 5 Dr Allen H 
Buncc Healy Budding Atlanta Secretary 
Illinois State Medical Society Chicago May 36 13 Dr W II Gdmore 
Mount Vernon Secretary 

International Congress of Ophthalmology \\ aslungton D C April 25 
May 3 Dr Luther C Peter 1529 Spruce St Philadelphia Secy 
Iowa State Medical Society Des Moines May 10 12 Dr T B Tlirock 
motion Bankers' Trust Bldg, Des Moines Secretary 
Kansas Medical Society Topeka May 3 4 Dr J F Hassig 800 Min 
ncsota Ave Kansas City Secretary 
Massachusetts Medical Society Boston, June 13 14 Dr W L Burrage 
42 Eliot St Jamaica Plain Boston Secretary 
Medical Library Association, St Louis May 22 23 Dr John Ruhrah 
1211 Cathedral St Baltimore Secretary 
Michigan State Medical Society Flint June 7 9 Dr F C W'arushuis 
410 Powers Bldg Grand Rapids Secretary 
Mississippi State Medical Association Hazlehurst May 9 10 Dr 

T M Dye Clarksdale Secretary 

■Missouri State Medical Association Jefferson City May 2 4 Dr 

F J Goodwin 3529 Pine Street St Louis Secretary 
National Tuberculosis Association Washington D C May 4 6 Dr 
George M Kober 370 Seventh Ave New York Secretary 
New Hampshire Medical Society Concord May 17 18 Dr D E 
Sullivan 7 North State Street Concord Secretary 
North Dakota State Medical Association Jamestown June 12 Dr 
H J Rowe Lisbon Secretary 

Ohio State Medical Association Cincinnati May 2 4 Mr Don K. 

Maxim 131 East State St Columbus Executive Secretary 
Oklahoma State Medical Association Oklahoma City May 9 11 Dr 

C A Thompson 508 Barnes Bldg Muskogee Secretary 

Radiological Society of North America St Louis May 39 20 Dr 

M J Sandborn Appleton Wts Secretary 
Rhode Island Medical Society Providence June 1 Dr I W Leech 

III Broad St Providence Secretary 

South Dakota State Medical Association Huron May 16 18 Dr R D 
•Alway 42a S Lincoln St Aberdeen Secretary 
Texas State Medical Association of, El Paso May 9 11 Dr H Taylor 
Texas State Bank Bldg Fort Worth Secretary 
West Virginia State Medical Association Huntington May 17 19 Dr 
Robert 4 Ashworth Moundsville, Secretary 
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Titles marked with in inert k ( ) ire abstracted below 

American Journal of Anatomy, Philadelphia 

March 1913, 00 Ad 3 

Development of Cloaca in Birds Origin of Burst of Fabricate Tor 
mation of broUeil Sinus iml Uc^ulir Occurrence of i C-b»ivul 
Fenestra R. \ Bojden Boston—p 163 
Nature of Mitochondria. I Observations on Mitochondrn Stamms, 
Methods \pphcd to Bacteria II Reactions of Bacteria to Chemical 
Treatment I E Wallin, Boulder Colo—-p 203 
Development ox Saccus Eudoljmphaticus in Rana Temporary Lmiu 
B Whiteside Zurich Switzerland—p 231 

Nature of Mitochondria —The results obtained by Wallm 
in subjecting bacteria to mitochondrial staining methods 
and to the chemicals that have been utilized to determine 
the chemical nature of mitochondria appear to demonstrate 
that these methods are not specific for mitochondria, but have 
a similar reaction on bacteria To the degree that these 
stauung methods and chemical reactions are not specific 
bacteria and mitochondria ha\e a similar chemical consti¬ 
tution 

American Journal of Tropical Medicine, Baltimore 

March 1932 2, No 2 

Yellow Fcnct m Peru Epidemic of 1919 and 1^20 H R Carter — 
p S7 

Inoculation of Experiment'd Antnials with Malaria C C.,Bas* New 
Orleans.—p 107 

Photodynamic Yctvcm of Extract* of \ arious Grams with Special Refer 
ence to Pellagra D M Ga\ and M A Mcl\er Boston—p Ha 
Sjstcmic Blastomycosis M L Gmcs Galveston Texas—p 123 
'Case of Paget a Disease \ssociattd with Carcinomatous Infiltration of 
Breast of a Male Native of Sudan R G Archibald Khartoum 
Eg>pt —p 133 

Conception that Sprue is a M>cosis Superimposed on a State of Deft 
ciency m Certain Essential Food Elements B K. Ashford —p la9 
Filanasts and Its Relation to Other Tropical Lj mphopathits R Ruiz 
Arnau —p 151 

Experimental Malaria—In three different sets of experi¬ 
ments made by Bass tour guinea-pigs, five rabbits and one 
monkey (Macacus rhesus) were inoculated directi} into the 
blood stream, w ith blood containing P faleiparum The 
plasmodia were proved to he In mg and viable at the time 
thev were injected into the animals, by the fact that cultures 
put up at the same time grew and segmented The animals 
remained apparently well and repeated blood examinations 
extending beyond the incubation period of malaria in man 
failed to show plasmodia in any of the animals except in 
one guinea-pig twenty -four hours after the inoculation 
These plasmodia did not seem to have grown, although those 
in the corresponding cultu'e m human serum had practically 
all groyvn beyond the ring stage found in the animal The 
plasmodia m cultures in serum from the different animals 
failed to grow although those m the corresponding cultures 
m human serum greyy in the usual yyay The experiments 
furnish additional eyidence that these particular animals, 
guinea-pigs, rabbits and monkeys CUacacus rhesus) are 
resistant to human malaria and tend to support the conclu¬ 
sion of other workers that they are not susceptible to 
infection 

Systemic Blastomycosis—In the case reported by Grayes 
the premortem diagnosis was blastomycosis, systemic infec¬ 
tion, septic pneumonia right and left lungs, acute nephritis 
At the time of death the patient’s temperature was 95 2 F 
At the necropsy were found (1) blastomycotic granulomas 
m both lungs, the middle lobe of the right lung being studded 
yyith little grayish areas of consolidation and (2) an acute 
interstitial nephritis, but no evidence of blastomyces Bias 
lomvcetes yvere found in several skin abscesses and yyere 
cultivated successfully 

Paget’s Disease of Male Breast—Archibald’s case lepre- 
sents ty\o points of more than usual interest (1) the exis¬ 
tence of Paget’s disease of the nipple m a male breast, (2) 
its association with a carcinoma of the breast m a male 
native, aged 35 years. There was no history of trauma m 
thy> case Operation was refused 


American Review of Tuberculosis, Baltimore 

Mvrcli 1922 G No 1 

experimental Studies on Tuberculous Infection A. K. Krause Ballr 
more —ii 1 

“Behavior of Cultures of Chick Embryo Tissue Containing Avian Tuber 
civ Bacilli D T Smith H S Willis and M R. Lems \\a hm£ton 
D C —p 21 

Torus 1 ilatinus Alleged New Sign of Pulmonary Hypertrophic Oaten 
artlirtpath} H Schvvatt and M M Stembach New A ork.—p 3a 
Utilization of Dextrose by Tubercle Bacillus C J Gamble and M C 
Herrick Boston—p 44 

“Table l trunks as Sources of Tuberculous Infection C Floyd and 
L rroihmgh^m Boston—p al 

Destruction of Tubercle Bacilli in Sewage by Cldonn J M Conroy 
B B Conroy and A T Laird Nopeming Minn —p 6a 
Type and Fiivironment ot Employment as Factors m Expectancy ot 
Life of Working Class Consumptive It C Wingfield Fnmley Eng 
—p 69 

Action of Living Tissue Cells on Tubercle Bacilli.—The 
behavior of living cells toward living tubercle bacilli was 
studied by Smith et al under experimental conditions which 
are not gTeatlv injurious to either form Their observations 
have shown that tubercle bacilli were taken m by clasmato 
cytes, fibroblasts white blood cells endothelial cells, meso- 
thclial cells ectodermal cells liver cells kidney tubule cells 
and cells lining the bronchioles and alveoli of the lungs 
No micro organisms were observed m red blood cells striated 
muscle cells nerve cells or ciliated epithelial cells The 
phenomena accompanying the appearance of tubercle bacilli 
within these cells were precisely the same as those shown by 
similar cells in regard to other foreign bodies Entrance 
into cells was dependent on the consistency of the cytoplasm 
of the veil the composition of the foreign body, and also the 
position of the foreign body m relation to the surface of the 
cell Contrary to the generally accepted idea, the cell did 
not make any active movements toward the bacillus nor was 
any migration ot bacilli toward the cell observed The num¬ 
ber of micro organisms taken in by the cell and the rapidity 
of the process varied greatly with different tvpes ot cells 
The clasmatocytes were the most active, after that, the giant 
cell the nongranular white blood cell the granular white 
blood cell and the fibroblast in the order named Once 
mside the cel! the bacilli were moved back and torth in the 
cytoplasm in a manner characteristic of included foreign 
bodies In the course of time a small vacuole formed about 
the micro-organism, which was eventually destroyed The 
presence of tubercle bacilli within the cell or in the explant 
did not stimulate the formation of giant cells The emul¬ 
sion injected mto the peritoneum of pigeons produced pro¬ 
gressive disease of moderate severity 
Torus Palatmus—Chassaiguac first described a protrusion 
in the midline of the hard palate as exostose medio-palatine 
and looked on it as a pathognomonic sign of syphilis Eater 
in 1844, Carabelh described this same protrusion and termed 
it torus palatmus but did not associate it w ith any particular 
disease Hyrth, in 1882, regarded it as harmless and even 
of normal occurrence m health) persons In order to deter 
mine whether torus palatmus has any relation to hypertrophic 
osteo-arthropathy the patients in the Tugerculosis Division 
of Montefiore Hospital and Bedtord Sanatorium were exam 
med Schvvatt reports the findings of 269 cases 42 presented 
a protuberance along the palatine suture, varying consider¬ 
ably m size and shape Only a few cases ot the size of halt 
a pigeons egg were found Of the females 206 per cent 
and of the males 116 per cent presented a torus Only 
seven cases with a torus showed clubbing of the fingers and 
toes and livperconvexitv of the nails singly or m one or 
another combination Slight clubbing ot the fingers was 
associated m three and slight to moderate lnperconvexity 
of the nails in six cases In only one case was the hyper 
convexity marked Combined clubbing and hvpercomexitv 
occurred in only three cases Clubbing of the toes was 
present to a slight degree in two slight hvpercomexitv in 
three moderate m two marked m one and in only one case 
was it combined The most marked cases of clubbing of the 
fingers and hypercomexitv ot the nails did not exhibit a 
torus, while only three of the'twentv moderate and none ot 
the seven marked instances ot the torus showed clubbing or 
hyper convexity Two patients m whom the torus reached 
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its most extreme size showed typical tapering fingers and 
no signs whatsoever of hypertrophic osteo-arthropathy 
Thickening of the carpal and metacarpal bones and of the 
corresponding bones of the feet, or enlargement of the lower 
ends of the humerus and femur or abnormal prominence of 
the malar bones, some of the most cardinal signs of hyper¬ 
trophic osteo-arthropathy, were entirely absent in all cases 
of torus No relation of the torus to the activity of the dis¬ 
ease, its duration nor to the age of the patient could be 
established 

Table Utensils as Source of Tuberculous Infection—This 
study made by Floyd and Frothingham of thoroughly washed 
table utensils used by open consumptives in twenty-five pri- 
\ate homes, and of the water employed to wash this table¬ 
ware resulted m one positive guinea-pig inoculation from 
the utensils, and four from the wash water, that is, 2 and 
21 per cent, respectively, if the guinea-pigs which were not 
under observation for at least three weeks are excluded 
From these experiments it seems evident that the table 
utensils used by an open consumptive may be not only i 
menace to the patient himself and to others m his family, 
but also a general menace when the patient eats in public 
places The inference also seems warranted that the dish 
towel used to wipe these utensils must become contaminated 
with virulent tubercle bacilli, and the more frequently it is 
used the more bacilli accumulate so that if employed for 
several days without thorough washing, a common practice 
in many homes, it becomes more and more a depositor ot 
tubercle bacilli on the just washed utensils It would seem, 
therefore, that the only way to control the dangei of spread¬ 
ing tuberculosis by such utensils is to thoroughly sterilize 
the patients tableware and the dish towel employed to wipe 
it, after each meal, and the simplest method to accomplish 
this is to boil them for several minutes 

Destruction of Tubercle Bacilli by Chlorin —Tests were 
made by the Conroys and Laird of the effluent from the 
Imhoff tank at Nopeming Sanatorium, before and after treat¬ 
ment with chlorin, to determine the frequency with which 
tubercle bacilli are present in the effluent and the practi¬ 
cability of destroying them with chlorin Of twenty-four 
guinea-pigs inoculated with effluent untreated with chlorin, 
twenty-one developed definite tuberculosis and none of the 
thirty inoculated with effluent after the treatment with chlorin 
became tuberculous It is evident that sewage from a tuber¬ 
culosis sanatorium nearly always contains living tubercle 
bacilli, and that the use of a chlorin machine is a practical 
means of ridding such sewage of tubercle bacilli 


Archives of Neurology and Psychiatry, Chicago 

April 1922 7 No 4 

Cortical Motor Mechanism of Sheep Brain C Barley Jr Baltimore 
—p 417 

♦Paralysis of A socialed lateral Alovcnicnts of Eyes Symptom of Intra 
pontile Lesion \V hreemm Philadelphia—p 4a4 
chemical Investigation', of Central Nervous System Under Normal and 
Pathologic Conditions M I Koch Ward s Island N Y —p 488 

Paralysis of Associated Lateral Movements of Eyes—The 
feature of prime importance in Freeman’s case was the paral¬ 
ysis of associated movement for it rendered the thought of 
■ operation untenable The symptom was striking Barring 
nystagmus, the ejes could be moved normally to the right 
upward and downward, but movements to the left of the 
inidline were impossible Yet the patient could converge to 
the physiologic limit, that is to say, the internal rectus of 
the right eye was paralyzed for associated movement to the 
left, but not for the same movement in convergence At rest 
both eyes were m the primary position 


Boston Medical and Surgical Journal 

April 6 1922, ISO, No 14 

•Ovvnan Hematomas of Endometrial Type (Perforating Hemorrhagic 
° CyLts of Ovary) and Implantation Adenomas of Endometrial Type 

13 *** 

Impeller P Roth Battle Creek, Mich—p 457 
Id U Technic P Roth, Battle Creek Mich —p 463 

Ovarian Hematomas of Endometrial Type -Sampson’s 
interpretation of the usual origin and development of implan¬ 


tation adenomas of endometrial type is as follows Tubal 
and uterine epithelium may at tunes escape into the peritoneal 
cavity through the fimbriated end of the tube It lodges 
where such material would be likely to fall, especially oil 
the lateral surface of the ovarj and in the culdesac, the 
distribution corresponding to the distribution of pus escaping 
from the tube in salpingitis Adenoma may develop wherever 
this epithelium falls on suitable “soil” We may, therefore, 
have implantations only on the ovary, especially on its lateral 
surface and free border They may occur both in the ovary 
and in the pelvis or in the pelvis alone The tubules arising 
111 the ovary may develop into hematomas which usually 
perforate and give rise to implantation adenomas apparently 
usually more invasive (virulent) and with a wider distribu¬ 
tion than the implantations found without evidence of an 
ovarian hematoma Sampson considers the ovary as a sort 
of intermediary host, hotbed or incubator which imparts 
greater virulence to the epithelial cells developing 111 it, 
hut it may not be an essential intermediary host in the 
origin of implantation adenomas of endometrial type 
Modified Benedict Respiration Apparatus—The adaptation 
of valves in the Benedict type of respiration apparatus (dis¬ 
carding the electric impeller) is shown by Roth to be very 
practical while fully preserving its precision for the estima¬ 
tion of the metabolic rate The “valve” apparatus, with other 
minor modifications, is described and its advantages are 
presented 

Delaware State Medical Journal, Wilmington 

January, February, March 1922 12, No S 
Relation of Veterinarian to Prophylactic Human Medicine R R. Spahr 
Middletown—p 2 

Base* of So Called Neurasthenic States T A Williams Washington, 
D C —p 9 

Indications for Nasal Submucous Resections in Air Service \V F 
Bonner Wilmington—p 11 

What is Legitimate "Medical Charity’ E If Ochsncr Chicago—p 14 
Dangers and Duties of Hour H A Hare Philadelphia —p 21 

Iowa State Medical Society Journal, Des Moines 

March 1922 13, No 3 

Clinical Study of Fifty Cases of Pneumothorax W S Lemon and 
A L Barnes Rochester Minn —p 81 
Acute Abdomen E F Bceh Tort Dodge —p S9 
Chronic Colitis C B Luginhulil Des Moines — p 96 
Plan of Medical and Research Service of Iowa State Psychopathic Ho* 
pital L. G Lowrey Iowa City—p 100 
Physicians Who Located in Iowa in Period Between 1850 and 1860 
J7 S Fairchild Clinton —p 103 

Journal of Biological Chemistry, Baltimore 

March 1922 51, \o 1 

Preparation of Mannose E P Clark Washington —p 1 
Effect of Loss of Carbon Dioxid gn Hydrogen Ion Concentration of 
Urine E K. Marshall Jr Baltimore—p 3 
Studies in Carbohydrate Metabolism III Study of Urinary Sugar 
Excretion in Twenty Six Individuals I Ncuwirth New ^ ork.—p 11 
Nitrogen Distribution of Proteins Extracted by 0 2 per cent Sodium 
Hjdroxid Solution from Cottonseed Meal Soy Bean and Coconut 
W G rricdemann Stillwater Okla—p 17 
Separate Analyses of Corpuscles and Plasma H Wu Peking China 
-P 21 

New Colorimetric Method for Determination of Plasma Proteins H 
Wu Peking China —p 33 

•Studies on Experimental Rickets \VI Delicate Biologic Test for 
Calcium Depositing Substances E V McCollum N Sunmonds 
P G Shipley and E A Park Baltimore—p 41 
Calcium in Egg Shell Formation G D Buckner J H Martin W C. 

Pierce and A M Peter Lexington Ky—p 51 
Method for Estimation of Total Base m Urine C H Fiske, Boston 
—p 55 

I at Soluble Vitamin \ Occurrence with Yellow Plant Pigments- H 
Steenbock and M T Sell Madison Wis —p 63 
Water Soluble B Vitamin and Bios in Yeast Growth "E I Fulmer 
and V E Nelson Ames Iowa-—p 77 
Reply to Fulmer Nelson and Sherwood Concerning Medium F W H 
hddy* H L Heft and H C Stevenson New York—p 83 
U>pobromite Reaction on Urea P Menaul Stillwater Okla—p 87 
Geometric Determination of Urea R L Stehle Montreal Canada 
—p 89 

Carbohydrate Content of Seep of Asparagus Officinalis L W E Cake 
and H H Bartlett Ann Arbor Mich —p 93 
Chemical Stud} of Proteins of Adsuki Bean Phaseolus Angulans D B 
Jones A J Finks and C E F Gersdorff Washington D C—p 103 
•Clinical Method for Estimation of Chlonds in Blood H Friend Nevr 
York—p 115 

Studies on Ammo-\cid Nitrogen Content of Blood S Okada and T 
Hayashi, Tokyo Japan—p 121 
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U>droi.cn Ion Concentration v>t v Intestma! Contents S OkaJa ami M 
\m Tokjo Japan— P Ha 

Inllmnvc of Putrefaction Products on CUluhr Metabolism II Infill 
ciu.c of Then} Hectic ami l'iiuij Iproptomc Aculs on Distribution of 
Nitrogen m Urnu. \ Hijikata K>oto Japan —p 141 
Clunigc Products of Coralline Lens Y Iltjikati, Kjoto Japan — 
p ISS 

*Do Ymma \cuH Occur in Cows Milk* Y Uijikata Kjoto, Japan — 
p *65 

•Kidney factor in Phlorizin Diabetes T P Nash Jr New \ ork 
—p 171 

•Ammonia Content of Blood T P N lah Jr and S R Benedict New 
\ ork — p 133 

Determination of Uric Acid m Blood S R Benedict, New York.—• 
p 187 

•Colorimetric Method for Determination of Sugars in Normal Human 
Unite 0 l aim and II Berglund Boston—p 209 
New Obsert Utons and Interpretations with Hefucnee to Transportation 
Retention and Excretion of Carbohjtl rates O Tolm and II Burt, 
lund Bo ton —p 213 

1 reparation of Imilm With Special Reference to Artichoke Tubers as 

Source J J WiBanun St Paul —p 275 
Un<aturated Tatty Acids of Lucr Lecithin P A Lcvcnc and If S 
Sumws New \ork—p 28o 

Carbonic Vcid and Bicarbonate m Urine J L Gambit. Baltimore 
—p 295 

Plasma Analysis Versus Blood Analysis—A method is 
described by Wu for the preparation of protein free filtrates 
of the corpuscles apd the plasma suitable for all determina¬ 
tions included m the system of blood analysis of Tolm and 
Wu Sample analyses of the corpuscles and the plasma of 
normal human blood are given and the points of interest 
brought out arc discussed It is recommended that plasma 
analvsis be substituted for whole blood analjsis 
Biologic Test for Calcium Depositing Substances—A diet 
is described by McCollum, et al, which is low in phosphate 
and in an undetermined organic substance and relatively high 
in calcium Tins diet uniform!} causes the bones of animals 
fed on it to be free from calcium as regards the epiphyseal 
cartilages and the itietapli} ses These bones show an exag¬ 
gerated type of florid rickets The reappearance of the pro¬ 
visional zone of calcification alter the addition of any substance 
to the rickets-producing diet (beginning healing of the rickets) 
constitutes a test for the calcium-depositing power of the 
substance (the so-called line test ) Cod liver oil to the 

extent of 2 per cent b} weight of the diet causes the pro¬ 
visional zone of calcification to be reformed in these bones in 
five da>s (a positive “line test’), 0 4 per cent of cod liver 
oil fails to cause the provisional zone of calcification to 
reappear m the bones, 1 per cent of cod liver oil for five da>s 
does not cause so complete a calcium salt deposition as does 

2 per cent This test may be used to determine the ability of 

an> agency to heal rfekets ' 

Estimation of Blood Chlorids—With Friends method the 
protein of the plasma is precipitated b} a neutral precipitant, 
made up to volume, filtered, and titrated directly against a 
standard silver nitrate solution A chart is then consulted 
avoiding all calculation The reagents used are aluminum 
cream, two hundredth-normal silver nitrate, and 5 per cent 
solution of potassium chromate The method is described m 
detail Generali}, such conditions as cardiac diseases, anemia 
and malignancy have shown high chlorid content while 
fevers, diabetes and pneumonia have shown low figures 
Amino-Acids in Cow’s Milk —The amino-acids found m 
cow s milk by Hijikata were lysin arginm and histidm In 
addition the following substances were found guanin and 
adenm in the purm base fraction, and ciiohn in the lysm 
fraction Monoamuio-actds, also, probably are present 
Kidney Factor in Phlorizin Diabetes—Nash’s experiments 
indicate that the kidneys, under the influence of phlorizin, do 
not acquire a specific sugar producing function His results 
confirm an increased permeability of the renal epithelium 
Ammonia Content of Blood —Facts are presented by Nash 
and Benedict winch further substantiate their contention that 
ammonia is formed by the kidne} 

Determination of Uric Acid in Blood—Benedict describes 
new uric acid reagents based on the use of arsenic and 
phosphorarsemc-tungstic acids, and presents a method for 
uric acid determination m blood which, can be applied directly 
to small quantities of the Folm-Wu blood filtrate 
Colorimetric Determination of Sugar in Urine—In the- 
process adopted by Folin and Berglund the preliminary treat¬ 


ment consists of shaking the urine with “L!o}ds alkaloid j! 
reagent ' a concentrated fullers' earth This reagent removes 
most of the coloring matters together with the uric acid 
creatm ami the creatmin yet, unlike all or most effccti e 
charcoals, dots not take avva} the sugar The colorimetric 
determination of the sugar in the filtrate is made m exactl} 
the same manner as in the case of blood filtrates 

Journal of Immunology, Baltimore 

March 1922, 7, Ivo 2 

^Bronchial Asthma ami Allied Conditions Clinical and Immuuolosic 
Observations N P Larsen It faddock and H L Alexander 
New V ork —p 81 

Studies m Specific Hj persensitivcncss I Diagnostic Cutaneous Rcae 
tion in \lhrgy Comparison of Intradermal Method (Cooke) and 
Scr.mli Method (Schlwvs) A Broun IVew York—p 97 
Id II Comparison of Various Pollen Extracts with Reference to Their 
Therapeutic Value in Hay Fever A \ antler Veer Jr New \ ork 
p Hi 

Id III Constitutional Reactions Dangers of Diagnostic Cutaneous 
Test and Therapeutic Injection of Allergens R A Cooke, New 

V ork —p 119 

*Id IV New Ctiologic radars m Bronchial Asthma R -V Cooke 
Nlw Vorlt—p 147 

Id V Preparation of Fluid Extracts and Solutions for Use m Ding 
nosis and Treatment of Allergies Collection of Pollens A P 
Coca New \ ori —p 163 

Id VI Dermatitis V enenata V C Spam New York -p 179 
Id VII Age Iijeidence of Serum Disease and of Dermatitis Venenata 
as Compared with That of Natural Allergies A F Coca New 

V ork —p 191 ^l 

Md VIII Rclaiive Susceptibility of American Indian Race and Whitt 
Race to Mlirgies and to Serum Disease A r Coca New V ork 
0 Deihcrt and E F Mengcr Law fence Kan —p 201 
Id IX Phenomenon of Hyposensitization (Clinically Les ened Sensi 
(nencss of Allergy) R. A Cooke, New V ork — p 219 

Vaccine Therapy of Asthma—Of eleven asthma patients 
who vvere treated !>} autogenous vaccine eight were distmctlv 
improved, there was no change m the remaining three Two 
vaccines were used, each of a virulent Staphylococcus aureus 
strain and it was found that apparent clinical improvement 
continued regardless of the nature of the organism pre¬ 
dominant in the patients sputum An effort was made b> 
Larsen and Ins associates to determine whether this effect was 
merel} one of nonspecific protein A typhoid-parat} phoid stock, 
vaccine mixture was next given Although slight continued 
improvement was noted m six of thirteen cases treated two 
who had been doing well on the former regimen became dis- 
tmctl} worse No improvement was noted in the remaining 
four After six weeks of this treatment, a stock staph}lo 
coccus vaccine was used and seventeen cases vvere treated 
with tins Improvement was recorded in ten, questionable 
improvement in one and none in the remaining six The best 
results were obtained when-vaccines were given in relativel} 
small doses (100 000,000 of Staplnloioccus aureus), at the 
outset with an increment never larger than the ongmal 
dose Two interesting observations were made This dose 
would frequently cause improvement for but three or four 
da}s, and was more effective when given twice a week Like¬ 
wise, when the dosage was increased too rapidlv relapse 
would frequentl} occur In some cases in whuh improvement 
was not recorded, the asthmatic paroxysms disappeared but 
the cough became worse The difference in effect of the 
various Dpes of vaccine ic not impressive except that in 
no instance when typhoid vaccine was used did the degree 
of improvement approximate that of the other oigamsms 
emp!o}ed The inference is made that in asthma associated 
with signs ot bronchia! infection vaccines if given cautious!} 
are worth a trial In some instances udiere other measures 
availed little, improvement began almost immediately after 
vaccine therap} was instituted In others, the results vvere 
wholly disappointing How these agents act has not been 
determined and further stud} is planned 
Inhalation of Dust Causes Asthma—Cooke asserts that the 
group of substances absorbed by inhalation play a much 
more important part as specific causative factors of asthma 
than is generally considered to be the case by other investiga¬ 
tors The individual substancek found to be of diagnostic 
importance m the 327 cases under consideration are given Dust 
extract was important m 33 per cent of the entire group It 
is stated that diagnoses armed at in accordance with this 
idea mav be made with a greater degree of assurance on 
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iccount of the fact that they are based on positive findings 
and not on negative findings, as is the case with the so-called 
bacterial asthma cases, which Cooke insists are to he more 
properly classified as undiagnosed The new procedure of 
testing dust extracts has yielded^valuable information in that 
it permits a study of the occupational or domiciliary environ¬ 
ment of an asthmatic and establishes a positive diagnosis in 
certain cases not obtainable by any other means Further, 
it has shown the presence of a substance in most house dusts 
that is in itself an important factor, but the nature and source 
of which is as yet unknown The dust of hay, also, may act 
as a specific allergen and is not to be considered solely as a 
simple mechanical irritant 

Racial Allergy—It lias been found by Coca et al that the 
\merican Indian is apparently much less frequently affected 
by the allergies than is the white race An experimental 
study of the occurrence of serum disease m twenty-six volun¬ 
teer full-blooded American Indians indicates tnat the Indian 
race is much less susceptible to that condition than is the 
white race This similarity in the relative susceptibility of 
the two races to these two conditions suggests a similarity 
in the underlying mechanism of both of the conditions which, 
however, need not amount to a complete identity 


Laryngoscope, St Louis 4 

March 1922, 33, No 3 

Use of Radium to Effect an Atrophy of Pharyngeal Lymphoid Tissues 
S Withers Denver —p 163 

’Histologic Control of Radium Treatment in Carcinoma of Larynx 
J G Callison New York—p 180 

Study of Rinne Test in One Hundred Cases R Souncnschcin ( hi 
cago —p 184 

'Vertigo and Its Treatment Through Epmephrni M Vernct, Pans 
—p 205 

'External Nasal Deformities Description of Operative Technic of New 
Method for Correction of Certain Types J D I cius Minneapolis 
—p 214 

Rhinophyma Report of Case S Israel, Houston Texas—p 218 

Anterior Rhinitis Sicca Its Origin and Cure F Hazlehurst Haiti 
more — p 220 

'Grinding the Teeth a Symptom of Adenoid Growths C F Benjamins 
Utrecht Holland —p 223 t 

Peritonsillar Abscess and Its Radical Treatment \V K Hughes 
Melbourne Australia —p 227 

Unsuspected Foreign Bodies m the Air Passages and Esophagus C E 
Purcell Paducah Ky —p 229 


Radium Therapy of Cancer of Larynx—Callison cites two 
Lases of Lancer of the larynx which were both particularly 
well situated for the application of radium, both being super¬ 
ficial and one backed up by a layer of cartilage Both were 
treated efficiently according }o the standards in vogue, and 
according to the judgment of Ihc men administering the 
radium In both cases, the treatments were without curative 
effect as judged by histoiogic standards In both cases, the 
treatments had a greater effect on the supporting connects e 
tissues than on the cancer cells themselves This, in Call! 


son’s opinion, lea\es open to serious question, the oft repeated 
statement, that radium and the roentgen rays have a selective 
action for new growths It would seem to point to the con 
elusion that, in order to destroy a cancerous growth with 
these agents, it will be necessary to destroy the part con¬ 
cerned in the cancerous growth 

Epinephnn Treatment of Vertigo —Vernet suggests the pos¬ 
sibility of vertigo being of endocrine origin and claims to 
have obtained good results in treatment from the use of 
epmephrni given by mouth 

Intranasal Operation for Saddle Nose-For the correction 
of saddle nose and tip irregularities Lewis makes an incision 
on the under surface of the tip of the nose parallel with the 
long axis of the nostrils converting the nasal tip into a hood 
The implant or transplant used to straighten the nose is 
inserted into this pocket 9 

Grinding Teeth a Symptom of Adenoids—Among -,390 
urmoing d growths, Benjamins states grinding 

S » 801 cie. On, of 1,191 por.o,,, 

axes Benjamins found snoring, 1,085 times, impairment of 
^ <m8 times catarrh of the upper air passages, 873 

hearing, 908 > 618 aprosexia, 566 times, 

»< >>“ » te r b d0 “ 

ever ahVays give relief from these symptoms 


f i 

Medical Record, Mew York 

April 1 1922, 101, No 13 ’ _ ' 

Nonoperative Treatment of Ureteral Calculus L. Buerger, New Yolk. 
—p 525 

Mortality from Biliary ami Urinary Calculi in UniteT Slates Registra 
tion Area T L Hoffman- Newark N J —p 532 
Enzymes anil Life With Special Reference to Their Role in Cel) 
D A Laird Iowa City—p 53a 
Achylia Gastrica M Golob New York—p 540 
Secretin Defensive Tactor Against Gastrointestinal Cancer E C 
Prentiss El Paso Texas —p 542 

Specihc Gravity and Acidity of Urine M W Lyon, Jr and V B 
Trager South Bend Ind —p 543 

April 8, 1922, 101, No 14 

CaiiCLr and Endocrine Disease S W Little Rochester N Y — p 567 
Lxophthalmic Goiter Problem of Recovery I Bram. Philadelphia 
—P 571 

Pyelitis Etiology and Pathology with Especial Reference to Internal 
Therapy W C E Berlin Denver—p 57a 
Medical Anthropology L Preble New York —p 579 
Bioehcnuc Explanation of Sulphur Molecule P R. Vcssie Goivamla 
N Y —p 586 

Successful Skin Graft with Slight Modification of Revcrdiu Method 
1 Wchlc Buffalo—p 587 

New York Medical Journal 

April 5 1922 115, No 7 

Biology of fc-mlocrmc System W L Brown London England — p 373 
Control of So Called Hyperthyroidism by Digitalis and Water G W 
C rile Cleveland —p 376 
Thyroid I G Cobh London England —p 377 

Psyche and Vegetative Nervous System with Special Reference to 
Some Endocrinopa tines S E JchlTe, New York —p 382 

i hynius L Williams London England—p 388 

Diagnostic and Therapeutic Role of Endocnncs in Functional Diseases. 

A S Blumgartcn New \ ork—p 393 
Probable T unction of Parath> roid*’ t S Hammett Philadelphia. 
—p 401 

Case of Parathyroid Insufficiency A F Ilurst London England 
—p -103 

Ovum as Internal Secretory Organ A L Mcllroj London —p 404 
Anaphylaxis of Th>mic Origin with Status Lymphaticus in Case of 
Cholecystitis with Jaundice \V Neumann Brooklyn—p -106 
Goiter S Pern Melbourne Australia —p 409 

Physiognomy and Endocrinology P Fridenberg New York-—P 415 
Our Problems in Endocrinology J Gutman Brooklyn —p 415 
Peculiar Torm of Pituitary Disturbance E Appelbaum New York. 
—p 419 

Ohio State Medical Journal, Columbus 

April 1922, IS, No 4 

\eulc Appendicitis C D Hoy Columbus —p 264 
I cthargic Encephalitis I C Wagenhals Columbus — p 272 
Bronchi il \sthma Study of Torty Cases by Cutaneous Protein'Tests 
Associated Skin Conditions and Results of Treatment G L Lani 
bright Cleveland—p 275 * * 1 

Conservation -of- Mother and Child B Hopkins, Columbus —-p 278 
Constitutional Nervous Sjmptoms J D O Brien, Canton —p 281 
Relationship of Health Department to Medical Profession D D 
Shira Akron —p 283 1 t 

Actinothcrapy in General Practice F J Kern Cleveland —p 286 
New Tonsil Instrument and Method of Use. T E Walker Cleveland 
—P 290 

Rhode Island Medical Journal, Providence 

April 1922 5, No 4 

Relation of Focal Infection to Diseases of Urinary Traci H C 
Bumpus, Rochester Minn —p 223 
\ omiting of Pregnancy H G Partridge Providence — 1 > 228 

Southern Medical Journal, Birmingham 

April 1922 15, No 4 

Gluvoae Tolerance Test in Obese J E Paullin and H C Sauls 
\tlanta Ga —p 249 

Syphilis of Nervous System S I Schwab St Louis —p 254 

•Roentgen Ray Diagnosis of \ortitis T Frazer and J D MacRae 
Asheville N C—p 261 

•Temperature Variability in Certain apparently Normal Children F C. 
Neff, Kansas City—p 268 

•Glossopyrosis K H Beall Fort Worth, Texas —p 272 
Prevalence of Endamebic Disease Diagnosis and Treatment G C 
Kilpatrick Mobile Ala—p 275 

Child Welfare Work Organization and Activities F J Underwood, 
Jackson, Miss—p 281 

The Postmature Child C B Reed Chicago.—p 286 v 

Interruption of Pregnancy at Term with Consideration of Methods o( 
Estimating Maturity of Fetus m Utero W H Vogt St. Louis. 
—p 290 

Case of Exstrophy of Bladder W W Grant, Denver —p 297 ( , 

Spvna Bifida with Associated Diverticulum of Bladder (Urachus) and 
Pyonephrosis J H Smith, Memphis —p 302 
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1 (fitoptnlnc Cue in Suigici! Cwidiiw«» of Kulmj H \\ F 
Waithcr Ntw Orleans — 1 > 305 

Uetra<ii«t*toccmuit of Uterus with Suggestion* Ktgirdmg Proper frcit 
mtut \\ 1 BHth Memphis —p UO 
Instrument for Kuuoxat of UrttcrU Oikuh G R Littrim>r<. 
Memphis —p 316 

Conservative treatment of Rutui) Injuries \\ H Blake ShUhUif 
\h —p 313 

Tnclicobronchnl Diphtheria H Dupu> New Orleans—p 321 
External Deformities of Nose anti Their Correction In I inrun i! 
Route b Israel Houston Texas —p 324 

Roentgen-Ray Diagnosis of Aortitis —The signs for 

In Frazer and MacRic arc abnormal pulsations palpable or 
visible in the upper interspaces to the right of the sternum 
and m the suprasternal notch upward displacement of the 
right subclauan arterv , a thrill, usual!) s>stohc a diastolic 
shock to tile palpating hand, diminished resonance to the 
rijit of the sternum in the second interspace a s\stohe 
murmur and an accentuated second aortic sound The nnpor 
tance of general svmptoms of aortitis djspmi vertigo and 
lardiac distress or pam is not sufhcienth recognized Tlu 
pin steal signs imv be slight and casil) overlooked and 
unless a careful examination of the bast of the heart be 
made, aortitis of the ascending arch frequcntlv escapes detee 
tion In diseases of the transverse portion there mat be 
pin steal signs but not uncommoiih suspicion is directed to 
the aorta on account of swnptoms which suggest encroach¬ 
ment on other organs Likewise if the descending portion of 
the arch be involved set ere pam or other pressure swnptoms 
mat locate the seat of disease Not uncommoiih howeter 
both subjective and objective evidence ffla) be so slight that 
an aneurtsm in tins region raaj attain considerable size 
be tore its existence is suspected The roentgen rat exanuiia 
tion tnat be either flouroscopic or radiographic but when 
possible both should be used Neither takes the place of the 
other 

Temperature Variability in Normal Children—After the 
examination of 158 crying children Neff found the tempera¬ 
ture derated from 0 2 to 1 F in 39 per cent With ci„htt- 
eight children smularlt examined but not crwng there was 
a like deration of temperature in 10 per cent Some of these 
were apprehensite or excited In defimtel) underweight chil¬ 
dren the percentage showing tanation after examination was 
somewhat higher both m the crying and noncoitig group 
It would seein for purposes of accurac> that the temperature 
of the child should be taken if possible when no excitement 
has occurred 

Glossopyrosis—rour cases are reported b) Beall m which 
a constant burning of the tongue was the sole symptom and 
m which the physical examination was negatitc In all of 
these cases there was an absence from the dietart of meat 
and whole mdk Two patients were lost sight ot The other 
two were relieved of the burning of the tongue !>v the addition 
of meat and whole milk to the diet 

Southwestern Medicine, Phoenix, Anz 

March 1922 8 No > 

Organization and functions of County Heilth Dejmtmcut C E 
Waller Santa Fe N M—p 79 

Importance of Early Interference in \cute Abdominal injuries J W 
Hannett Gallup N M —p 84 

Stones in Upper Urmarj Tract K D Lj ncli TT I *i*o Texas — j> 37 
Relation of Tonsils to S>stemic Infection T E Preslej Roswell 
N M —p 92 

Tuberculosis and Influenza C M Hendricks El Paso Texa>—p 97 
Headache from Standpoint of Oculist H L Brchmer Albuquerque 
N M —p 100 

Some Newer Ideas on Treatment of Pellagra with Report of Two 
Cases M k Uj Ider Albuquerque N M —p 103 
Dental Diagnosis H Raper Albuquerque N \I—p 10a 
Case of Madura Foot H S McGee Douglas Ariz —p 107 
Colic in Breast Fed Infant H A Stroup Artesia N At —p 109 
Orientation Essay on Harrison Narcotic Act \\ Smith Phoenix 

—p 111 

U S Naval Medical Bulletin, Washington, D C 

March 1922 16, bo 3 

Revaccination Against Smallpox Immunity Following Cow pox \ ac 
cmation E Peterson U S N —p 411 
Some Elements of Leadership E L Munson U S Arm> —p 4 j 3 
Hi perth} roidism T W Reed U S N —p 454 
Historj of Anesthesia m America J S Ta>lor L S N —p 461 
Htstorj of Blood Transfusion W M Kerr U S N —p 46a 


FOREIGN 

Title> marked with an asterisk (*) ate af tiacted below Smcle 
cisc reports and trials of new drugs are u&uiltj omitted 

British Medical Journal, London 

March 2a 1922 1 No 319a 

Reproductive Organs m Relation to Mental Disorders F \\ Mott — 
Jt 463 

*Ftiolog\ of Primary Cataract H Kirkpatrick—p 467 
f neumonii Neonatorum F J Browne—p 469 

Case of Dh e tmg Aneurjsm of Aorta II Davj and M Gate —\> 471 
Traumatic krterimeiiou«: Aneurjsm C G Farquhar—p 472 
Pneumothorax m a Bov Aged 7 Recover. \\ B Martin and R 
Knox —p 472 

Foreign Bodies m Gastrointestinal Tract m Acute Appendicitis \\ C 
AUardtce —p 473 

Nasal Diphtheria After Enucleation of Tonsils B S Ji nes—p 474 
Sarcom i of I ndescended { Mult nunal) Testicle C H rdmgtmi— 
P 47 :> 

BiUnrzn Iieniatobia in Indi i V H Harkness—p 47a 
Rupture of Extensor Lo»gu< Pofltcts Tendon \ S Mictaw h — 
p 47 6 

Self Retaining Tourniquet for Cranial Surger> G Robertson —p 4/6 
Ten Cases of Multiple Birth in Three Cener'mon* S G Flovd-— 
P 476 

Reproductive Organa and Mental Dicorders —A studv made 
bv Mott of relatives in the London Countv asvlums bv < 
card s\stem and bv the method of sv-tematic lnqmr) and 
construction of a large number of pedigrees and the inves¬ 
tigation of statistical data relating to the age of onset of 
msanitv in the offspring of msaut parents afford to Mott s 
mind conclusive evidence of three facts in relation to the 
causation of mental disease (1) flit importance of a ueuro 
pathic and psychopathic hereditv (2) the special liabihtv ot 
the neuroses and psvehoses to occur ill adolescence and the 
involutive periods of both the male and female sexes when 
the sexual function matures and wanes (3) the influence of 
childbearing and lactation m women acting as exciting 
causes That the inborn predisposition is the most important 
fact in the development of neuroses and pS)choses is also 
shown bv the frequency with which these various psycho- 
neuroses and psvehoses occur at periods when normal physi¬ 
ologic changes occur m the body—for example adolescence 
when the sex instinct is aroused and matured and the invo¬ 
lution ^period when it wanes Again in women pregnanev 
parturition and lactation are normal physiologic processes 
of the sex instinct yet a number of cases of insanity m 
women designated puerperal mama or lactation mama occur 
as a result of a normal physiologic process Even m cases 
of septic origin predisposition cannot be excluded For main 
women have puerperal septicemia but do not become insane 
Studies of ovaries and testes from such cases have disclosed 
a primary regressive atrophy There is generallv speaking 
a correspondence between the degree of regressive atrophv 
and the duration of the mental svmptoms In dementia 
praecox the atrophic process mav result in all stages ot 
failure of nuclear formative activity of the spermatogeim 
epithelium terminating m a complete disappearance leavm, 
only the Sertoli cells There are also profound nuclear and 
cytoplasm changes in the interstitial hormone cells This 
primary atrophy resembles the changes met with m the ttstvs 
of cases of involutional melancholia postadolescent dementia 
prqecox and the terminal dementia and manic deprtssiw 
insanity Besides the failure of spermatogenesis there is 
pigmentary degeneration of the interstitial cells m 25 ptr 
cent of the cases of dementia praecox dying in adolescence 
a sign of senile decay This regressive atrophy was not 
found as a rule in general paralysis and other forms ot 
organic bram disease These investigations appear to show 
that in the male and female suffering with these various 
psychoses there is a failure of the vital formative impulse 
of reproduction especially marked m eases presenting the 
clinical signs and symptoms of dementia praecox 
Etiology of Primary Cataract —Kirkpatrick asserts that 
most of the morbid conditions which are associated with the 
development of primarv cataract injuriously affect the action 
of the endocrine glands Primary cataracts sometimes tol 
low thvroid and parathyroid deficiencies and are almost cer- 
tamlv then caused by a disturbance of endocrine function 
Exposure to injurious heat and light ravs and the existence 
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of an uncorrected error of refraction are likely to determine 
the formation of a cataract in the eye of a person who is 
predisposed to a degenerative change in his lens fibers by 
a constitutional defect 

Pneumonia Neonatorum—Among eighty cases of infantile 
death analyzed by Browne there were twenty-one or 2625 
per cent, in which the cause of death was found to be pneu¬ 
monia Eleven of these occurred in premature and nine m 
full-time infants, the ages varying from 8 hours to 5 necks 
The very large proportion occurring in premature infants 
illustrates tile increased liability to infection on the part of 
the premature infant Five of the infants were syphilitic 
another was probably so, while another had fracture of the 
supraorbital plates with extradural hemorrhage overlying 
them One of the syphilitic cases showed an extradural 
hemorrhage in the spinal cord In many of the cases, espe¬ 
cially among the premature infants, there were atelectatic 
areas m the lungs, and in some cases these involved part ot 
one lung and a large part of the other It is, therefore 
probable that atelectasis is a predisposing factor m the causa¬ 
tion of pneumonia Pneumonia is sometimes due to ante 
natal infection from premature rupture of the membranes 
and the infant may be not only infected but also stiffenn, 
from an advanced stage of pneumonia before its birth Acute 
hemorrhagic pneumonia of infants’ forms a distinct clnmai 
and pathologic entity which gives rise to sudden death m 
children who may he apparently previously hcilthy, either 
full-time or premature It follows acute congestion of t u 
lungs the fragile vessels m the alveolar walls rupturing and 
flooding the alveoli and bronchi with blood The sudden 
death is preceded bv epitaxis and blanching of the skin and 
the etiologic factor may be organismal or possiblv of the 
nature of an immediate anaphylactic reaction The impor¬ 
tance of avoiding premature rupture of the membranes dur¬ 
ing labor and of tal mg every precaution to saleguard the 
newly born infant against infection is emphasized 

Dissecting Aneurysm of Aorta—In the case cited by Davy 
and Gates the patient complained of a sharp intense pain, 
which started from the nipple in front and passed straight 
to almost the same level of the spine behind This pain 
prevented his keeping still for a minute He was constantly 
up and down in bed, and in and out of it trying by change 
of position to get case The pain m the region of the heart 
the quick irregular pulse together with the collapse and 
sweating, might have gone very well with angina But the 
restlessness was altogether unlike it The intense pain led 
to the diagnosis of dissecting aneurysm Once before one of 
us had had an opportunity of observing the sudden formation 
ot an aortic aneurysm The roentgen ray showed an aneur¬ 
ysm arising near the arch of the aorta The patient lived 
for nineteen days after the ^5nset of the symptoms Post¬ 
mortem examination disclosed a definite dissecting aneu¬ 
rysm, about the sire of a small orange, at the apex of the 
transverse arch of the aorta, caused by the rupture of the 
inner coat of the aorta at this situation, where it was defi¬ 
nitely weakened by calcareous patches of atheroma This 
dissecting aneurysm had ruptured into the left pleural cavity 
and so caused death from hemorrhage 
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Professional Secrecy Lord Dawson— p 619 
Radiology and Physics G W C Kaye -p 622 
Two Series of Cases of Cataract A C Roper—p 625 
•Danger of Steel Scrubbers A \V}lie —1> 626 

•Alkahpenia Acidosis as Observed m Children A D Sjrnous P 6-7 
•Pernicious Anemia Gastric Achylia and Enteritis V Bie-p «->l 
Case of Bilateral Retro-Ocular Neuritis H W Archer Hall — p 633 
Successful Prostatectomy at Ninety \ cars J IJy Micalpinc — P o34 
Case of Multiple Congenital Defect K M L u F ves P 634 
Hemangioma of Larynx J B Cavenagb—p 635 

Steel “Scrubber” Fragments in Larynx — Four cases ot 
extraction of wire from larynx and pharynx are cited by 
Wylie These small pieces of wire get embedded in the ton¬ 
sils and the bases of the tongue, or even get into the aryte¬ 
noids of the larynx and cause great suffering, and serious 
results might follow This condition is the result of cooks 
cleaning the kitchen utensils with a steel scrubber, sold tor 


that purpose The “scrubber” consists of a quantity of steel 
shavings rolled into a ball, and in the process ot time, some 
pieces of the* steel get detached by the constant use of the 
scrubber, and being very small and almost colorless, escape 
the cook’s notice and arc served with the food 

Alkahpenia Not Acidosis—The term acidosis, looseh used 
m the past, has been misapplied to all sorts of conditions 
which, though they may constitute a tendency towards 
acidosis are not in themselves a serious menace to the life 
of the individual as is true acidosis This fact led Symons 
to adopt the more correct term alkahpenia which speaks for 
itself The term acidosis should be restricted to those states 
m which there is almost an exhaustion of the body alkali 
reserve, as manifested by the onset of hyperpnea Owing to 
the advent of a multitude of synthetic drugs Symons says 
tin treatment in modern medicine is tending to become too 
symptomatic It would appear that in bacterial invasion and 
m certain metabolic disorders there is an underlying state 
of alkahpenia and in correcting this by the administration 
of a substance which should be regarded as a natural con¬ 
stituent of the blood and tissue cells rather than a drug we 
are neutralizing the acid toxin which is hampering and 
delaying the full force of the antibody mechanism 
Hydrochloric Acid in Pernicious Anemia—Bie discusses 
the treatment of these conditions by introduction of hydro 
iblonc acid into the stomach to restore normal conditions 
in the stomach and upper part of the small intestine To 
„et rid of the abnormal presence of bacteria in the intestine, 
Bie introduces once a day, on an empty stomach by a thin 
sound 6 mm m diameter a hydrochloric acid dilution of 
about the same strength and volume as the acid secreted 
after a meal Tills periodic production of ail acid reaction 
m tne upper part of the small intestine might be expected to 
hinder or to diminish, pathologic decomposition ot the intes 
final contents The effect of this treatment in cases ot 
memia was verv salutary 

Multiple Congenital Defect Tranlposition of Viscera —In 
Purvcs case there was Miseuce of the amis, complete 
transposition of viscera, the thoracic and abdominal coii- 
Knts were a mirror image of the normal arrangement Per 
sistence of the foramen ovale, which allowed the passage 
ot a closed Spencer-Wells forceps from one auricle to the 
other Great dilatation of the stomach The pvloric sphinc¬ 
ter was hypertrophied, this being apparentlv the cause ot 
the dilatation 1'hc lower end of the esophagus shared in 
the dilatation 

Bulletin de FAcademie de Medecme, Pans 

March 7 1922 87 No 10 
l iimlial Ostcom>od>strophia ] 1 igueira—p 261 

Rejuvenation Operations G Marine co—p 266 
R i<liotIicrap> of Lrjthrcmia II \aquez—j> 276 
R idium fr inanitions in Thermal Waters Loi&el and Cast*.In iu—p 2.i9 
J*rot ction Against Roentgen Injur} R Ferroux and C Ret,aUil—* 

p 280 

Osteomyodystrophic Syndrome in Four Brotheis—Figueira 
describes a familial syndrome of deformity of bones rigidity 
of muscles, infantilism and backward mental development 
Steinach’s Operation—Marinesco remarks that it Stemach 
bad comprehended better the nonrev ersibility of biologic 
phenomena he would not have called lus procedure ‘rejuvena¬ 
tion ” Marinesco has applied it in three men of 56 59 and 
60 with parkinsonian or tabetic symptoms, and a transient 
sexual erethism followed In two months the senile con¬ 
dition was the same as before the operation ‘Growth and 
differentiation are the essential conditions of life When an 
organism has reached the highest point of differentiation of 
which it is capable, it may remain stationary for a time but 
decadence is then inevitable There is never any going back, 
senility is an inexorable necessity of all living cells" 
Roentgen-Ray Treatment of Erythremia —\ aquez expe¬ 
rience confirms Beclere s recent announcement that roentgen 
therapy is the most effectual known to date for erythremia 
He reports two cases, saying that they, with other experiences, 
teach that it is useless and may be dangerous to expose the 
spleen to the rays, and that it is better to refrain from too 
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extensive exposures of the skeleton He uluses not to tre it 
ill the epiphj sCs at onec hut tv lit for the results of the hrst 
irradiations before continuing the senes Ihe etTcet may 
not become apparent lor six weeks to two months, ami then 
the change foi the bcttei ill ly be sudden lime alone will 
show whether the etTeet is permanent More probably, he 
thinks, the disease is merely held in check—like leukemia—by 
the roentgen rajs 

Protecting Walls for Roentgen Laboratories —Fcrroux uid 
Regatid lease i narrow space between the brieks forming a 
double wall, and fill this space with a lead bearing ore lhey 
use a compound galena linelj pulverized containing trom 
dO to 32 per cent lead b> weight besides considerable amounts 
of other metals Ihe spice ot 3 5 an between the two lajcrs 
of bricks 11 cm thick, is tilled with this pulverized mineral 
The expense is trilling ill comparison to tit it of sheet lead or 
bricks made with lead or barvta admixture flic communica¬ 
tion issues from the unnersitj radium institute 

Bulletins de la Societe Medicale de£ Hopitaux, Paris 

icb >4 1922 it», Ns 7 

*\omiti«g of the Tuberculous P McrMcii iml dJuhus Umjiuhcrt — 
i> 349 

Superhctal ThrontbophkbitM N 1 icssm^rr ami P Muliicn —j> 3a2 
Cure of Hemophilia N lu.sMnt.tr nml IHrhtlhon—p oa4 
Meningococcus Infection A f tniurrc *»ml U Piedeln.\rc—j> 360 
Fate with Tuberculous Ciutus Crmizon ct nl — 1 » j 6S 
Diphtheria m Rhine Provutu? I* \udouard —j» 370 
Tjrostn m Tuberculous Sputum \ P»ssa\> md R Monet tus—p a/6 

Calcium Chlond in Treatment of Vomitmg in the Tuber¬ 
culous -t-Mcrklcn repotts tour eases m which the coughing 
brought on vomiting all cured bj a single intravenous injec¬ 
tion of 2 cc of a 50 per cent solution ot calcium eWorld 
This cough vomitmg had been tormenting the patients for 
trom tour to twentj dijs In a tifth ease there had been for 
five months almost dadj vomiting after meals, and this sub¬ 
sided m the same wav In some other cases the teiidcncv 
to vomit was much reduced although not entirely banished 
even by two injections of the chlorid The c lass m the 
ampules must be of a kind that will not give up sodium to 
the fluid 

Phlebitis m Chest Wall—lhrcc superposahle cases arc 
described of superficial thrombophlebitis in the front wall of 
the chest and below 

Cure of Hemophilia—In the case reported by Fiessuiger 
the boy was under observation for ten years The hemophilia 
was manifested more by ecchymoses and hematomas than by 
hemorrhages, alter the age of 4 or 5 Coagulation took 
twenty-six minutes m 1912, and eighteen minutes in 1919 
Then a series of transfusions of 20 c c of the mother s 
citrated serum was given, at weekly intervals, and the coagu¬ 
lation time dropped to ten minutes and there have been no 
disturbances since The last hematoma was a huge one m 
the floor of the mouth, swallowing was impossible and the 
jaws were spread apart by the hematoma the swelling extend- 
, mg through the suprahyoid and submaxillarj region to the 
region of the angle of the jaw The hematoma was punc¬ 
tured, ice applied to the neck, and the mother’s serum injected, 
p!u$ peptone protein therapy The hematoma lasted for over 
a month but then subsided, the mucous membrane casting off 
a superficial gangrenous patch , 

Meningococcus Septicemia—The septicemia, with inter¬ 
mittent fever, had been dragging along for ten and a half 
months before the rapidly fatal meningitis developed in tile 
man of 44 The apy retie intervals during the septicemia had 
ranged from four to eleven days or more * 

Diphtheria in the Rhine Provinces — Audouard was with the 
French army of occupation in the Palatinate, and reviews Ins 
experience with military and civilian cases of diphtheria He 
places great reliance on a jet of superheated air applied to 
the throat of convalescents and healthy carriers for five or 
ten minutes twice a day and at night, insufflation of pulver¬ 
ized antitoxin using an elbow tube (special tube for each 
patient), insufflating the powder into the nasal fossae and 
rlmiophary nx 

Tyrosra m Tuberculous Sputum—Tests for tyrosm were 
constantly positive m the 183 cases tested, with tubercle 


bacilli m the sputum, and in a few others while negative 
findings were constant m eighteen patients who seemed free 
trom tuberculosis and in several who bid recovered from 
the disease 

Gynecoiogie et Obstetnque, Pans 

I ebrinry 1927, 5 Xo 2 

Cifictonks £ Grjnfvltt and C TzelcpoUou—p 10s Cent d 
1 <;nil it ion, for Proliferation of Lterme Glands. Sz.nvimmicz—p 129 
autoplastic Imputation of Ltcrine Ccr\i\ H Hartmann—p 142 

Galactoceles—In the majority of eases the galactocele is 
a cystic form of hbro-adenoma of the breast but m some 
cases it is secondary to trauma or an infectious process 
Grjntcltt uid Tzelepoglou have been able to find records of 
only seventy three cases in the literature and chemical 
analysis o! the milk in the cyst has been reported only m two 
instances They describe their research on a case personally 
obseried evidentlv an encysted extravasation of milk in the 
interstitial tissue 

Autoplastic Amputation of the Cervix —Hartmann declares 
that it is possible to amputate the uterine cervix m case of 
metritis without interfering with childbearing later This he 
realizes bv covering the stump with the pedunculated flap 
of vaginal mucosa leaving nothing in the flap hut the mucosa 
His illustrations show the technic In lus experience healing 
has been hv first intention leaving a smooth and supple 
cervix He seldom does this operation now as he prefers 
cauterij-m, with the Filhos caustic as a simple! means of 
aicomj>lishm„ the same purpose 

Journal de Chirurgie, Pans 

March 1922 XO Xo 3 
Hetonstructu u of Thumb G Moutier—p 22a 
\hscc s in abdominal Wall Boppc—p 245 

Reconstruction of Thumb—Moutier’s ten illustrations 
show the wide range of operations for this purpose When 
the patient requires skillul use ol his thumb transplantation 
of a huger or lug toe is usuallv preferable but when only 
strength is necessarv a useful rudimentary thumb can be 
made by cutting down around the hrst metacarpal bone The 
age should also he taken into account the transplantation of 
the big toe being comparativelv casv m children 
Abscess in Abdominal Wall—Boppe includes hematomas as 
well as abscesses in this study of the lesions ot the anterior 
abdominal wall The hematomas are usually resorbed spoil 
tancously in eight or ten davs but sometimes thev become 
encysted Still more often they become infected generally 
from some mild general infection or an abscess develops In 
three such eases the cure was soon complete after evacua 
lion of the abscess although in one ease the pus had invaded 
the prevesical space Among the typical cases cited is Grand s 
trom The Jolrxu. in 1913 A woodv phlegmon may develop 
m connection with some abdominal operation but the interval 
may be several months, and malignant disease mav he 
assumed This blunder was made m the cases cited almost 
without exception The hardness, the adhesion to the skin 
the vague outline, the lack of pain and fever seemed to mdi 
cate a sarcoma or metastasis in the skin of some visceral 
cancer 

Journal de Medecme de Bordeaux 

March 10 1922 94 Xo a 

1 reatment of Parrots Disease with Mercury ami Neo Vrsphenanun 
Injections Duperte and Encontrc—p la9 
Optic Diphtheric Neuritis C Frcmaget—p 142 

Case of Secondary Hemorrhage \ftcr Pjelotomv R Darget— p 142 
Spa Treatment of Angiospasm Ccurbtn—p 144 
Enormous lipoma of the Back G Rouhct—p 146 

Medecme, Paris 

February 1922 3, No 5 

‘French 'Neurology in 1921 Laigncl Laaastme — p o25 
Lick of Correspondence Between 'Meningeal S>ndromes and Findings 
in the Cerebrospinal Fluid E de Massarj — p 336 
Cerebrospinal Fluid m General Paresis Cestan and Riser—p 346 
Ncrious Sjmptoms from ■Vnoniahcs m Fifth Lumbar Vertebra P 
Sainton —p 348 

Pajcbanalysis m France Hesnard —p 353 
Familial Hj per excitability of Brajn F Ro e.—p 359 
‘The New Conceptions of Epilepsy J Tmel—p 366 
Estimation of Chronaxia G Bourguigncn —p 375 
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Xeurop \Lliidtnc Syndrome with High Blood Pressure R Cbarpcnlicr 

-—p oo2 

Llectroradiology iti Treatment of Neuralgia. Laquerricre and Dclhcrm 
—p 387 

The Psychiatric Hospitals and the Asylums M Mignard—p 39j 

Beware of States of Depression in Mental Disease Courbon—p 39a 

Neurology in 1921 —I aignel-Lavastine reviews the field of 
neurology in France alone It was dominated during the 
rear by epidemic neuraxitis he says, but cases of this Lmd 
are growing rare The parkinsonian relics of it, liowcier, 
are e\ ident on all sides The last two years hate produced 
an actual legion of parkinsonians The most useful treatment 
seems to he ivitlt subcutaneous injection of scopolamin This 
might be gnen in the morning, with phenobarbital at night 
to combat the insomnia Physical measures should be ordered 
freely , they occupy the patient and keep up hope, yyhtlc they 
may haye a favorable sedative action 

Familial Hyperexcitability of the Brain—In a family 
described, three members had symptoms indicating hyper- 
ixcitabilitv of the brain in early life but after reaching the 
age of 6 9 and 12 years the tendency seemed to be outgrown 
and there yyere no further conyulsions A fourth member of 
the family had a brief period of conyulsions yyhile teething 
and again at the age of 18 mouths during an infectious 
process The cony ulsions then recurred regularly and actual 
epilepsy became installed Thy roid treatment has been used 
in epilepsy yyith success by Claude and thyroid treatment 
has been knoyyn to promote the repair of ncryes after they 
haye been seyered Instances art knoyyn of epileptiform 
seizures appearing for the first time at the menopause There 
are a number of such data which suggest an endocrine 
element ni conyulsions and epilepsy This may induce vas- 
cular spasms in the brain from hypertonia of the simpathctic 
sy stem 

Treatment of Epilepsy—Tmel is inclined to regard epilepsy 
as the result of an inhibiting reaction in the cortex to vaso- 
motor ischemia from some reflex action or spasmogenic toxic 
process 

Intermittent Nervous-Mental Disturbances in the Course 
of High Blood Pressure—Charpentier describes intermittent 
periods of depression anxiety and restlessness which he has 
observed in certain subjects with high blood pressure, from 
yarious causes, and a more or less pronounced tendency to 
hemiplegia During the intervals between these ncuropsychi- 
atric attacks the patients are calm and placid, yyith no trend 
to melancholia or restlessness Besides the treatment of the 
hypertension with tepid baths, douches laudanum and other 
measures to soothe the anxious preoccupation the presence 
of the physician or of some other person inspiring confidence 
helps to reassure and calm the patient, and thus to shorten 
the attack and ward off dangerous reactions His patients 
yyere all over SO, and both sexes were represented about 
equally 
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•Indications for Spuiat Anesthesia A Gosset and R Munod—;> 201 
•Action of Anesthetics on Nerve Centers J Ctiiiu-— p 20s 
Technic for Spinal Ai esthcsia B Desphis —p 209 
Spinal Anesthesia with Surgery of Stomach R Bloch — p 212 
• \ccidents of Spinal Anesthesia J Hertz —p 214 

Indications for Spinal Anesthesia —Gosset and Monod 
remark that at the Salpetriere during 1921 ether was used 
at onK 300 operations, nerve blocking in 71, chloroform m 
3 and spinal anesthesia m 442 cases Spinal anesthesia is 
reliable for operations below the thorax and thev have never 
had a fatality m their more than 2,000 applications of it The 
headache with it is sometimes annoying and persisting 
syphilitics seem particularly liable to this It is particularly 
adyantageous for the elderly but they reject it or tuber¬ 
culous subjects and where there is already a low blood pres¬ 
sure and temperature The anesthesia proved a failure in 
two cases of acute peritonitis, and they warn further against 
superposed ether They had tyyo fatalities ivhere e her was 
mv e n to supplement the defective anesthesia it is better to 
Mock the nerve m the region In one case of cancer of the 
rectum the six different operations required were all done 
under spma. anesthesia ,n the course of two months 


Action of Stovain and Procain on the Bulbar Centers — 
Camus gnes the tracings of several of the twenty-six dogs 
injected mtraspinally close to the medulla ob'ongata with 
stoiain or procain The respiration center feels the effect 
first and respiration is arrested and there is no reaction to 
stimuli applied to the central end of the pneumogastric When 
the dose of the drug is just belorv the lethal amount, the 
respiratory centers suffer from it, and any shock or sudden 
change of position brings a fatal smeope When this occurs 
an mtraspmal injection of caffein may effectually combat the 
sineopt E\en yyhen the respiration was definitely arrested, 
the heart kept on beating, and by keeping up artificial respira 
Don for an hour or more, the toxic substance gets eliminated 
and an actual resurrection folloyys This can lie seen on 
some of his charts, after an hour and 5 minutes of total arrest 
of the respiration it began again spontaneously yen faint at 
first but soon mere'sing He uses an electric deuce for the 
artificial respiration 

Accidents yvith Spinal Anesthesia—Hertz injects 0 2a cc of 
caffein subcutaneously m prophylaxis after the injection of 
the anesthetic, and at the slightest sign of mydriasis, pallor 
or relaxation of the sphincters, repeats the injection of caffein 
If the symptoms arc graye, he inyccts the caffein directly into 
the spinal canal, and lowers the head Artificial respiration 
keeps dogs alive during the syncope until the toxic drug is 
eliminated This may require an hour or ty\o, but then the 
dog comes to Iite again All yvlio have reported meningeal 
accidents haye mentioned their actual mildness m marked 
contrast to their apparent grayitv, ranging from a simple 
meningeal reaction to an aseptic puriform meningitis Under 
an eyacuating puncture and the ordinary measures, the cure 
was complete in a lew days Saline infusion combats the 
symptoms from hypotension, while hypertension yields to 
lumbar puncture The pressure in both blood and fluid should 
be recorded 

Presse Medicale, Pans 

Match 11 1922 30, Xo 20 
\uu -crothcr ipj M Koch atul I Gautier —p 209 
Misleading Auscultation Findings m Lung P \ineuiIJc — p 210 
I resent Status of Vaccination \gain«t T> plioid I Cheini 5 e—P 214 

Heraoclasis from Autoserotherapy—Roch and Gautier 
relate that parenteral injection of ascitic fluid induces a 
choc hiinoclasiqiti and the same to a lesser extent is observed 
after injection of pleural effusions In some cases described, 
the leukocytes dropped from 13 330 to 9,400 or 11,780 to 8 060 
in fifteen minutes The facts obseryed suggest that auto 
serotherapy acts as a form of protein therapi, and that it is 
certainly the simplest and the most harmless tonn yyhile 
the hemoclasis is an index of its effect 

Auscultation of the Tuberculous Lung—Ameuille analyzes 
the reasons for the difference in the auscultation findings 
from day to day yyith a constant lesion He gnes roentgeno 
grams of a large number of puzzling cases, y\ ith their inter 
pretation as deduced retrospectnely from the outcome of the 

cases Al-irch 18 1922 SO No 22 

•Provisions for the Tuberculous in Trance L Bernard and G Peiw 
—H 233 

•Influence of Liver on Clobulm in Blood \\ Tlliiiski—p 2 6 
Recent Literature on Rcjin enatton M K a than—p 237 

Provision for the Tuberculous in France—The main points 
in this long article were summarized recently on page 1235, 
m Lereboullet’s rev lew ot the present status of tuberculosis 
Diagnostic Import of Globulin Content of the Blood — 
Filinski writes from the Warsaw University Medical Chine 
to explain that a relative rise in the globulin content of the 
blood serum may be a sign of insufficiency of the Iner In 
twenty-seven cases investigated there was no connection with 
cachexia or cancer while the ratio of the globulin to the 
serin was always high in the twelve jaundice and cirrhosis 
cases 

Progres Medical, Pans 

Feb 18 1922 3 7, No 7 

•Autoserutberupy in the Treatment of Cancer Cliauvin and Bee—p 73 
•Pathology of the Pineal Gland in Children Lereboullet—p 75 

Autoserotherapy m Treatment of Cancer — Chauv in and Bee 
report two cases of c nicer of the uterine cervix, and a case 
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of tumor on tin. check of a nnn of 60 involving the glands 
All were inoperable, but a course of protein therapy improved 
the general condition to such an extent as to be a great gam 
Ihc protein therapy was given in the form of reinjection of 
the serum from 20 e c of the patient's own blood Gaudier 
has reported reduction of the size ot the tumor m twenty- 
four cases of inoperable cancer given this autoserotherapy, 
subsidence of the pain and great subjective relief He always 
gave as nun} as twenty injections, usually subcutaneous 
Intravenous injection induced too much of a shock 
Pathology of the Pineal Gland in Children —Lereboullet 
reports two eases of tumor of the pineal gland, confirmed by 
necropsy m one case Both were m boys of 12 or 13 and 
after a period of exceptionally rapid growth to about the 
age of 9, the growth stopped but the genital organs, voice 
and hair rapidly developed to correspond to adult age One 
hoy has to shave twice a week to keep from having a beard 
\ttcr the age ot 9, headache and convulsions were severe 
aid frequent, but vision was intact and there was no som¬ 
nolency Under roentgen-ray treatment and pheuobarbital, 
the progress ot the affection v\as arrested, the tendency to 
convulsions seems to have subsided and the boy leads his 
classes Certain features of the case suggest possible 
inherited svp'nhs In the other case, besides headache and 
vomiting, diplopia and somnolency were pronounced, and 
there was restriction of the upward movement of the eyeballs 
This l>(iral\su i<rlutilt dtt ngaid is an instructive sign of 
a focus in the anterior corpora quadrigemma In this case 
the clinical picture ran its fatal course in eight months The 
tumor was a ncuro epithelioma glioma completely obliterating 
the third ventricle He remarks m conclusion that there are 
about twelve such cases on record but in few has necropsy 
been possible Radiotherapv decompressive trephining ami 
pineal gland extract seem to be the onlv means available tor 
treatment The chances for success are greater naturally, the 
earlier thev can be applied, possibly when onlv the precocious 
development has attracted attention 

Schweizerische medizimsche Wochenschrift, Basel 

March 2 1922 52 No 9 

Gjnecologj ami Disease Elsewhere M \\ sltliartl—p 217 
Present Status of the \ it until Question E Rothhn —p 219 Cone n 
Behavior ot Serum Proteins \ftcr Injection of Scrum Berger—p 
Mechanism of Rupture of literus and Vagina Schnjdcr—p 228 
Medical Impressions of \mcrici K Schlaepfcr—p 2J0 Contd 

Gyneco'ogy and General Diseases—Walthard declares that 
the old conception that derangement of the genital organs 
was responsible for hvsteria and other general vague morbid 
conditions has been completely abandoned The reverse now 
is accepted namely, that the sound genital organs are liable 
to be extensively influenced by disease or functional dis¬ 
turbance in any of the other organs “A polyfunction of the 
ovaries will subside to normal when the extragenital irritat¬ 
ing cause is removed" The ripening ovum is like a seis¬ 
mometer, it registers anv commotion anywhere in the body 
Lead poisoning, for example whips up the ovaries at first 
and then thev become exhausted so that the intervals between 
the menses are shortened at first, and then comes amenorrhea 
Behavior of Serum Proteins After Parenteral Injections — 
Berber discusses the mechanism of the increase in refracting 
power of the animal's serum after the parenteral injection 
The viscosity also increases and surpasses the rise in refrac¬ 
tion but then the viscosity drops These changes are lmni- 
fest even weeks and months afterward as he explains 
Medical Impressions of America—Schlaepter describes 
wistfully the hospitals and medical schools of America saying 
that the medical students have conveniences and advantages 
of different kinds that seem like ziikmiftsminil to the Euro¬ 
pean, and nothing about the management of the hospitals 
can be applied to European conditions, as he exjdams He is 
particularly interested m surgery of the brain and he says 
that his high anticipations were more than fulfilled, and gives 
a review of the work and teachings of the leaders in this 
line, Cushing Frazier Weed and McK.bben Dandv and 
Heuer, and others 


Policlimco, Rome 

Feb 1 1922 29 Medical Section No 2 
l’seuilosclerons G Saiz—p 62 

•Chronic Epidemic Encephalitis S d Vntona and R Vegm —-p 81 
*1110 Reflexes with lesions of Pxtnpjramnial Motor Sjstetn G Colli 

garis —p 97 

"Cervical Ribs G Dagnmi —p 109 

Pseudosclerosis—Saiz gives a colored plate of the findings 
in a case of pseudosclerosis m a woman of 32 with amenor¬ 
rhea, cirrhosis of the liver, and alimentary levulosuria 
Necropsy revealed primary proliferation of neuroglia, most 
pionounced m the striate body but evident in other parts of 
the brain The clinical picture was an extreme instance of 
the disease which he accepts as terming a single nosologic 
entity with Wilson's disease 

Chronic Epidemic Encephalitis—D’Antona and Vcgtu 
found at necropsy of the man of 54 who had been presenting 
svmptoms of epidemic encephalitis for thirteen months, "lie 
same findings as m acute epidemic encephalitis, except that 
the proliferative phenomena were less pronounced and the 
degenerative were graver The severest changes were in the 
globus palhdus, locus mger and the dentate nucleus The 
basoplule bodies in the globus palhdus responded negatively 
to tests for starch and calcium Vogt, Goria and Walbaum 
have repoited finding similar concretions m the globus pal- 
hdus in a few other cases of disease resembling paialysis 
agitans more oi less closely 

Cervical Ribs—In the case described by Dagnmi the youn„ 
man’s bilateral cervical ribs had caused not only neuralgia 
m the right arm but had reduced the electric responses and 
temperature m the muscles mnervated by the eighth cervical 
and fiist dorsal nerve roots while the right cheek was abnor¬ 
mally hot The head had to be held at a slight angle 
to prevent pain The cervical ribs had caused no disturbance 
til! the age of 18 then the carrying of a heavy weight on 
the shoulder for a long distance was followed by the sudden 
onset of the pants, and tatigue and vasomotor derangement 
soon compluated the neuralgia 

Riforma Medica, Naples 

I>b 6 1922 38, No 6 
( arcinoma of tin! Larjnv D Giordano—p 121 
Transmission of Ikart Beat to Spine A Cantam—p 124 
\itrogen Metabolism in the Tuberculous ^ De Martini —p 125 
Gastric l leer P Bnsotto—p 127 
Occult Rheumatism G Sofre—p 129 

Diagnosis of Aneurysm of Descending Aona —Cantam 
asks others to watch for the transmission to the spine of the 
double heart beat which he found in two cases of aneurvsm 
of the descending aorta and never m others In his cases 
the aneurysms were latent at the time but auscultation of the 
spme revealed this differential sign and the course ot the 
cases explained it The double beat was heard loudest at the 
first lumbar vertebra, and it declined in intensity toward the 
lesion 

The Metabolism in the Tuberculous—Martini givis the 
nitrogen metabolism findings m 4 healthy subjects and in 6 
tuberculous in nitrogen balance, and m 6 with upset balance 
The findings m the first two groups were within normal 
range 

Pathogenesis of Gastric Dice'—Bnsotto analyzes the 
various theones as to the origin of gastric ulcer citing 
experimental research on dogs and other evidence which 
testifies to the importance of the sympathetic nervous svstem 
as a factor m the ulcer process 

Occult Acute Rheumatism—Sofre says that when slight 
fever follows a sore throat there are liable to be occasional 
vague fleeting pains and twinges at different points m muscles 
and points but all so insignificant that the subject does not 
heed them The fever comes on at night but is eery variable 
as is also the albumin content of the urine which fluctuates 
rapidly, and likewise the phvsical signs in the respiratory 
apparatus The convincing proof that the trouble is an 
occult acute rheumatism is afforded In the prompt cure u ider 
salicylate treatment 
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Rivista Critica di Chmca Medica, Florence 

Jan is 1922 A3, No 2 

'Benzoin Reaction in Spinal Fluid A J'crzant —p 12 Begun in 

No 3 p 1 

Case of Rigid H> dropnemnotliorax E Riccioli—p 33 

Benzoin Reaction in Spinal Fluid —lerzam extols the case 
and simplicity of the colloidal ben /0111 test of tin. luinbai 
puncture fluid, introduced by Guillam and his co-vvorktrs 
It may usefully supplement the ordinal v tests, and seems to 
he especially instructive in general paresis and tabes, par¬ 
ticularly when the findings are negative 

r\b 5 1922 S3 No 4 

Mvit Bite fever 1 Arbcb—p 37 Biotin No 3 p 2^ 

\ dscular H> pertension Bccchmi —p *U Conczi 

Rat Bite Fever—D ■krbela discusses the connection between 
lat bite fever and other spirochetoses as studied in a cast 
tu a man of 34 He had been bitten in the finger by a rat 
he had caught m his hand, and the typical waves of the rat 
bite fever had kept returning foi two months Then the fever 
and the swelling of the glands subsided permanent!} after i 
second injection of neo arsphenamm 

Vascular Hypertension —Becchini s long study of the origin 
and pathogmests ol vascular h} pertension uas begun m the 
preceding volume of the Rmstu When the hypertension is 
due to spasm of the vessels measures to combat this include 
lepose physical and mental a light diet air baths and exer¬ 
cise with h>drotherapv If the hypertension has become 
chronic emancipated from its cause the ami of treatment 
must be to counteract the effects on the sjsttm When the 
spasms are maintained b> excess of acid m the blood the 
best means to combat tins is with Truncccks solution ol 
alkaline salts In persons between 30 and 40, five or ten 
injections of from 2 to 5 c c of tins Trmiecek serum always 
banished the hj pertension more or less completely m his 
experience In the eldcrl}, larger doses were required A 
predisposition to vastular spasm usuallv persists and may 
require a small dose occasional!} When the lupertension 
is due to an excessive amount of blood, treatment should 
aim to reduce the overabundant diet substituting green vege¬ 
tables and potatoes for proteins and alcohol Tins supplies 
the needed alkali supplemented b} mineral waters measures 
to combat the plethora, plus the Truneetk scrum and with 
dravval of small amounts of blood if further measures are 
needed The disturbances from arterial h}pertension are 
mainly the hard small pulse, nervousness readv fatigue and 
svmptoms from the local vascular spasm as it affects the 
brain, chest, abdomen or the peripher} shutting off the blood 
from the part The subjective S}inptoms are excitability and 
fatigue The capillaries normally are never more than a 
third full, hut with an excessive total amount of blood the} 
fill up and there is h} pertension and the consequences of this 
may be serious The plethora mav be of the pol}c\themia or 
er}thremia t}pe, or from habitual drinking of large amounts 
of beer or wine The hv pertension causes pallor and is 
usually mistaken for anemia This blunder could be avoided 
bv noting the contrast between the stiong full pulse m the 
trunk arteries and ibe small hard pulse m the smaller ones 
Hie primal cause is a modification of the blood plasm like 
that induced by alcohol before the alcohol damage has reached 
the stage of anatomic changes in liver or kidnc}S The con¬ 
dition might be called precirrhosis or prenephritis 


Archrvos Espanoles de Pediatria, Madrid 

November 1931, 5 No II 

•Diiihthena and Serotlieram Ramon Gomez lour —V 011 
Xrotem Therapy T Nogtteris Coronas — 1 > 6s I 


Diphtheria —Gomez Ferrer queries win there is still such 
a hnrh mortaht} from diphtheria, some recent!} published 
figSS hav,ng shown throughout Spam 2,917 deaths from 
diphtheria m 190a and 3,009 m 1919 


Brazil-Medico, Rio de Janeiro 

Jan 14 1922 30 Iso 2 
Helminths of Brazil MV L £ 

ulce'if » Gas.ro Internal 1 athology E A,.. 

_p 22 


Fruits m the Diet of the Diabetic —Da Matta quotes from 
recent writers endorsing different fruits for an antidiabctes 
diet and deplores that none of their lists contain the avocado 
or true alligator pear and the Brazil-nut which are so alum 
dant m Brazil A previous article b} him on these fruits 
was summarized reccntl} m these columns, April 1, 1922, 
P Mircli 4 1922 1, No 9 

•1 Ijccls of T\jimmcnt3l \ agolomv Jt Clzorio de Vlmcida — p 10s 
llog Cholcri and typhoid lucr H Marques I lvboa—p 109 

Experimental Vagotomy—In Ozono de Almeida's expert 
ments, guinea-pigs survived for scitral hours the ph}sio 
logic section of both vagus nerves, b} blocking them with 
in anesthetic, when the irritation from the procedure was 
reduced to the minimum, as by the technic described Other 
animals treated b) the same technic onlv using ph}siologic 
saline instead of the anesthetic, died after about the same 
pertod of survival This confirms Ozorio’s assertion that it 
is the irritation, not the anesthetic, that is responsible for the 
fatal outcome 

Revista de la Asoc Med Argentina, Buenos Aires 

November, 1921 31. No 20s 
Nodular Lruuti of f iver 2 Llambias—p JOSa 
Comiuralivc Importance of Medulla and Cortex of Suirarenat B A. 

Hotptsay and J r Lewis—p 1092 
Xuprarcnals amt Pancreatic Diabetes Idem —p 1099 
Suprarenale and Morpbm Intoxication J T Lewis—p 1104 
Iitilucncc of Fituitar} on Grow lb B A Houseaj and E Hug —p 1107 
Research on \ itanini B M Acuna and J P Garrahan —p 1114 
1 eel for Clilonn in the Tis-ucs O M Pico and J J Murtagb—p 1124 
1 be I iimtar} md Carbohydrate Metabolism B \ Houesay cl aL— 
P 1123 

Qiiimdm m Auricular librilhliun 1 Arrilliga J Gasbelmelti ami 
l Waldorp—p 1120 

Stain for Syphilis Stirochetes J J Puente — p 1124 
Snake Poison 11 A Hou >ay Otero Negrete and M i-zoceo —p 1127 
Hydrogen Ions in S3lua J V Lnitrga—p lls2 
l rule and Blood in Dogs Xfvcr Kemnsal of Pituitary B \ Houssajr 
and P Mazzocco—<p II6S 

lelerohtiuorrhagic Spirochetosis Grapiolo Poe-ali and Palazzo —P 1171 
Immature LruVolilists L 1 Aquino—p 1190 
'Anaphylaxis md Serotherapy J \\ Howard—p 1I9’ 

I urt of Case of Heart Block Bullrich —p 1207 

I I clinic for Roentgen Ray Treatment of Cancer Sarakgaw —-p 1213 
1 xpericiices with ] hysiotlicrapy J A Saralcgui —p 1221 
luleraiice of lye for Radium I Jonquicrc*—p 1247 
Radiotherapy ul Sarcoma R L pmola—p lJal 

Oicranon on Lacrimal Cyst A Noccti and R Fnriquez — p 12S9 
Bilateral Indocyelitis in Epidemic Mctungiti A Xatalc—p 1’69 
Mikulicz Syndrome in Leukemia P Satanonsky —p 1275 

The Pituitary and Carbohydrate Metabolism—Tins report 
of research on dogs from 1908 to date states that no difference 
tit flit metabolism of carboh}dratcs could lie detected between 
norm tl dogs and those that bad bad the pituitary removed 
Dogs with adiposogenital dystrophia seemed to display a 
greater tolerance for sugar for a time 

Qumidm in Experimental Auricular Fibrillation —-The 
fibrillation was produced in eighteen dogs with the induced 
current and then they were treated with qumin or qumidm, 
or the drug was administered to ward off the fibrillation R 
jiroved effectual in this in the dose of 2 eg of qumidm per 
kilogram of bodv weight Stimulation then up to 1000 units 
was ineajiahle of inducing fibrillation 
Action of Snake Venom on the Blood—The blood ol dogs 
alter intravenous injection of snake poison shows the effects 
of intense shock as is described m detail 

Hydrogen Ions in Saliva—Lafarga discusses tins subject 
fiom the standpoint of decay of the teeth 

Icterohemorrhagic Jaundice —The spirochetes responsible 
for this disease were cultivated from tile liver of the girl of 
17 who had died in less than a mouth from the onset of the 
jaundice and other svmptoms It is the first case to be pub¬ 
lished in Argentina 

Anaphylaxis and Serotherapy—How aid concludes from 
studv of 200 cases of phenomena follow mg injection of 
seiums that this anaphylaxis is closely allied to immunity 
Hence it is possible to induce immunity to anaphylaxis Less 
disturbances follow beef serum than horse serum He adds 
that we must not confuse the svmptoms from protein intoxi¬ 
cation and supersaturation with the anaplnlaxis phenomena 
The serum svmptoms are all of the type of reactions of the 
mvoltmfa n nenotts system Jt /a possible'to gne s)sh-malic 
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scras of injections of scrum lie observing certain precau¬ 
tions, keeping the urine under control by lepeatcd anal) sis 
and supervising the blood pressure Ills tuberculous patients 
were given the serum injections for Ine da>s and then the 
releasing injection Hus was followed b) symptoms of serum 
sickness m all but 2 per cent of the horse serum cases fins 
‘sickness ’ listed from two to eight da)s, but then b) waiting 
for three or four weeks after the subsidence of all serum 
symptoms the serotherapy could be resumed without further 
serum sickness, gning ouh one injection a week or fortnight 
and beginning with a small tentatne dose according to 
Eesrcdka’s method rolls 74 per cent of his patients bore 
this serum treatment with these precautions and ample 
mtenals without further serum sickness The blood pressure 
and analysis ot the urine warn when it is time to pause In 
all hut 12 per cent lie was able thus to continue the scro 
therapy , Hi another group (14 per cent) the desired result 
was accomplished h) redoubling the precautions He tlieo 
riecs that possibly the smaller proportion of serum sickness 
eases with beef serum in comparison to horse scrum maj 
lme some connection with the fact that more beef is con¬ 
sumed per capita m Vrgcntma than in other countries this 
suggests a possible acquired tolerance 
Cure of a Case of Heart Block—The pulse of the nun of 
35 was 28, this l>rad>cardia haring been noted for eight or 
time jears Under mercurial treatment the heart block sub 
sided completely alter a preliminary aggravation There was 
nothing to suggest syphilis 

Tolerance of the Eye for Radium—Jonquieres states that the 
eje can hear exposure to radium with enormous tolerance 
He has treated numbers of cases of epithelioma of the lids 
with twelve hours of application of radium without anv 
b) effects more than a congestion which disappears in a 
week or two Seven one hour sittings once a week answered 
the purpose and there never has been anj disturbance latei 
the intervals up to five )ears m his cases In patients over 
oQ vision actuall) improved afterward sonic of them said 
Sarcoma of Nose and Cheek Cured by Roentgen Rays — 
Espniola’s illustrations of the large sarcoma m nostril rhmo 
pharvnx and maxillary sinus confirm the possibility of the 
retrogression ot an inoperable othervv ise fatal malignant 
tumor under ultra hard roentgen ravs Nothing abnormal is 
to be found now except a mucopurulent secretion from tin 
maxillary sinus, which is still opaque 
Operation on Lacrimal Sac—The technic illustrated is tint 
of the Dupnis-Dutemps-Bourget daervoev storhmostomy 

Revista Medica del Uruguay, Montevideo 

Januar) 1922 No 1 

T>ph<ml at Montevideo Alice Arniaml Ugan —p 1 
Means to Reduce the Infant Death Kate J \ Bauza —p 13 
Relative Incapacity m Certain Mental States B Ltcheparc — p 19 
Epidemic Encephalitis m Two Chtldrcn M Ponce De Leon—p 31 

Typhoid in Children at Montevideo — Vrmand Ugon states 
that there was an unusual number of suppurative tomplica 
tions in skin glands and bones among the 176 cases of 
typhoid m children during the first six months of 1921 In 
2 cases the suppuration was m the parotids and m the cai 
in 8 The numerous pustules on the skin in one child became 
gangrenous with vast loss of tissues, another child in this 
family had hemorrhages from the skm and melena One 
child with hemorrhages from the skill hematuria and meluia 
recovered Desquamation the third week was common but 
it was on the body never on hands or face In the girls 
department of the hospital all were vaccinated against 
tv phoid and no instance of hospital contagion occurred, while 
5 cases of typhoid developed m the boys department, in which 
uo vaccination had been done The total mortality of the 
epidemic was 7 38 per cent 

Semana Medica, Buenos Aires 

Jan s 1922 29 No 1 

^Relations Between Asthma and Tuberculosis J P Garrahau —p 1 
Bismuth m Treatment of S>phihs O Calcagno—p S 
Procedure for Gentle kuj/ture of Ammotic Sac Gonzalez —p 9 
Historj ot the Radium Presented to Mme Curie £. Guzman —p ij 
*Mmac Signs ol Bright s Disease and Tuberculost / A Lopez —p US. 


Relations Between Tuberculosis and Asthma—Garrahan 
relatis that of fifty-seven children with asthma, all tested 
repeatedly with tuberculin only seventeen gave a positive 
response This is about the average percentage of positive 
iiuhons m all classes is well as in those with asthma For 
tins and other reasons cited he thinks we have no grounds 
for assuming that tuberculosis plays an important part m 
the production of asthma 

Minor Signs of Nephritis m the Tuberculous—Lopez 
reports three cases of tuberculous rheumatism in which 
several of the minor svmptoms characteristic of chronic 
nephritis were evident \s the tuberculosis subsided under 
treatment these nephritis svmptoms disappeared and he 
thinks that the tuberculosis had been responsible for them 
The sv mptoms were numbness of the fingers fleeting deafness 
in one ear and recurring tinnitus cramps in the calves and 
once in a while the subject started violently 
Jan 26 1922 29 No 4 
Hemorrti ,gic Pancreatitis I AUende —p 109 
Seiotlicrvpv of Tuberculosis J \\ Howard—p 111 
Orth pnliis at Butnos Aires T M Jorge—p 117 
Ximgmgruit ‘scrums A SordelU —p 121 
Irvcniccr Icsuns C Stajano — p 124 

Lptlhvlioma of Conjunctiva C Jimenez Lopez A Pena Chavarria and 
\ Ivibc n —p 111 

•Injection of Ipimphrm into Heart of Infant N X Dacliarry—p 145 
Diignocis of Tuberculosis from Sputum J Baugalupo—p 138 
The \li Dunugh t hemotherapv A Sanlangelo—p 139 
Lei Inn imc is m VrRciitina XI \rnola XIoreno—p 144 
Cilicia! Report on Some Poisonous Hair Djes C A Grau—p 148 

Hemorrhagic Pancreatitis — The apparently periectly 
healthy man died in less than thirty hours from the first 
symptoms The pancreas was merely a mass of fat and 
blood there was no pus and the other viscera were sound 
except for a few small calculi in the gallbladder 
Serotherapy of Tuberculosis—How ard here brings his 
report down to date He has had highly encouraging results, 
lie sav s in acute and incipient forms of pulmonary tuber¬ 
culosis and in tuberculous peritonitis with ascites He has 
been impressed with the frequency of a syphilitic factor in 
glandular tuberculosis and now gives treatment for syphilis 
as well when the lesions prove refractory even with nega¬ 
tive WavHrmami reaction and the patients have always 
benefited 

The Precursors of Cancer—Stajano presents an array of 
arguments to sustain the view that epithelial cancer is a 
process of dvstropluc nature consecutive to a precancer lesion 
which can be readily explained by study of the etiology and 
pathogenesis of the nervous disturbance which produced it 
We must regard traumatism m general and chronic ulcera¬ 
tion in particular as something more than a purely local 
lesion they disturb the entire nervous system of the region 
Epithelial cancer develops only ill certain zones m orgaus 
and regions most exposed to traumatism mechanical or 
inflammatory and at points most abundantly innervated 
with highly differentiated functions The organs closest to 
the large plexuses are more vulnerable than remoter regions 
The greater the distance between the region and its nerve 
center, the less the liability to persisting lesions precursors 
to cancer The trophic center suffers from a long persist¬ 
ing mild irritation while it repairs rapidly the injury from a 
single even violent trauma In short he concludes cancer 
research is on the wrong track when it is devoted to the 
established cancer The precancer lesion-* are the ones that 
will repay study In his experience the centers responsible 
for the dystrophia were suffering from senility natural or 
pathologic toxic influences endogenous or exogenous infec¬ 
tions tuberculosis syphilis or smallpox denutrition of the 
nervous system decalcification traceable to pregnancies 
overlong lactation or deranged metabolism and finallv pro¬ 
longed emotional stress grief depression and worry 
Epithelioma of the Conjunctiva —The occupation of the 
woman was spinning wool and the first symptoms had been 
noted two years before the tumor and eye were removed 
Reanimation of New-Born Infant by Intracardiac Injection 
of Epmephrm—Dacharry relates what he thinks is the first 
case of this kind in an infant and expatiates on the simplicity 
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ease and success of the procedure The woman had had to 
be delivered with forceps at five of her nine preceding child- 
births, and only one of the forceps children survived The 
present child was likewise taken with forceps with much 
difficulty, and was in white asphyxia, practically dead, no 
heart beat perceptible The cord was cut, and % cc ot the 
1 1 000 solution of epinephrm was injected m the fourth 
interspace, 12 mm inside the left nipple, the needle introduced 
for 0 5 cm In a minute and a half the heart began to beat 
vigorously, and at once other measures were applied, hot 
baths alcohol rub, Schultze, etc, and at the tenth minute the 
child gasped and graduallv normal respiration became 
installed and the skin grew pink The delivery >acl been so 
difficult that meningeal hemorrhage had occurred and the 
child died the ninth dav, but the heart beat kept normal to 
the last 

Cultivation of Tubercle Bacilli from the Sputum—Bau- 
„alupo reports experiences with PctrofFs method which cor 
roborate the favorable publications of others on the subject 

Siglo Medico, Madrid 


1 cl) 4 1922 09 Vo 3s56 
Juxmon of the Shmildei J Gojims— p 113 Cone n No lost 
p 146 

Protozoa m Children h 1 cornel—p Ho v.lkeie 

1 reatment of Pulmon ir> 1 uhe ictilosic by \ itural Vgents 
—p 120 Cone n 

Protozoa in Children -Escomel a study refers to children 
,n southern Peru but he says that his conclusions app j U 
similar conditions anywhere as the protozoa that mte 
adults develop with equal facilitv in children bnnple labo 
tory tests clear up the diagnosis of many puzzling chronic 
conditions m children The protozoa are read.lv eradicated 
by the proper drugs but treatment has to be individual for 
each, notwithstanding the frequent similarity between the 
clinical pictures \mong the less common clinical pictures 
he describes are amebiasis and trichomoniasis ot the gums 
and the latter of the vagina, and atypical malaria from com¬ 
bination with helminths etc He reviews the treatment be 
has found most effectual for the different protozoa 
1 cb II 1922 «9 No 3557 

ru.nci.hrm for Polyneuritis R del 'vile 9 Mdabaldc -p 141 
leukocyte Count m Acute Infectious Disevses D ruejo P. ' 4 ' 
Prcgnvncy After Nephrectomy Saenz de Santa Alarm v Matron - 

•serotherapy ratably? S Gouzilcz —P 148 

Fmneuhnn in Treatment of Polyneuritis - Del Valle 
reported* recently a case of pseudohypertrophic myopathy 
which improved notably under a systematic cou.se of ep. 

„ He here reports even more gratifying results from 
H treatment ,n a case of polyneuritis of nearly three months 

standing in a young man The polyneuritis had followed an 
standing = , , liave been diphtheria Treat- 

,Df ^U."SS wis toS ineffectual, but under daily 
subcutaneous mject.ons of 1 mg of epinephrm, improvement 
was « dent in a week, and ,n five weeks the cure was 
mactically complete, and the epinephrm was dropped 

Gestation After Nephrectomy-The tutocutous ng^H - 

ha of 2S waTTafelJ delivered of viable twins The only 
disturbance ^in the 

at | th f Saenz' ascribes to mechanical compression The urine 
which baenz asermes Tastaene’s nephrectomized 

u,,. normal throng »m M an appar- 

patient who died remaining kidney was found 

ently normal pregnancy. and gm > and jet lt 

in sclerosis degeneration g e t , iroughout the preg- 
had performed its task s „ s ^ an endemic focus 

nancy In conclusioi hoarseness m pregnant women 

of goiter he has often 1 "° hvro idism, evidently from compres- 
vvith symptoms ot hyp y pregnancy In sterile 

sion by the goiter ^'^S^S^roid.sm, prolonged thyroid 

women with sy ’"n^followeTty'con'ception 0 or by normal 
treatment was often follovve y able tQ carry a 

childbirth in those who had neve 
pregmiicv to term before 


Serotherapy Fatality’—Gonzalez asks if there can be any 
other explanation of the hemorrhagic syndrome that dev el 
oped suddenly the fourth day after the first injection of 20 cc 
of diphtheria antitoxin, followed by one of 10 cc The girl 
of 15 was apparently convalescing smoothly from her diph 
thcria when hemorrhages from the vagina, stomach, bowels 
and nose proved fatal 

Deutsche medizinische Wochenschnft, Berlin 

1 cl) 9 1922, 18, N T o 6 

D.nt.l Infection mil General Disease H Scliotlmuller —p 1S1 
ltilati ill of tile Tissues lo Diuresis and the Importance of the Ti ues 
is Places of Deposit Nonncnhruch —p 183 

1 lit Contisiousness of I upus Vulgaris k Burchardi p 18s 
h licet of Wound Hormones on Cell Growth K Jsaswitis p 18/ 
i iliulo ill Kthlion to Internal Secretion \ Weil— p 188 
Kespiratory Oust Pxpansion Scheldt—p 189 

Improvement Under local Vpplication of Mercury in Stomatitis Ulcer 
o a > kothi —p 191 
Roentgen Ka> Injuries I I iek—p 192 

Blocking the I’nremc \er\cs to Cure bingultus. C Wegelc—p 19J 
Disc isei rt tbi Pancreas G Singer—p 193 Cone n 
J \tra l urine Prignaiicj, Dlsturlnnccs of Menstruation and SteriuG 
\\ Licpnrum —p 19a 
\\ iMcur s Hind II \ irihow —p 199 

Temporary Exclusion of the Phrenic Nerves m Persistent 
Singultus —\\ cgele tried Kroh’s method ot exclusion ot the 
phrenic nerves by means of procain in treatment of singultus 
tint had continued for a week, and the result was prompt 
and effeetive In mild eases of persistent singultus he lias 
tound the administration of 1 level teaspoonful ot bicar¬ 
bonate ot soda on a lull stomach otten efficacious The 
introduction ot tile stomaeh sound, as recommended by ITuld, 
should also be tried m stubborn eases lie lore resorting to 
more radical measures 


Medizinische Klimk, Berlin 

1 eh s 1922 IS No 6 

I summation of Hint in the Pregnant Duil'cli and l’ric 1 — 1 > ^ 
Diphtheria ot the Skin If Biberstein —p lt>8 
Case of GoncK.ot.cus Meningitis L Lmdctitcld—p 176 
r\dct Holes m Skin to Tic l/p Openings \ Lmhart-~p l'S 
*1kus from Omphalo 'Mesenteric Duct Ortcnbirg—p 178 
Semk lljsteria I 1 ricdl tnder—p 179 
rbi Sadis Gnrgi Test Caehtgens and Salxioh—p 1/9 
~H\iIrothcrjpj anil Theriuothcnpy in Gynecology E Tobias-—p — 

l*ris nt Status of Pigmentation Question G Herold P 1*4 

The Heart During Pregnancy—Deutsch and Priesel found 
the heart slightly enlarged in twenty-three normal pregnant 
women Both sides of the heart enlarged but there was no 
further enlargement during parturition and the enlargenun 
npidly subsided during the puerperium 

Eczematoid Diphtheria of the Skin—In 74 cases of sup 
posed eczema Biberstein found diphtheria bacilli in 2o eases 
and in S others the diagnosis of diphtheria ot the skin 
seemed almost certain No diphtheria bacilli were foun m 
the throat in anv of this group In the total 131 suspects 
only one case of diphtheria infection of an accidental woitii 
was encountered In this group of 23 eczematoid diphtheric 
eases, the lesion was usually around and back of the ear 
but only exceptionally was there any formation of false mem 
brane He remarks that the whole field of eczema should e 
examined for primary or secondary diphtheria bacillus m ec 
tion No source for the infection could be discovered m ns 
eases, and no instance of contagion of others was known 
except one case in which an adult, occupying a room in vvmc 
he had been preceded by a child with diphtheria of the s m 
developed laryngeal diphtheria and an attendant was foun< 
to be a carrier The primary source in this case is no 
certain Biberstein gave antitoxin only in 5 of the cases, 
m these there were diphtheric lesions elsewhere, vulva or 
throat Better results were realized with local chemotherapy 
Gonorrheal Meningitis—The man of 53 died seven weeks 
after the sudden onset of cryptogenous sepsis, and necropsy 
revealed purulent meningitis Hie microscope showed 
d.plococcus in the meninges, spinal cord and seminal v esic , 
the lesions in the latter being evidently older than the othe 
The diplococc. could not be cultivated which is 
deuce to differentiate them as gonococci, these are unable 
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jtniul long continued febrile temperatures In nine cases of 
gonococcus meningitis lie Ins compiled, four terminated 
hell} The nceropsj findings resembled those m the case 
litre described In several of the eases an eruption accom- 
p lined the meningitis, as in this case 
Ileus from Persisting Omphalomesenteric Duct—lhc opera¬ 
tion oil the boj of 8, the thirfy sixth hour after the onset of 
the dens, revealed that the obstruction was due to the per¬ 
sisting omphalomesenteric duct It was 10 cm long, and was 
connected with a Mechel divuticuhim 15 cm long 
Hydrotherapy in Gynecology—Tobias expatiates on the 
importance ot hjdrothcrapy and thermotherapy for the 
phvsiolog) and the patholog) of the female sexual organs 
The Pigment Question—Hcroid reviews recent literature 
on the origin and nature of the pigment in human skin 
rdi 12 1 922 18 Xo 7 

\rsiilitnainm ami flic XI initial Descv^ A HcITnr— 1 > 199 
Tile \stheiiie X aseuhr Hi letion 1' Scluff — |> JO I 
Demonstration of llcnincoiins F Glaser and Biisehmami —|i JOJ 
Cretinism ami Ossilualinn Xnomabes 1 inUieiner— 1 > J01 Cone n 

\a 8 p 2-1-1 

*Vtnl3rlentis Ironi \busc of Tobacco 8 Sucln — 1 » 208 
Fitjriasis m S>phtlttics ami lKrxlicinnr Reaction 1 cit—ji 209 
•XSccbamsm of Dolvl Tutbulitj Kcictioiv H Dold —p 212 
lljstcm ami ll)(lrothcra|ij F Tobias—p 21S 
•The Lisht XXaves lliat Induce Er>ihcnn Axmami—P 216 
Clmical Futures vvitli Influenza Idem —p 216 

*TUe Internal Secretions and Temperature Reeulalion R I,< n\, Iimnl 
—p 217 Conc'n Xo 8 p 2al 

The Asthenic Vessel Reaction—SclutT calls attention to 
the anomalous response to injection of epmephrin in children 
with a filiform pulse With a normal pulse the epmephrin 
is followed bv a sudden and intense rise m the blood pres¬ 
sure In these pale children with filiform pulse there is no 
such reaction, or it is xcry slight, as is likewise the case with 
children whose pulse fluctuates repeatedly from filiform to 
full and tile complexion varies rcadil) from pale to flushed 
In this latter group, the blood pressure rises promptly after 
the epmephrin but does not climb high Even treatment with 
atropiu docs not modify the reaction The minimal response 
to epmephrin inaj thus be accepted as a sign of a substandard 
vascular svstem If epmephrin is given for any purpose 
tl ere need be no fear of a violent reaction 
Macroscopic Test for Blood Dust — Glaser and Buschnianu 
examine the blood serum for opalescence and turbidit} two 
hours after test ingestion of 50 gm butter on bread The 
macroscopic evidence of the liemoconia can be made more 
distinct b> pouring on the serum a 5 per cent aqueous solu¬ 
tion of gfyeerm A vvhite ring forms at the zone of junction 
espectalfy attcr twenty-four hours at a temperature of 37 
Endarteritis from Excessive Smoking — Almost the entire 
vascular system, the vessels m the limbs and brain and the 
coronaries, displayed symptoms indicating endarteritis for 
which no cause could he discovered except the smoking of 
about fifty cigarettes a da>, combined with drinking quan¬ 
tities of coffee and tea The first symptoms had been inter¬ 
mittent limping, with a sensation as if the legs did not 
belong to the man but in three or four mouths a cerebral 
hemorrhage induced paralysis, and death from hjpostatic 
pneumonia soon followed 

Dold’s Reaction in Diagnosis of Syphilis—The serum of 
600 persons tested gave concordant results with the various 
serologic tests in from 93 7 to 988 per cent The Dold test 
seemed the most sensitive, Dold says, while it is by far the 
simplest 

tight Erythema and Length of Light Waves — Axmauii 
refers to some recent research in which the light from a 
quartz lamp was broken up with two large quartz prisms Ify 
this means it was ascertained that the production of light 
erythema and of pigment m normal skin are alwajs paired 
Also that only the small zone of waves with a length ot 
from 307 to 2 97 light wave units is the erjthema and pigment 
producing element 

Internal Secretion and the Body Temperature—Isenschrmd 
brings together a large amount of scattered data from the 
literature on the share of the different endocrine glands m 
the regulation of the temperature 


Munchener medizimsche Wochenschnft, Munich 

Jan 27 1922 69 No ■) 

Cholemic Lipemia M Burger —pa 103 

Oxytocic Action of Posterior Pituitary Lobe Trendelenburg—p 106 
Proteotlierapy W Weichardt—p 107 

Phototherapy in High Blood Pressure A Kimmcrle —p 108 
Constitution and Transmission of Acquired Characters P ilathes — 
V 109 

Subjective ami Objective Influence on Lactation Schoedel—p 111 
Provocation of Latent Gonorrhea m Women H Nevermaun—p 113 
To Fnhance Effect of Arsphenamm on Nervous System Kalberlah — 
p tu 

Shin Blanching m Diagnosis of Scarlet Fever Haselhorst—p 116 
Tain) una Tes for Hcmochromogen G Strassmann—p 116 
Chronic Anhylosi* of the Spine Brennsobn—p 117 
Splint for Tendon if Extensor Digitorum H A. Staub—p 119 
Gabht s Glycerin Relation as Indicator of I ipoid Content of Blood 
5 ngehuann —p 120 

Dimonstrating Spirochetes m Frozen Sections G Steiner—p 121 
Xmhropology in Respect to Medical Practice Kretschmer—p 121 
Dosmutry in Deep Roentgen Irradiation Lehmann —p 121 
Compliment Conservation J Hanmerschmidt — p 122 
Ireatmcnt of Affections of the Cervix U **n with Celluloid Capsules 
Pust —p 122 

Plicnita Praevia \ Doderlein —-p 123 

Changes in Spinal Fluid m Farly Sjphilis J h Miyr—p 127 
Teh 3 1932 68* \o 5 

I (Lvt >f Alcohol on Sport Activities H Herxhetmer -~o 143 
\ nlimtary Utility of Smooth Muscles T Hamburgei—p 145 
1* uhogcmcity f Bacillus \bortus Intectta i Khmmcr *Uid Haupt— 
\> 146 

Winter Itching Eczema T SthuRzc p 147 
l -ychogenie I actors in Pruritus \\ T Sack.—p 148 

\ cut s Experience with the Linser Method \ on Peloid—p 151 
Retarded Growth of Children Since the War Schlesmger —-p la3 
Sausage Poisoning from Bacillus Proteus \ ulgans Baerthlem —p 15a 
Incidence of Goiter in Continuation Schools of Munich Furst—p ln6 
S>nngDinjelu and Peripheral Traunn L Fuchs—p 157 
Self Oh erved Case of Influenza Mjtsuis Vontniui—p 158 
Death Following Ethyl Clilond Anesthesia Hofunnn—p la9 
Treatment of linger Infections of Ph>*ncn» Howigmann—p 160 

Pamlc s Delivery Fnedlander—p 161 

Roentgenograi hie Diagnosis of Pulmonary 1 nbemdosis Thomas — 
P 162 

fare of the Tvelh Brubacher—p 162 

Early Diagnosis of Diffuse Purulent Feritoriin Kierke—p 162 

Prohibition in the 1 mted States Caupp —p 164 

Effect of Alcohol on Performance in Sport Activities — 
Herxhetmer discusses the effect of alcohol on the function* 
of the bod\ in genera! and more particularly ui connection 
with sport aetnitics Experiments on thirty one athletes 
showed that the ingestion of small quantities of akohol (7 
gm of 9 6 per eent alcohol diluted) four to six minute* 
before the men mtered upon 100 metei runs and 100 meter 
'iwims reduced their performance considerably Runners who 
received no alcohol ran the course in about two tenths of a 
second less than those to whom the dose ot alcohol waa gnen 
The results for the swimmers who were given no alcohol were 
also correspondingly better This coi responded to a gam 
of 2 meters in the course 

Prohibition m the United States—Gaupp i* professor of 
psychiatry at the University of Tubingen and he appeals 
here to the German people to consider the progress in public 
health and private prospent> which has already followed 
prohibition in the United States {An editorial m the same 
issue endorses his statements, sajing that far too little at ten 
tion has been paid m Germans to ‘ this most important step 
which a people ever took to promote health and morals ] 
Gaupp concludes his historical sketch of prohibition with the 
statement that the only way to ever reach the goal is b> 
training the joung to a life without alcohol as a matter of 
course He adds In Germany, from IS to 20 thousand 
millions were spent m 1921 on spirituous beverages the 
alcohol morbidity i* increasing every month, wines and 
liqueurs are being imported freeb and French brandy by the 
earload The Germans have to import thousands 

of millions worth of gram for food while large areas are 
^nen over to the cultivation of raw material for the distillers 
and brewer? Potatoes, gram and fruits needed for food, 
are given to the liquor manufactures, and more have to be 
imported at the ruinous rate^ of exchange!' He cites notices 
posted b> the authorities informing the postoffice and state 
railroad employes that they are entitled to buy brandy from 
the state reserves At the Gumbmnen station the notice adds 
The brandy is of good quality, costing m the storage ware- 
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. f , j8 f 43 marks P er llter ’ Gaupp visited America three 
t nes before the war, and he appreciates the difficulty m 
entorcmg prohibition at present, but anticipates that yfhen 
the existing supplies of liquor are exhausted the task mil 
if e . a T s, * r . c He comments on the fact that the phjsicians of 
the Lnited States were by no means the leaders in the fight 

countries ”° 10 ~ a " eXpenence ' vh,ch agrees witlTthat in other 

Zeitschnft fur klimsche Medizin, Berlin 

Jan 25 1922 93, No 1 5 
"Laws of Uric Acid Colloid H Schade—p 1 
Occurrences of Bence Jones Albumin A. K,mmerlc.-p 65 
i be Sugar Metabolism II H Staub — p 89 III-n 1°3 
Spirochcies and the Blood Picture ,n Relapsing Teter A Mayer — 

^Auscultation of the Heart in Influenza H Muller, Jr—p 164 
Of Sciatica r Lmdstedt (Stockholm) —p 179 
Ihe Uremia Question H Rohonyi and H Lax.—p 217 

Ihe Uric Acid Colloid—Schade has been studying the 
physical-chemical laws regulating the uric acid colloid and 
o\ersaturated solutions of uric acid He thinks that his 
research m this line has afforded a basis for better compre¬ 
hension of the phenomena in connection with the precipitation 
and dissolving of uric acid m the human bodv 
Pathogenesis of Sciatica and Lumbago—A similar article 
by Lmdstedt was summarized recently m Tut Journal Aim 
27, 1921 p 744 ’ a 

Nitrogen Retention in Uremia —Rolloutl and La\ investi¬ 
gated the nitrogen retention in uremia and the distribution 
of nonprotein nitrogen fn the tissues m four cases of lnstif- 
fitienct of the kidneys, and tabulate the findings 
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SriSff ?r CUat,0n mechan!sm the stomach Yet the 
fact that follow mg extirpation of the gastric channel „ld 

conditions may soon be restored justifies a certain reserve 

Zentralblatt fur Gynakologie, Leipzig 

Dec 24 1921 45, No 51 * ' 

‘•Gcnnul Tuberculosis in Women G Berlolmi — n ist n 
Cardiac Defects in Relation to Pregnancy Vnn r m 
C hildbirth Complicated by Ovarian Tumor B, r Ja^chke—p 1837 
Suspension of the Collum VuTr™! ~ P 1833 

Genital Tuberculosis m Women -Bertol.m d.scusses a 
series of oa cases of genital tuberculosis in women The 
peritoneum and the various organs were affected numerically 
as follows, the peritoneum in 43 cases, the tubes in 19 the 
corpus uteri in 7, the cervix m 4, the portio in 1, the ovaries 
in 7, the vulva in 1 and the vagina in none 

Zentralblatt fur mnere Medizm, Leipzig 

Dec 24 1921 42, No 51 
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Dec 31 1921 42 
I nnehmeut of 1 luid Culture Mediums 
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Nederlandsch Tijdscknft v Geneeskunde, Amsterdam 

Tcb 4 1922 1, No 5 

Hjdatid Cysts m Spleen H A Lubbers \v x , , 

Protection Ag-vmst Roentgen Rays D J S lt ' en l,m? n 4 ° 7 o“" ^ 
Drum Suck Finger* vv„h Gastric'Cancer " 77 

Present Status of B-iucr.rphwum Oucsiion L. X u in 1 

Gaknus and Sports IIJ Lulofs-p m 479 

Scurvy on Dutch Slops m 1/30 A K A G Hodcnpiyl -p 496 
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•Resection of the Stomach for Ulcer K H Bauer — p 1839 
Operation for Incarcerated Obturator Hernia F Trankc —p 1893 

Extirpation of the Gastric Channel in Treatment of Ulcer 
—The method proposed by Kaiser (1) longitudinal resec¬ 
tion of the lesser curvature for the treatment of gastric ulcer 
with a view to lengthening the lesser curvature at anv cost ’ 
and the method of Schmieden (2) excision of the gastric 
channel, as a form of causal therapy cause Bauer to publish 
a preliminary report of the results secured 111 a senes of 
animal experiments in which the Magi nstrass, (gastric chan¬ 
nel) was resected Schmieden bases Ins principles and con¬ 
clusions on the alleged law of localization that all typical 
round ulcers have their seat along the gastric channel One 
is tempted to go further and say There is 110 such thing 
as a gastric ulcer m the general sense, there are onlv ulcers 
of the gastric channel If we remove the ulcer zone namely 
the gastric channel, are we removing the danger zone 5 Must 
we not reckon with the possibility that, after extirpation of 
the gastric channel, at some new focus of mechanical irrita¬ 
tion, the same set of conditions will lead to the same effect 
—to another ulcer Bailer first experimented with a healthv 
dog to satisfy himself of the existence of a well developed 
gastric channel in dogs, and then with seven other dogs, 
extirpating ladically the gastuc channel from the cardia to 
the pylorus The extirpation of the gastric channel had a 
very slight effect oil the structure and function of the stom¬ 
ach In the stomachs of three dogs, examined fiom three to 
four months afterward, there were evidences of the formation 
of a new gastric channel lit two of the dogs with extirpated 
gastric channel, the introduction of small quantities of hydro¬ 
chloric or sulphuric acid brought about corro'ion mainly 
along a newly formed gastric channel, whereas the remainder 
of the stomach showed marked corrosion only on the crests 
ot the mucosal folds It is therefore evident that the mechan¬ 
ical predisposing factors that helped to produce the first 
ulcers are restored However, it must be admitted that extir¬ 
pation of the old gastric channel establishes a new, healthy 
channel, lessens the danger of coincidence of harmful factors 
at given points, leaves the stomach in a shape which takes 
better account of the natural mechanics of the stomach than 
any other operative procedure, sacrifices, as compared with 
more radical methods of resection, only a minimum of tunc- 
tioning mucosa and musculature, and does not impair the 


Rc catch on Bullet Wounds J P L Hulsf_,, sen 

Occipital Neuralgia L J J Muskens-p 566 ' “ 

er md ,c, t y of Krmenus E. Shuler -p 
Rheumatism , 1 Meningitis J R Rollcwijn —p 579 
1 1 Dn l'bra S n,atic Hernia J A van Dongcn —p <82 

Fct> 18 1922 1 , 7 

6«X,d f .sxipui" ° j A H n o ' Rcijfii 1 ’ 3 '^ S dc Focr p 6 42 
■Registration of Effect of Vaccination E J Hamburger n 656 
The Nevier Weapons in Con,™! 0 f Diphtb/rn P H K~fc r -p 661 

MSfL!r l6I “- Tbe Pa,n WIth neuralgia 1.1 

was almost ?mn iT" C T 0nt ' nuous aild s ° severe that sleep 
after emdeu P , e , In the first tase 11 hid developed 

oi 33 y encephalitis, two years before Th,s woman 

ot 33 was cured by an operation on the occipital nerves roll- 

”.11 ntrsisfe^Vd H C Penphcr ' The pa “ “ ffieshoulder 
accessory nr. ^ ^ i'T 1 cuta,I ™" s branches of the 

Dieted the T /"n re ,d , cntlfied and stretched, which com- 
neural ‘a h 6 (D l Cemb f‘ 1921 > 111 ‘he other case the 

before and f a fingers of the band six years 

back of h ! SI i adl mc ' Spreld t0 lmohe arm - shoulder and 
the sternnrl T' ^ 0ccipital ner '? a » d two nerves under 

n the h d ° maS 01 I i’ USC,e " ere rol,ed «P. and the P^ns 

s^sted h T| d " Cre rcll " cd although those in the shoulder per¬ 
sisted This patient has not been seen since 

Hygiea, Stockholm 

Jan 16 1922 84, No I 

•Insufflation of Gas in Body Cavities V Josefson —p 1 

Diagnostic Insufflation of Gas into Body Cavities —losef- 
son found pneumoperitoneum of no use in 9 of the 16 cases 
in which he applied it, and m 2 cases actual harm resulted 
in a it was of a little assistance but was never really useful 
and m 6 cases the patients complained of disturbances from 
it He cites from the records 2 cases of consecutive preperi¬ 
tonea! emphysema and several of cutaneous emphysema 
InjecHon of air into the spinal canal m his ten cases was not 
followed by any mishaps He noted that when fluid escaped 
from the lumbar puncture each time, as air was injected the 
course of the case showed open communication upward while 
when only air escaped, this showed total, or partial obstruc¬ 
tion of the spinal canal There was slight bleeding m the 
cortex in one of his cases during the intervention He ur^es 
the importance of publishing all the mishaps with these new 
procedures as the only means to judge then availability and 
drawbacks 
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DIFTERLX 11 VL DI VGNOSIS OF DIS- 
EYSEb OI 1 HE MEDI \blI\LM + 

JOHN PHILLIPS MB 

CLt\ LL VND 

The various aftections of the mediastinum are so 
frequently assoeiated with pulmonary disease, and the 
symptoms, cough, expectoration and dyspnea, which 
usually call our attention to affections of the lung are 
present in such a large proportion of the cases of medi¬ 
astinal disease, that errors in diagnosis easily occur 
For greater assurance in differential diagnosis, there¬ 
fore, a careful consideration of the anatomy of the 
mediastinum and of the characteristic features of the 
various diseases by which it may be invaded is essential 

ANATOMY or THE MEDIASTINUM 

The mediastinum includes the space bounded in 
front by the sternum, behind by the dorsal vertebrae, 
and laterally by the reflections of the pleurae This 
space is arbitrarily divided into three subdivisions, 
designated, respectively, as the anterior, the middle 
and the posterior mediastinum 

Sometimes a fourth subdivision, designated the 
superior mediastinum, is made, comprising the space 
from the upper opening of the chest to the level of the 
upper part of the pericardium and the roots of the 
lungs, bounded in front by the manubrium sterm and 
posteriory by the upper four dorsal vertebrae The 
superior mediastinum, therefore, contains the arch of 
the aorta and the vessels arising from it, the innominate 
veins, the superior vena cava, and the upper part of the 
thymus It is traversed by the trachea, esophagus, 
thoracic duct and the vagus, phrenic and sympathetic 
nerves 

The shallow anterior mediastinum lies in front of 
the pericardium and contains the low er portion of the 
thymus and a few lymph glands 

The middle mediastinum contains the heart, with its 
pericardium, and the termination of the inferior vena 
cava, while the roots of the lungs lie partly within this 
space and partly within the superior mediastinum 
The posterior mediastinum, which lies between the 
spine and the middle mediastinum, contains the esopha¬ 
gus, the descending aorta, the thoracic duct, the azygos 
veins and the pneumogastric and sympathetic nerves 

The lymph glands m the mediastinal space are divided 
according to their positions into four groups (1) 
anterior mediastinal or sternal, comprising those which 
he in the loose areolar tissue between the sternum and 

* Read before the Laennec Societ} of Ontario Peterboro Ont 'Nor 
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the pericardium, (2) superior mediastinal, those situ¬ 
ated in front of the upper part of the pericardium, the 
aich of the aorta and the left innominate vein, (3) 
posterior mediastinal, those situated along the course of 
the aorta and the esophagus, and (4) bronchial, those 
situated in front of and behind the bifurcation of the 
trachea, along the mam bronchi and at the roots of the 
lungs 

S\ MPTOMS DUE TO COMPRESSION 
Most of the clinical phenomena associated with path¬ 
ologic conditions in the mediastinum result from pres¬ 
sure on some one or more of the important structures 
contained in it It is therefore an important aid to 
diagnosis to be able to relate the symptoms m an 
individual case to the structures which are primarily 
involved 

Compression of the Veins —Pressure on the supenor 
vena cava causes cyanosis or hvidity of the face, suf¬ 
fusion of the conjunctivae, prominence and star mg of 
the eyes, edema of the face, neck, upper part of the 
thorax and arms, and distention and dilatation of the 
superficial veins of the face, neck and upper part of 
the body This venous involvement may extend as 
low as the umbilicus, and may include the mammary 
and the superior epigastric veins In addition to these 
phenomena, compression of the superior vena cava may 
cause headache, vertigo, epistaxis tinnitus, deafness, 
disturbance of vision and somnolence 

Compression of the vena azygos major causes dila¬ 
tation of the intercostal veins, especially of those on the 
right side, right-sided hydrothorax, and occasionally 
pericardial effusion Sometimes spinal symptoms have 
been noted, with resultant sensory and motor distur¬ 
bances of the legs and lower portions of the body 
The chief physical signs of obstruction or compres¬ 
sion of the inferior vena cava are edema of the lower 
part of the body and of the legs, albuminuria, and 
dilatation of the superficial veins of the lower part of 
the body 

Comp) ession of the Artcnes —Compression of the 
aorta and its branches, the innominate, the left common 
carotid and the subclavian arteries, causes diminution 
in the size and equality of the radial pulses, alteration 
of the pulsation in the carotid arteries, engorgement 
of the left side of the heart, pallor, giddiness, and 
anginal pains 

Pressure on the pulmonary artery produces cyanosis 
and engorgement of the right side of the heart, with 
later evidences of cardiac decompensation 

Compresston of the An Passages —Compression of 
the trachea is marked by stridor dvspnea, persistent 
coughing—the so-called “gander” cough—and occa¬ 
sional hemoptysis 
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physiologic evacuation mechanism of th« c , , 

tact that following extirpation of the gastnc^ch Yc / flie 
conditions may soon be restored justifies a certam retrie 
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Childbirth Complicated by Ovarian Tumor V Biorke J aschke ~P 1837 
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Genital Tuberculosis m Women — Rort„i ■ 
series of 55 cases of cemial t r, •“crtohni discusses a 

peritoneum and the various organ^werfaff ”! J* 1 " The 
as follows, the peritoneum m 43 cases the tC || e i numer,caII > 
corpus uteri m 7 the cervix J ft ' th 1 bes m the 
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Generation ‘p" Krani"—p Tz?' ln the Src “ ,d nnd Third 

r , Dtc 31 1921 42 N 0 ss 

rnricbmciit of 1 iind x. , 

Jin.d Culture Mediums IluntcmulUr _p 993 
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27 , 1921 p* 744 s summanzed recently 111 The Journal, Aug . neeskunde, Amsterdam 

tmmd r ?| ge “ Retentl0n m Premia —Rohany, and Lax invest! 
of no the nitrogen retention 111 uremia and the distribution 
of nonprotein nitrogen fa the tissues in four cases of in «f 
fiuenev of the kidneys, and tabulate the findings 


Zentralblatt fur Chirurgie, Leipzig 

Dec 31, 1921 IS, No 52 
Resection of the Stomach for Ulcer K H Bluer _n 1339 
Operation far Incarcerated Obturator Hern,a T 1 rauU -p I 893 

Extirpation of the Gastric Channel in Treatment of Ulcer 

tiol nf r| et l° d proposcd b J Kaiser ( 1 ) longitudinal resec¬ 
tion of the lesser curvature for the treatment of gastric ulcer 
with a view to lengthening the lesser curvature at am cost ’ 
and the method of Schmieden, ( 2 ) excision of the gas,nc 
channel, as a lorm of causal therapy cause Bauer to publish 
a preliminary report of the results secured in a series of 
animal experiments m which the Magmslrass, (gastric chan¬ 
nel) was resected Schmieden basts his principles and con¬ 
clusions on the alleged law of localization that all typical 
round ulcers have their seat along the gastric channel One 
is tempted to go further and say There is no such tl.m 
as a gastric ulcer m the general sense, there art onlv ulcers 
of the gastric channel If we remove the ulcer zone, namely 
the gastric channel, are we removing the danger zone? Must 
we not reckon with the possibility that, after extirpation of 
the gastric channel, at some new focus of mechanical irrita¬ 
tion, the same set of conditions will lead to the same effect 
to another ulcer Bauer first experimented with a healthv 
dog to satisfv himself of the existence of a well developed 
gastric channel in dogs, and then with seven other do"s 
extirpating radically the gastnc channel from the cardia°to 
the pylorus The extirpation of the gastric channel had a 
very slight effect on the structure and function of the stom¬ 
ach In the stomachs of three dogs, examined from three to 
four months afterward, there were evidences of the formation 
of a new gastric channel In two of the dogs with extirpated 
gastric channel, the introduction of small quantities of hydro¬ 
chloric or sulphuric acid brought about corrosion mainly 
along a newly formed gastric channel, whereas the remainder 
ot the stomach showed marked corrosion only on the crests 
of the mucosal folds It is therefore evident that the mechan¬ 
ical predisposing factors that helped to produce the first 
ulcers arc restored However, it must be admitted that extir¬ 
pation of the old gastnc channel establishes a new, healthy 
channel, lessens the danger of coincidence of harmful factors 
at given points, leaves the stomach in a shape which takes 
better account of the natural mechanics of the stomach than 
any other operative procedure, sacrifices, as compared with 
more radical methods of resection, only a minimum of func- 
n,umi mm no and musculature, and does not impair the 
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JOH\ PHILLIPS M B 

CLtULIND 

The various affections of the mediastinum are so 
frequently associated vv lth pulmon try disease, and the 
symptoms, cough, e\peetoration and dyspnea, which 
usually call our attention to affections ot the lung are 
present in such a large proportion of the cases of medi¬ 
astinal disease, that errors m diagnosis easily occur 
For greater assurance in differential diagnosis, there¬ 
fore a careful consideration of the anatomy of the 
mediastinum and of the characteristic features of the 
various diseases by which it may be invaded is essential 

•YNATO W\ OF TIIE MEDI \STIM, VI 

The mediastinum includes the space bounded in 
front by the sternum, behind by the dorsal vertebrae, 
and laterally by the reflections of the pleurae This 
space is arbitrarily divided into three subdmsions 
designated, respectively, as the anterior, the middle 
and the posterior mediastinum 

Sometimes a fourth subdivision, designated the 
superior mediastinum, is made, comprising the space 
from the upper opening of the chest to the level of the 
upper part of the pericardium and the roots of the 
lungs, bounded in front by the manubrium sterni and 
posteriory by the upper four dorsal vertebrae The 
superior mediastinum, therefore contains the arch of 
the aorta and the v essels arising from it, the innominate 
terns, the superior \ena cava, and the upper part of the 
thymus It is traversed by the trachea esophagus, 
thoracic duct and the vagus, phrenic and sympathetic 
nerves 

The shallow anterior mediastinum lies in front of 
the pericardium and contains the lower portion of the 
thymus and a few lymph glands 

The middle mediastinum contains the heart, vv ith its 
pericardium, and the termination of the inferior vena 
cava, while the roots of the lungs lie partly within this 
space and partly within the superior mediastinum 
The posterior mediastinum, which lies between the 
spine and the middle mediastinum, contains the esopha¬ 
gus, the descending aorta, the thoracic duct, the azygos 
veins and the pneumogastric and sympathetic nerv es 

The lymph glands in the mediastinal space are divided 
according to their positions into four groups (1) 
anterior mediastinal or sternal, comprising those which 
he in the loose areolar tissue between the sternum and 

* Read before the Laennec Society cf Ontario Peterboro Ont \o\ 


the pericardium, (2) superior mediastinal, those situ¬ 
ated in front of the upper part of the pericardium, the 
aieh of the aorta and the left innominate vein, (3) 
posterior mediastinal, those situated along the course of 
the aorta and the esophagus, and (4) bronchial, those 
situated in front of and behind the bifurcation of the 
trachea, along the mam bronchi and at the roots of the 
lungs 

SYMPTOMS DUE TO COMPRESSION 
Most of the clinical phenomena associated with path¬ 
ologic conditions in the mediastinum result from pres¬ 
sure on some one or more of the important structures 
contained in it It is therefore an important aid to 
diagnosis to be able to relate the symptoms m an 
individual case to the structures which are primarily 
involved 

Compression of the Vents —Pressure on the superior 
vena cava causes cyanosis or lividity of the face, suf¬ 
fusion of the conjunctivae, prominence and staring of 
the eyes, edema of the face, neck, upper part of the 
thorax and arms, and distention and dilatation of the 
superficial veins of the face, neck and upper part of 
the body This venous involvement may extend as 
low as the umbilicus, and may include the mammary 
and the superior epigastric veins In addition to these 
phenomena, compression of the superior vena cav a may 
cause headache, vertigo, epistaxis tinnitus, deafness, 
disturbance of vision and somnolence 

Compression of the vena azygos major causes dila¬ 
tation of the intercostal veins, especially of those on the 
right side, right-sided hydrothorax and occasionally 
pericardial effusion Sometimes spinal symptoms have 
been noted, with resultant sensorv and motor distur¬ 
bances of the legs and lower portions of the body 
The chief physical signs of obstruction or compres¬ 
sion of the inferior vena cava are edema of the lower 
part of the body and of the legs, albuminuria, and 
dilatation of the superficial veins of the lower part of 
the body' 

Compression of the At terns —Compression of the 
aorta and its branches, the innominate, the lett common 
carotid and the subclavian arteries, causes diminution 
in the size and equality of the radial pulses, alteration 
of the pulsation in the carotid arteries, engorgement 
of the left side of the heart, pallor, giddiness, and 
anginal pains 

Pressure on the pulmonary artery' produces cyanosis 
and engorgement of the right side of the heart, with 
later evidences of cardiac decompensation 

Compression of the Air Passages —Compression of 
the trachea is marked by stridor dvspnea, persis'ent 
coughing—the so-called “gander” cough—and occa- 
siona’ly hemopty sis 
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house 3845 marks per liter" Gaupp visited America three 
times before the war, and he appreciates the difficulty m 
enforcing prohibition at present, but anticipates that when 
the existing supplies of liquor are exhausted the task will 
be easier He comments on the fact that the pinsicians of 
the United States “were by no means the leaders m the fight 
against alcohol—an experience which agrees with that in other 
countries ” 

Zeitschnft fur klnusche Medizin, Berlm 

Jan 25, 1922 93 No 1 5 
'Laws of Uric Acid Colloid H Schade—p 1 
Occurrences of Bcncejones Albumin A. Kimmcrle—p 66 
The Sugar Metabolism II II Staub—p 89, III—p I2J 
Spirochetes and the Blood Picture in Relapsing Te\cr A Major — 
P III 

Auscultation of the Heart in Influenza If Muller Jr—p 164 
Mtiology of Sciatica F Lindstedt (Stockholm) —p 179 
*lhe Uremia Question H Rohonyi and H Lax.—p 217 

The Uric Acid Colloid—Schade has been studying the 
plnsical-chemical laws regulating the uric acid colloid and 
oi ersaturated solutions of uric acid He thinks that his 
research in this line has afforded a basis for better compre¬ 
hension of the phenomena in connection with the precipitation 
and dissoh mg of uric acid in the human body 
Pathogenesis of Sciatica and Lumbago—A similar article 
by Lindstedt was summarized recently in The Journal, Aug 
27, 1921, p 744 

Nitrogen Retention in Uremia—Rohonv t and Lax nn esti¬ 
mated the nitrogen retention in uremia and the distribution 
of nonprotein nitrogen in the tissues in four cases of insuf- 
fiuenci of the kidneys, and tabulate the findings 

Zentralblatt fur Chirurgie, Leipzig 

Die 31 1921 IS, Ao 52 

"Resection of tin. Stomach for Ulcer K H Bauer—p 1339 
Operation for Incarcerated Obturator Hernia P 1 raukt —p 189J 


physiologic evacuation mechanism of the stomach Yu the 
fact that following extirpation of the gastric channel old 
conditions may soon be restored justifies a certain reserve 

Zentralblatt fur Gynakologie, Leipzig 

Dec 24 1921 45, Ac 51 ° 

^Genital Tuberculosis in Women. G Bcrtolim —p 1830 

Cardiac Defects in Relation to Pregnancy, Von Jaschke — p I8j; 
Childbirth Complicated by Charian Tumor Bjurktnbcim —p 1838 
Suspension of the Collum Uteri R Graf — p 1843 

Genital Tuberculosis in Women —Bertolnu discusses a 
series of 55 casts of genital tuberculosis in women The 
peritoneum and the various organs were affected numerically 
as follows, the peritoneum in 43 cases, the tubes in 19, the 
corpus uteri in 7, the cervix m 4, the portio m 1, the ovaries 
m 7 the \ulia in 1 and the vagina in none 

Zentralblatt fur ninere Medizra, Leipzig 

Dec 24 1921 12, Xo 51 

Ibysioguomic X.gnv of Congenital Syphilis in tile Second and Third 
Gcik ration I Kvanz—p 977 

Dec 31 1921 12 Ao 52 

I nricliiiKnt of 1 Inid Culture Mediums Iluntcniullir—p 993 

Nederiandsch Tijdscbnft v Geneeskunde, Amsterdam 

Icb 4 1922 1 Ao 5 

flyditid Cysts in Spleen II A Lubbers and \\ Xoordcubos — p 160 
Protection Afcimst Koinlgui Rays D J Slcenliuis—p 472 
Drum Suck lingirs null CaHric Cancer A Willcmsc—p 477 
I resent Stains of Boucnrplngum Question L. K YVolfl— p 479 
Galiiius and Sjxvrts II J Lulofs—p 466 

Scurvy on Dutch Ships m 1/311 A k A G Ifodcnptj!—p 496 
Fch II 1922 1 Xo 6 

IL'carcb on Bullet Wounds J P L. Ilulsi—p a60 
"Occipital Xeuralgia L J J Muskcns —p 56t> 

Iiriodicily ot I erments L Sinner—p 572 
Rheuniatisnul Mtmngitis J It Kollcmjn —p 579 
PaKe Diaphragmatic Hernia J \ vau Dongen — j> «82 


Eitirpation of the Gastric Channel in Treatment of Ulcer 
—The method proposed by Kaiser (1) longitudinal resec¬ 
tion of the lesser curvature for the treatment of gastric ulcer 
w ith a view to lengthening the lesser curvature at am cost 
and the method of Schmieden, (2) excision of the gastric 
channel, as a form of causal therapy, cause Bauer to publish 
a preliminary report of tile results secured m a series of 
animal experiments in which the Wogt nstrassi (gastric chan¬ 
nel) was resected Schmieden bases his principles and con 
elusions on the alleged law of localization that all typici! 
round ulcers have their seat along the gastric channel Out 
is tempted to go further and say There is no such thm 0 
as a gastrie ulcer m the general sense, there arc only ulcers 
of the gastric channel If we remove the ulcer zone namely 
the gastric channel, are we removing the danger zone’ Must 
we not reckon with the possibility that, after extirpation of 
the gastric channel, at some new focus of mechanical irrita¬ 
tion, the same set of conditions will lead to the same effect 

_to another ulcer Bauer first experimented with a healthy 

dog to satisfy himself of the existence of a well developed 
gastric channel in do„s, and then with seven other dogs 
extirpating radically the gastnc channel from the cardia to 
the pylorus The extirpation of the gastnc channel had a 
very slight effeet on the structure aud function of the stom¬ 
ach In the stomachs of three dogs, examined Horn three to 
four months afterward, there were evidences of the formation 
ot a new gastnc channel In two of the dogs with extirpated 
gastric channel, the introduction of small quantities of hydro¬ 
chloric or sulphuric acid brought about corrosion mainly 
along a newly formed gastnc channel, whereas the remainder 
of the stomach showed marked corrosion only on the crests 
of the mucosal folds It is therefore evident that the mechan¬ 
ical predisposing factors that helped to produce the first 
ulcers are restored However, it must be admitted that extir¬ 
pation of the old gastric channel establishes a new healthy 
channel lessens the danger of coincidence of harmful factors 
at giv cn points, leaves the stomach m a shape which takes 
better account of the natural mechanics of the stomach than 
any other operative procedure, sacrifices, as compared with 
more radical methods of resection, only a minimum of func¬ 
tioning mucosa and musculature, and does not impair the 
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Action of Quiinii on Auricular Fibrillation S dc Bovr—p 642. 

bcaphoid Scapula J H O Rcpi— p 6s2 

Registration of Lffict of Vaccination k ] Hamburger—p 6/6 

flic Anver Weapons in Control ol Diphtheria P H Kramer—p 661 

Occipital Neuralgia—The pam with occipital neuralgia m 
Muskens two cases was continuous and so severe that sleep 
was almost impossible In the first case it had developed 
after epidemic encephalitis, two years before This woman 
of o3 was eured b\ an operation on the occipital nerves, roll 
mg them up toward the pcripherv The pam in the shoulder 
still persisted and the sensory cutaneous branches of tin. 
aceessorv nerve were identified and stretched, which com 
pleted the cure (December, 1921) In the other case the 
neuralgia began jn three finders of the right hand six years 
be tore and it gradinllv spread to involve arm, shoulder and 
hack of the head The occipvtvl nerve and two nerves under 
the sternocleidomastoid muscle were rolled up, and the pains 
m the head were relieved although those m the shoulder per 
sisted This patient has not been seen since 

Hygtea, Stockholm 

Jan It, 1922 St, Ao I 

"Insufflation of Gas in Body Canties A Jo efson —p 1 

Diagnostic Insufflation of Gas into Body Cavities —loscf 
son found pneumoperitoneum of no use m 9 of the 16 cases 
m which he applied it, and in 2 cases actual harm resulted 
In 5 it was of a little assistance hilt was never really useful 
and in 6 eases the patients complained of disturbances from 
it He cites from the records 2 cases of consecutive preperi- 
toncal emphysema and several of cutaneous emphysema 
Injection of air into the spinal canal in his ten cases was not 
followed by any mishaps He noted that when fluid escaped 
from the lumbar puncture each time, as air was injected, the 
course of the case showed open communication upward, while 
when only air escaped, this showed total, or partial obstruc¬ 
tion of the spmal canal There was slight bleeding in the 
cortex in one of his cases during the intervention He urges 
the importance of publishing all the mishaps with these new 
procedures as the only means to judge then availability and 
drawbacks 
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The \ mous afiections ot the mediastinum are so 
frequently associated with pulmonuy disc isc, and the 
symptoms, cough, expectoration and dyspnea, which 
usually call our attention to affections of the lung are 
present in such a large proportion of the cases of medi¬ 
astinal disease, that errors in diagnosis e tsily occur 
For greater assurance m differential diagnosis, there¬ 
fore, a careful consideration of the anatomy of the 
mediastinum and of the characteristic features of the 
various diseases by which it may he invaded is essential 

ANvroua or the mediastinum 
The mediastinum includes the space bounded m 
front by the sternum, behind by the dorsal vertebrae, 
and laterally by the reflections of the pleurae This 
space is arbitrarily diwded into three subdmsions, 
designated, respectively, as the anterior, the middle 
and the posterior mediastinum 

Sometimes a fourth subdivision, designated the 
superior mediastinum, is made, comprising the space 
from the upper opening of the chest to the level of the 
upper part of the peiicardmm and the roots of the 
lungs, bounded m front by the manubrium sterni and 
posteriory by the upper four dorsal vertebrae The 
superior mediastinum, therefore, contains the arch of 
the aorta and the vessels arising from it, the innominate 
veins, the superior vena cava, and the upper part of the 
thymus It is traversed by the trachea esophagus, 
thoracic duct and the vagus, phrenic and sympathetic 
nerves 

The shallow anterior mediastinum lies in front of 
the pericardium and contains the low er portion of the 
thymus and a few lymph glands 
The middle mediastinum contains the heart, with its 
pericardium, and the termination of the inferior vena 
cava, while the roots of the lungs he partly within this 
space and partly within the superior mediastinum 
4 he posterior mediastinum, which lies between the 
spine and the middle mediastinum, contains the esopha¬ 
gus, the descending aorta, the thoracic duct, the azygos 
veins and the pneumogastnc and sympathetic ner\ es 
The lymph glands in the mediastinal space are divided 
according to their positions into four groups (1) 
anterior mediastinal or sternal, comprising those which 
lie in the loose areolar tissue between the sternum and 

* Read before the Laennec Societj of Ontario Pcterboro Out Tvo\ 
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the pericaidium, (2) superior mediastinal, those situ¬ 
ated in fiont of the upper part of the pericardium, the 
aich of the aorta and the left innominate vein, (3) 
posterior mediastinal, those situated along the course of 
the aorta and the esophagus, and (4) bronchial, those 
situated in front of and behind the bifurcation of the 
trachea, along the main bronchi and at the roots of the 
lungs 

S\ MPTOMS DUE TO COMPRESSION 

Most of the clinical phenomena associated with path¬ 
ologic conditions in the mediastinum result from pres¬ 
sure on some one or more of the important structures 
contained in it It is therefore an important aid to 
diagnosis to be able to relate the symptoms in an 
individual case to the structures which are primarily 
nnohed 

Compression of ilw Veins —Pressure on the superior 
vena cava causes cyanosis or lmdity of the face, suf¬ 
fusion of the conjunctivae, prominence and staring of 
the eyes, edema of the face, neck, upper part of the 
thorax and arms, and distention and dilatation of the 
superficial veins of the face, neck and upper part of 
the body This venous involvement may extend as 
low as the umbilicus, and may include the mammary 
and the superior epigastric veins In addition to these 
phenomena, compression of the superior vena cava may 
cause headache, vertigo, epistaxis tinnitus, deafness, 
disturbance of vision and somnolence 

Compression of the \ena azygos major causes dila¬ 
tation of the intercostal veins, especially of those on the 
right side, right-sided hydrothorax, and occasionally 
pericardial effusion Sometimes spinal symptoms have 
been noted, with resultant sensory and motor distur¬ 
bances of the legs and lower portions of the body 

The chief physical signs of obstruction or compres¬ 
sion of the inferior vena cava are edema of the low er 
part of the body and of the legs, albuminuria, and 
dilatation of the superficial veins of the low r er part of 
the body 

Compression of the Ai tones —Compression of the 
aorta and its branches, the innominate, the left common 
carotid and the subclavian arteries, causes diminution 
m the size and equality of the radial pulses, alteration 
of the pulsation in the carotid arteries, engorgement 
of the left side of the heart, pallor, giddiness, and 
anginal pains 

Pressure on the pulmonary artery produces cyanosis 
and engorgement of the right side of the heart, with 
later evidences of cardiac decompensation 

Compi ession of the An Passages —Compression of 
the trachea is marked by stridor dyspnea, persistent 
coughing—the so-called “gander” cough—and occa- 
siona’ly hemoptysis 
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Pressure on the bronchi produces coughing, dimin¬ 
ished tactile fremitiia, and voice sounds over the area 
of the lung corresponding t 0 the affected bronchus 

Compression of the Esophagus —This is marked by 
dysphagia 

Comp)ession of the Thoiacic Duct —This produces 
emaciation, chylothorax and chylous ascites 

Compression of the Heart and Pei icaidiitm —This 
causes displacement of the heart, pericardial effusion 
and irregular heart action 

Compression of Naves —Compression of the vagus 
causes irregularity of the heart action with marked 
slowing, syncope, vomiting, dysphagia and spasmodic 
coughing Pressure on the inferior laryngeal causes 
paralysis of the posterior cnco-arytenoid muscles with 
resultant stridor, inspiratory dyspnea, and a peculiar 
paroxysmal resounding 
cough Pressure on the 
sympathetic nerves is 
marked by irregularity of 
the pupils, dilatation of the 
pupil on the affected side 
being frequently observed, 
although in other cases the 
pupil is contracted, the 
variation depending on the 
degree of pressure on the 
nerve The vasomotor dis¬ 
turbance due to interfer¬ 
ence with the sympathetic 
nenes influences the nutri¬ 
tion and temperature of the 
face and neck Pressure on 
the intercostal nerves on the 
a ff e c t e d side where they 
emerge from the spine 
causes painful neuralgias 
along their course 

Outwaid Piessure on the 
Steinum or on the Spine — 

This may cause bulging or 
erosion of the sternum and 
of the costal cartilages 
Erosion of the vertebrae 
also may occur, with re¬ 
sultant motor or s e 11 s o r y 
disturbances below the 
level of erosion, or even 
paraplegia 

HISTORY AND EXAMINATION 

The importance of a caieful and searching inquiry 
into the history of a patient in whom disease of the 
mediastinum is suspected cannot be overestimated 
The duration and severity of such symptoms as pain, 
coughing, hoarseness and shortness of breath should 
be minutely investigated, m order that proper vaca¬ 
tion may be placed on their importance In a case in 
which the presence of a tumor is suspected, it is essen¬ 
tial to consider the possibility that a primary tumor 
may be present elsewhere In one recent case in which 
there was a tumor of the right lung, I was at a loss 
to find the primary focus until I discovered that, sev¬ 
eral months before, the patient had been under treat¬ 
ment with radium for an ulcerated pigmented mole 
on the surface of the abdomen 

The physical examination should be complete, and 
should include a neurologic examination A rectal 
examination also should never K e emitted Inspection 


of the chest p’ays an important part m the diagnosis 
The examiner should look for distention of the veins 
over the upper part of the chest and over the head and 
neck, for edema of the face, neck or upper extremi¬ 
ties, for bulging of the sternum, and for swollen 
glands above the clavicle By inspection and by palpa¬ 
tion, the presence or absence of the expansion of the 
two sides of the chest, displacement of the trachea, and 
the position of the apex beat of the heart should be 
determined Percussion will often identify a widen¬ 
ing of the area of mediastinal dulness, particularly in 
the second and third interspaces on each side of the 
sternum Percussion of the lungs will reveal also the 
flatness or impairment of resonance which results from 
the compression of a bronchus or from the effusion of 
fluid into the pleural cavity Percussion over the 

sternum will often elicit a 
definite tracheal tone in 
the case of a tumor in the 
superior mediastinum 
Auscultation \\ ill reveal the 
changes m the breath 
sounds over the lungs 
which result from the pres¬ 
ence of fluid in the pleural 
cavity or from bronchial 
compression Howard has 
described a leathery f r 1 c- 
tion rub o\er the sternum 
w h 1 c h occurs in certain 
cases of mediastinal disease 
The roentgen-ray evmn- 
nation of the chest, by 
means either ot the roent- 
genoscope or of the roent¬ 
genogram, has added a 
great deal to our diagnostic 
equipment for the detection 
of mediastinal tumors If 
any doubt regarding the 
diagnosis remains after a 
careful physical examina¬ 
tion of the chest, either a 
fluoroscopic examination or 
roentgenograms of the 
chest should always be 
made I believe that a 
fluoroscopic examination of 
the chest should be made in every patient over 50 years 
of age In this way we shall detect in many a case the 
presence of a dilated aorta or of a mediastinal tumor 
that would otherwise be missed I do not mean that 
the roentgen-ray examination should take the place of 
a careful physical examination, but rather that it should 
supplement the findings of the latter 

TUMORS OF THE MEDIASTINUM 
Excluding aneurysm, tumors of the mediastinum 
form the most interesting and the most important 
group of diseases of this region These may be pri¬ 
mary or secondary, malignant or benign Almost every 
type of tumor may be found in the mediastinum I 
shall describe briefly the characteristics of fibroma, 
lipoma, chondroma, osteochondroma, myoma, sarcoma, 
carcinoma, simple cyst, dermoid cyst, teratoma, hydatid 
cyst and syphilitic gumma, the enlarged lymph glands 
that may occur from Hodgkin’s disease, leukemia, 
tuberculosis and intrathoracic goiter 



Fig 1 —Mediastinal carcinoma, metastatic from breast. 
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Fibromas of the mediastinum are vei> rare Hare, 
m lus monograph, report;, only seven cases from the 
liter iture Fibromas may arise from the sternum or 
from the cellular tissue of the mediastinum They are 
solitary and rarely leach anv gieat size Steven has 
reported one case which he regai ded as a fibrous tissue 
tumor of the mediastinum, associated with pronounced 
rheumatic symptoms lie believed that tins was of 
rheumatic origin and described it as a “malignant 
hbrosis ” 

Lipomas are rarely found in the mediastinum They 
occur singly, and sometimes may reach an enormous 
size, as in one case reported by Leopold 1 2 in which 
the tumor weighed 17 pounds 6 ounces (7 9 kg) This 
patient, a man, aged 37, seventeen months before death, 
began to cough, and to suffer shortness of breath, a 
sense of oppression beneath the sternum, and wheezing 
As the tumor grew, his dyspnea became so alarming 
that he had to sit upright 
and to lean forward m 
order to get any comfort 
In the later stages, it was 
possible for him to sleep 
only when in the knee-chest 
position The cyanosis of 
his head and neck became 
very marked, and there was 
swelling of the lower ex¬ 
tremities Before death the 
tumor filled about four 
fifths of the chest 

Chondroma and osteo¬ 
chondroma are also of very 
infrequent occurrence 
within the mediastinum 
They may grow from the 
under surface of the ster¬ 
num or costal cartilages, or 
from the anterior surface 
of the vertebral column 

Mjomas may arise from 
the muscle tissue of the 
trachea, the bronchi or the 
esophagus Coats has re¬ 
ported one case in which 
the myoma was peduncu¬ 
lated, and situated within the lumen of the esophagus 

According to the recent literature, different forms of 
sarcoma—lymphosarcoma, spindle-cell sarcoma and 
giant-cell or chondrosarcoma—comprise the group of 
tumors that are most frequently found within the 
mediastinum These tumors originate in the loose 
connective tissue of the mediastinum, in the peribron¬ 
chial and mediastinal lymph nodes and in the thymus 
For some reason they are twice as common in males 
as in females Christian has reported the age distribu¬ 
tion among one hundred cases of sarcoma of the 
mediastinum, and his figures are reproduced in the 
accompanying tabulation 

Secondary sarcoma of the mediastinum may follow 
the occurrence of sarcoma in the arm, leg or other parts 
of the body, while primary mediastinal sarcoma may 
be followed by metastatic nodules in the liver, spleen 
or kidneys __ 


Mediastinal carcinoma is usually secondary to car¬ 
cinoma elsewhere, as m the breast or gastro-mtestinal 
tract but m rare cases primary carcinoma of the medi¬ 
astinum occurs, the growth arising from the epithelium 
of the esophagus, the trachea, the bronchi, the thymus 
or from a misplaced or accessory thyroid gland (Fig 
1) This form of growth is invasive in character, so 
that edema, cyanosis and dictation of the veins indi¬ 
cate the diagnosis of carcinoma rather than of sarcoma 
Simple c>sts are of more frequent occurrence within 
the mediastinum than are dermoid cysts They are 
usually small, and are lined with ciliated epithelium 
It is usually supposed that they are derived from a 
fetal misplacement of tissue associated with the devel¬ 
opment of the esophagus 

The majority of cases produce no symptoms, though 
Bramwell has reported one case in which an incorrect 
diagnosis of aneurjsm was made 

Among the rarer tumors 
of the mediastinum are the 
dermoid cysts and tera¬ 
tomas Hamann 3 has re¬ 
cently reported a case m a 
patient who had previously 
been sent away for treat¬ 
ment for tuberculosis Ulti¬ 
mately, hairs found in the 
sputum indicated the cor¬ 
rect diagnosis In these 
cases the most important 
symptoms are coughing, 
pain m the chest, and 
abundant expectoration, 
which sometimes contains 
hairs Lemon * mentions f he 
fact that W J Mayo has 
seen two cases of dermoid 
cyst of the mediastinum in 
w h i c h the diagnosis was 
made from the appearance 
of bits of hair and of teeth 
in the sputum Trudeau 
has seen one similar case 
In 50 per cent of the cases 
of dermoid cysts, symptoms 
appear before the age of 
20 The cysts vary in size from that of a walnut to a 
child’s head, and m the latter instance may contain as 
much as 3 liters (quarts) of fluid The walls of the 
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cyst may contain fragments of bone, of cartilage, of 
teeth and of gland tissue Hemoptysis is not uncom¬ 
mon, and the sputum frequently has a foul odor, and 
often contains fat droplets and cholesterol crjstals In 



Fig 2 —Intrathoracic goiter e\tending well below the clavicle and 
causing choking sensations and shortness of breath 
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a few cases, pulmonary tuberculosis is associated with 
the presence of mediastinal dermoid cysts 

Mediastinal teratomas occur in young adults, the 
symptoms first manifesting themselves shortly after 
puberty These tumors consist of solid masses of 
tissue containing many small cysts The latter are 
lined by a vanety of epithelium, while the stroma 
between them is composed of muscle, fat, cartilage, 
bone, fibrous tissue and neuroglia These growths 
resemble the teratomas which are more commonly 
found in the ovarj and testicle 

Hydatids, gummas and the enlarged lymph glands 
which arise fiom Hodgkin’s disease, leukemia and 
tuberculosis may be found in the mediastinum The 
tubercu'ous lymph glands and syphilitic gummas rarely 
attain a sufficient size to be classified as tumors, while 
in Hodgkin’s disease and in leukemia the lymph glands 
not infrequently become sufficiently enlarged to be so 
considered 

Intrathoracic goiter is frequently found in the supe¬ 
rior mediastinum This may be an extension from the 



Fig 3 —Substernal metastatic carcinoma of thyroid 


lower pole of the lateral lobe or of the isthmus of 
the thyroid gland, or it may develop from an accessory 
thyroid gland In the cases in which it arises from 
the thyroid itself, a connection can always be traced 
between the thyroid itself and the intrathoracic goiter, 
which is identified by its upward and downward move¬ 
ment with deglutition 


SYMPTOMS or MEDIASTINAL TUMORS 

The symptoms of a mediastinal tumor are usually 
of gradual onset The most important symptom is pam 
which may vary from a feeling of pressure to a burn¬ 
ing sensation, while in some cases it is of a very dis¬ 
tressing or agonizing character In general, the pam 
is quite constant, though there are periods of acute 
exacerbation In certain cases the pam is localized 
beneath the sternum, while in otheis it is felt as a 
girdle-like sensation, with the gieatest tenderness in 
the axillary line at the points of exit of the intercostal 
nerves or of their branches It may be referred to the 
neck or to the abdomen or may be felt a ong the dis¬ 
tribution of the brachial plexus Abnormal sensations 
may be referred to the throat, simulating the presence 
of a foreign body, or the act of swallowing may cause 

pain 


Disturbances m respiration form another important 
group of symptoms Ihere may be simply a steadily 
progressive shortness of breath, but in many instances 
the tracheal obstruction may cause a well defined 
inspiratory stridor, which is often accompanied by 
wheezmg Sometimes, as in the case of an intra¬ 
thoracic goiter which slips in and out of the superior 
strait of the thorax, there may be \ery se/ere attacks 
of suffocation, owing to the incarceration of the goiter 
in the superior strait (Fig 2) If the phrenic nerve 
is irritated, hiccup may be present Because of the 
interference with respiration, cyanosis is often present, 
md this, together with the stridulous breathing, has led 
to the incorrect diagnosis of asthma in many cases of 
mediastinal tumor 

On account of the difficulty which they have m 
breathing, many of these patients are obliged to sit up 
m a chair during the night in order to get any sleep 
Ihev are often more comfortable in a leaning forward 
position or, as in the later stages of the extraordinary 
c ise of a large lipoma which has been mentioned above, 
the patient may have to assume the knee-chest position 
in order to breathe with any degree of comfort 

Coughing is a constant symptom of mediastinal 
tumor In many cases this is an attempt on the part of 
the patient to get rul of a constant feeling of obstruc¬ 
tion , but it may be paroxysmal in character It fre¬ 
quently has a curious resounding character—the 
so-called “gander” cough In many instances the 
cough is accompanied by hoarseness or loss of voice, 
which may be due to interference with the recurrent 
laryngeal nerves The expectoration as a rule is small 
in quantity and consists of thin, \iscid mucus, but at 
times it is profuse, mucopurulent or purulent, and if 
the tumor is a dermoid cyst the expectoration may con¬ 
tain bans or other characteristic structures The 
expectoration is often streaked with blood, or, if the 
tumor mvades the trachea, there may be profuse 
hemoptysis 

Dysphagia is another important symptom of medi¬ 
astinal tumor, not only in those cases in which the 
tumor originates m the esophageal tissue, but also in 
other cases in which the tumor exerts pressure on the 
esophagus Deglutition may be painful and, as the 
obstruction progresses, a pouchlika dilatation of the 
esophagus mav form about it, with resultant regurgi¬ 
tation of food 

Caidiac and Arterial Symptoms —Cardiac palpita¬ 
tion and other cardiac disturbances may be caused by 
pressure on the heart, due to effusion into the peri¬ 
cardium, to obstruction of the pulmonary veins, to 
compression of the aorta, or to nerve disturbances 
resulting from involvement of the vagus or of the 
sympathetic nerves Anginal attacks may also occur 
Depending on which arteries are compressed, there 
may be inequality of the radial or of the carotid pulse 
A case of mediastinal tumor has been recorded in 
which there w f as compression of the descending aorta 
and the inferior vena cava, with gangrene of the 
extremities Pressure from a mediastinal tumor may 
produce an erosion of the aorta wath resultant fatal 
hemorrhage 

Venous obstruction may cause puffiness of the eyes, 
swelling of the face, neck and arms, headache, dizziness 
and disturbance of vision, and the patient himself nny 
notice the increasing enlargement of the veins of the 
upper part of the trunk 
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PHYSICAL EXAMINATION 

Inspection inti palpation yield more information 
thin my othei foim of ex munition A bulging of the 
chest mil can often be seen at a glance (Fig 3) 
There nny be an abnormal pulsation which may be 
due to aneurysm or to a tumoi, the pulsation being 



Fig 4 (Case 6) —Venous thrombosis from obstruction due to intra 
thoracic goiter 

transmitted to the latter from the aorta There is 
often a noticeable tumor extending above the upper 
border of the manubrium sterni, with enlargement of 
the glands of the neck and of the axilla It is impor¬ 
tant to note whether or not there are any tumors m 
the breasts or in the superficial tissue of the chest 
Distention of the veins, either unilateral or bilateial, 
should be noted In extreme cases m which the 
superior vena cava is obstructed, there are cyanosis 
and swelling of the face, neck and upper extremities, 
and the veins of the chest and upper abdomen become 
enormously enlarged in the attempt to set up a col¬ 
lateral circulation (Figs 4 and 5) In cases m which 
a pleuritic eftusion is complicating a mediastinal tumor, 
there is bulging of that side of the chest, while, if a 
bronchus is obstructed, the afflicted side may be some¬ 
what retracted 

In some cases the larynx will be found fixed, that is, 
it no longer ascends and descends with deglutition and 
respiration Occasionally a definite tracheal tug can 
be made out, though this is much more common m 
the presence of aneurysm than of a mediastinal tumor 
In cases of large mediastinal tumors, the pulmonary 
expansion is much interfered with, for example, when 
one lung is embarrassed there may be excessive actmty 
of the other Tracheal obstruction will often cause a 
depression of the suprasternal, supraclavicular and 
epigastric regions In some cases, the breathing is 
entirely abdominal In cases in which a bronchus is 
obstructed or there is an eftusion into the pleural sac, 


the tactile trenutus is much diminished over that part 
of the chest which corresponds to the involved 
bronchus 01 to the site of the fluid in the pleural cavity 
Peicussion of the chest in the case of a small tumor 
01 of one situated m the posterior mediastinum may 
lcvcal na evidence ot its presence However, in the 
mijoiity of cases, there will be a dulness in the region 
of the manubrium slerm which gradually increases 
with the size of the growth In the case of a large 
tumor in the posterior mediastinum, percussion in the 
region of the dorsal spines nnj elicit an abnormal 
sound If the growth has extended to the lung, if a 
bronchus is compressed, or it there is an accumulation 
of fluid in the pleural cavity, the resonance on the cor¬ 
responding side of the chest will be impaired to varying 
degiees, the impairment of resonance being increased 
by the presence of pericardial effusion Sometimes the 
relax ltion of the lung m the neighborhood of the tumor 
will produce a hyperresonant or tympanitic note 

The auscultatory signs vary a great deal in different 
cases When a tumor is situated m the superior 
mediastinum, the breath sounds may be intensely 
tubular or even amphoric in quality In cases in which 
the trachea is p irtially obstructed, the breath sounds 
nnv be feeble throughout both sides of the chest, but 
may he accompanied by a stridor If one lung is 
affected there is a decrease in the breath sounds on the 
affected side At times, pleuritic friction sounds may 
be heard in the neighborhood of the growth As a 




Fig 5 (Case 6) —Increasing venous obstruction sue months later 

rule, the vocal resonance is increased m the region of 
the tumor There is often distinct pectoriloquy Of 
course, the vocal resonance is diminished in the pres¬ 
ence of pleuritic thickening or of pleural eftusion 
The heart is often displaced, and frequently heart 
murmurs are heard over the precordium At times a 
leathery pericardial friction rub can be heard 
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As I have already stated, roentgen-ray examination 
of the chest, particularly by means of the fluoroscope, 
has made the diagnosis of diseases of the mediastinum 
much more exact In the fluoroscopic examination, it 
is very important that the mediastinal space be viewed 
from different angles The position of the trachea 
should be carefully observed, as any abnormal variation 
will indicate a displacement of the mediastinal contents 
Aneurysm usually produces a clear-cut shadow, 
regular in outline, which appears as a distinct bulging 
or expansion of the aorta or of the great vessels of the 
thorax (Fig 6) 

Intrathoracic goiter gives a broad shadow, which 
is continuous with the shadow in the neck and extends 
downward into the superior mediastinum, with dis- 


to the individual glands, as is often the case with the 
enlarged glands of leukemia In the latter case, blood 
examination serves to clear up the diagnosis If the 
roentgenograpluc shadow of the tumor shows such 
structuies as pieces of bone, or teeth, the presence of 
a dermoid cyst is established The presence of an 
esophageal diverticulum can usually be readily differ¬ 
entiated from a tumor by means of a fluoroscopic 
examination after barium has been given by mouth 
The laryngoscopic examination often gives us the 
first clue to the presence of mediastinal pressure by 
disclosing a paralysis of one of the vocal cords, or by 
showing eudences of compression of the trachea 
Laboratory examinations may also be of service 
For instance, in a case of mediastinal tumor associated 


placement of the trachea tow ard the opposite side from with enlarged glands in the supraclavicular space, it is 
that of the lobe from which the goiter has developed a very easy procedure to remove one of these glands 
(Fig 7) In some instances, both lobes of the thyroid for histologic examination, whereby the diagnosis can 
aie enlarged so that the intrathoracic enlargements be made with certainty Blood counts are of value, 
may appear at different particularly in cases of leu- 


levels, thus producing an 
S-shaped trachea In some 
cases of mediastinal mtra- 
thoracic goiter the trachea 
is compressed from before 
backward, assuming the 
shape of a saber sheath 
Pulsation is sometimes 
transmitted from the aorta 
to the intrathoracic goiter 
so that it is difficult to 
distinguish this from an 
aneurysm However, the 
fluoroscope will show the 
intrathoracic goiter moving 
upward and downward 
with deglutition and with 
respiration, and in the up¬ 
ward movement of degluti¬ 
tion the angle between the 
growth and the arch of the 
aorta becomes more obtuse 
It should be noted, how¬ 
ever, that in the case of a __ uu very positive uuumga 

carcinoma of the thyroid Fig 6 —innominate aneurysm Sometimes crepitations can 

gland there may be mfiltra- be heard along the border 

tion of the surrounding tissues with resultant fixation of the sternum The condition usually runs a mild and 



particularly in cases of leu¬ 
kemia The examination of 
the sputum m cases with 
profuse expectoration or 
with hemoptysis is of value 
in differentiating the condi¬ 
tion from tuberculosis The 
finding of teeth and hair m 
the sputum will sene to 
clinch the diagnosis m the 
rare cases of dermoid cysts 

At EDI \ST1MTIS 
Simple mediastmitis, m 
which there is a low grade 
of inflammation of the 
mediastinal tissues without 
suppuration, sometimes 
occurs The symptoms of 
which these patients com¬ 
plain consist of fever, pam 
beneath the sternum, and 
occasional coughing The 
physical examination gives 
no very positive findings 
Sometimes crepitations can 
be heard along the border 


of the goiter 

In cases of mediastinal sarcoma, distinct indications 
of an irregular involvement of the adjacent structures 
may be noted, such as a pleural effusion oi metastatic 
deposits in the lung tissue Tubeiculous mediastmitis 
can often be differentiated from tumors of the medi¬ 
astinum by its irregular mottled appearance, due to 
calcification of the lymph glands 

Syphilitic involvement of the mediastinum show's an 
extreme density of the hilum and mediastinal tissues, 
and the fact that this is often associated with aortic 
dilatation or elongation of the aorta serves to substan¬ 
tiate the diagnosis Further evidence in these cases 
is, of course, obtainable from the history and the 
Wassermann reaction 

It may be difficult to differentiate a mediastinal 
abscess from a tumor, but in the cases in which a medi¬ 
astinal abscess has developed from disease of the verte- 
brae it usually assumes a fusiform character, gradually 
tapering off toward the diaphragm Hodgkin’s disease 
will often show large, discrete shadows corresponding 


comparatively short course 

Supput itive mediastmitis is always a serious disease 
It is most commonly associated with tuberculous dis¬ 
ease of the lymphatic glands It may also be the result 
of injury, such as gunshot wounds, or of ulceration of 
the esophagus pioduced by the presence of foreign 
bodies, such as artificial teeth, or coins It may be due 
to mflanunatoiy conditions of the sternum or of the 
spine, or it may be secondary to an inflammatory con¬ 
dition in the neck, such as a retropharyngeal abscess, 
a suppurating thyroid, or a suppurating thymus, the 
inflammation spreading from the cellular tissues to the 
mediastinum Again there are cases that are the result 
of a general infection, such as erysipelas and pyemia, 
or the inflammation of the mediastinum may be an 
extension from an inflammatory condition of the lungs 
or pleural cavity Abscesses of the mediastinum may 
rupture into the esophagus, pericardium, pleura, lung, 
trachea or bronchus Cases are recorded in which an 
abscess has ruptured into the arch of the aorta, with 
resultant fatal hemorrhage The chief symptoms of 
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suppurative mednstmitis are fever, which has a ten¬ 
dency to assume a hectic type, sweating, local pains, 
and a gradually increasing shortness of breath All 
tile pressure symptoms which have been previously 
described may be present As the disease progresses, 
there is marked anemia, and wasting The majority 
of these cases are fatal, though m some instances the 
pus may make its way to the sui face wtih ultimate 
recovery Should the abscess rupture into the trachea 
or bronchus, a large quantity of pus may be coughed 
up, or death may speedily result from suffocation 

Tuberculous Mediastimtis — Tuberculosis may 
involve any of the groups of the mediastinal glands, 
but the tracheal and bronchial glands are most fre¬ 
quently affected Involvement of the intrathoracic 
glands usually results from the extension of an infec¬ 
tion from the neighboring structures, especially the 
lung or the pleura, and occasionally from bone 1 he 
tuberculous process may 
extend directly from the 
glands of the neck or from 
those m the abdomen along 
the lymphatics through the 
diaphragm The condition 
sometimes follows an acute 
infection, such as whoop¬ 
ing cough It is more com¬ 
mon in children than in 
adults The glands have a 
tendency to become case¬ 
ous with the formation of 
pus, this being a common 
origin of chronic abscesses 
within the mediastinum 
They may perforate into 
the aorta or pulmonic ar¬ 
tery, causing fatal hemor¬ 
rhage, or they may ulcer¬ 
ate into the trachea or into 
the thoracic duct, in which 
case acute miliary tubercu¬ 
losis may result 

The symptoms of tu¬ 
berculous mediastmitis are 
fever, wasting, anemia, 
night sweats, and loss of 
appetite, more or less dis¬ 
turbance in breathing, which sometimes simulates spas¬ 
modic asthma, and coughing, which may be spasmodic 
with a croupy quality, or may occur in paroxyms resem¬ 
bling the paroxyms of whooping cough If the glands 
should ulcerate into the trachea, the patient may cough 
up purulent or caseous material In some of the chronic 
cases, even calcareous particles may be expectorated 
Physical examination discloses marked dulness over the 
sternum, particularly in cases of tuberculosis of 
the anterior mediastinal glands Eustace Smith has 
described m children a venous hum which is audible 
at the root of the neck when the head is thrown back 
This he attributes to pressure by the enlarged glands 
over the venous trunks The pressure of the enlarged 
glands can be best diagnosed by stereoscopic roentgen¬ 
ograms of the chest 

Mediastinal emphysema may occasionally result from 
inflammatory conditions in the mediastinum, the air 
gaming access into the mediastinum from a perforation 
of the trachea or bronchus, or making its way from 


the neck beneath the deep cervical fascia In some 
instances the air may extend through the cellular tis¬ 
sue of the neck or over the front of the chest, and give 
rise to an extensive subcutaneous emphysema 

ILLUSTRATIVE CASE HISTORIES 

Case 1 —Midiasttual tumor from Hodgkin’s disease A 
woman aged 23, referred by Dr W A Parks of Akron Ohio 
about two months before had begun to have a quite severe 
cough with verj little expectoration There had been no 
fever until within the preceding two da>s when her tem¬ 
perature had ranged between S9 and 100 F She had experi¬ 
enced some loss in weight and strength, and a few da\s 
before an enlarged gland situated lust above the clavicle, 
had been removed for examination Microscopically the 
gland showed the characteristic appearance of Hodgkin's 
disease an increase in endothehoid cells, and the presence 
of giant cells and a large number of eosinophil cells 

The physical examination was negative except for the scar 
just above the clavicle resulting from the removal of the 

gland for examination There 
was quite marked dulness in. 
the second left interspace ex¬ 
tending to about 3 cm bej ond 
the sternal border, over this 
area the breath sounds were 
bronchial m character, but 
there were no rales The 
patient showed no glandular 
enlargement except that the 
epitrochlear gland on each 
side could be quite readily 
palpated 

Roentgen-ray examination 
revealed a mass about the 
size of an orange m the 
superior mediastinum This 
was rounded, with quite regu¬ 
lar outlines and there seemed 
to be no inflammation Under 
radium treatment this medi¬ 
astinal enlargement gradually 
disappeared In all, four sep¬ 
arate treatments were given, 
extending over a period of 
about seven weeks 
Case 2 — Hodgkin’s disease 
associated ■untlunlargcd glands 
in the mediastinum and hydro- 
thorav on tin right side \ 
man aged 30 seen by me 
Sept 19, 1920, complained 
chiefly of swelling of the glands of the neck the axilla and the 
groin with gradually increasing weakness and loss of strength 
He had first noted loss of appetite and weight about four 
months earlier, before which time he had been extremely stout, 
weighing 205 pounds (93 kg ) At the time of this consulta¬ 
tion Ins weight was only 135 pounds (61 kg ) About eight 
weeks before he noticed that the glands of bis neck were 
enlarged as well as the other superficial glands throughout 
the body He had had a slight elevation of temperature 
varying from 99 to 100 

The patient was somewnat pale, with enlargement of the 
glands below the angle of the jaw and in the posterior triangle 
of the neck These varied from the size of a pea to that of a 
hickorjnut They were hard, discrete and freely movable, 
and showed no tendency to suppurate There was a similar 
enlargement of the glands m the axilla and groin The 
epitrochlear glands were not enlarged Examination of the 
chest revealed the presence of considerable fluid at the base 
of the right lung The patient reported that within the last 
two weeks he had been tapped three times about 1 quart 
(liter) of fluid having been removed in the first two tappings 
and more than 2 quarts in the last This fluid was clear and 
straw colored The patient showed marked dulness to the 
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The examination of the chest disclosed diminished cxpan- 
Sioii of the hist of the right lung there was increased 
tactile fremitus at the apc\ of the right lung in front and 
behind, while at the base of the right lung from the ingle of 
the scapula downwaid, the tactile fremitus was absent The 
tactile fremitus o\er the left lung was normal There was more 
or less impairment of resonmee all o\cr the right side of the 
chest with dulncss o\cr the base of the right lung from the 
leiel of the angle of the scapula downward There w is also 
extensive impairment of resonance in the first, second and 
third interspaces below the clue tele Cher the latter area 
the breath sounds were bronchial m character, and a few 
coarse rales could be heard Cher tile base of the right lung 
posteriorly there was almost complete absence of breath 
sounds 

Ihe heart was enlarged in both diameters, with a systolic 
murmur at the apex The pulse was somewhat irregular, 
arrhythmic, and the rate was 100, the systolic blood pressure 
was 126, diastolic, 76 The liver edge could be easily felt 
and there was edema of the lower extremities Tile Was- 
sermann reaction was negative The urine showed a trace 
of albumin and some granular casts The blood count 
revealed red blood cells -1,290,000, white blood cells 6,400, 
and hemoglobin, SO per cent The differential count revealed 
polvmorphonuclear neutrophils, 60 per cent , small lympho¬ 
cytes, 32 per cent, large lymphocytes, 2 5 per cent, and 
trausttionals, 5 5 per cent The blood chemistry revealed 
blood urea, 29 mg per hundred cubic centimeters, blood 
sugar, 112 mg, and blood chlorids, 580 mg 

Fluoroscopic examination of the chest revealed a homo¬ 
geneous shadow occupying the entire upper lobe of the right 
lung The aortic arch was prominent The trachea was not 
displaced The mass was definitely connected with the 
mediastinum and pulsated, but not with the expansile pulsa¬ 
tions characteristic of aneurysm On deep respiration and 
deglutition the shadow did not separate from the aortic 
shadow 

The oblique view was of no aid m determining tbe character 
of the mass The entire lower lobe of the lung was con¬ 
solidated, having an irregular upper border with a dense 
base, the picture indicating fluid in the base with an inflam¬ 
matory process above The middle lobe of the lung was free 
from involvement The heart was apparently normal in shape 
and position, but somewhat increased m size From the 
fluoroscopic findings, the diagnosis was probable aneurysm 
Roentgenograms of the chest confirmed the fluoroscopic find¬ 
ings with the exception that a rather indistinct regular 
shadow could be seen within the homogeneous mass This 
was interpreted as a probable saccular aneurysm with syphilitic 
involvement of the rest of the lung 

In addition to this, the diagnosis included adenoma of the 
thyroid, chrome myocarditis with beginning decompensation, 
and hydrothorax with infiltration at the base of the right 
lung 

The patient was advised to rest, and 15 minims (1 cc ) of 
tincture of digitalis with 5 grains (0 3 gm ) ot sodium lodid 
three times a day were prescribed We expected him to 
return m two weeks for further observation nut he did not 
return until September 12 He had been taking the mdid 
regularly, and had lost 40 pounds (18 kg ), the edema of the 
extremities bad disappeared and the cyanosis was somewhat 
decreased (Fig 5) His pulse rate, however had increased 
to 120 He showed a marked tremor of the hands his skin 
was very moist, and he had been troubled with diarrhea 

Examination of the chest revealed that there was some 
diminution in the area of duhiess below the clavicle on the 
right side The signs of fluid at the base of the right lung 
had disappeared Roentgen-ray examination of the chest at 
this time, plates giving anterior posterior and oblique views 
being taken revealed quite a contrast to the picture taken at 
the first examination -\11 the inflammatory involvement of 
the upper lobe had disappeared, except for a dense thickened 
pleura between the upper and the middle lobes extending to 
the periphery of the lung The shadow, which was seen 
within the mass at the first examination in these plates 
appears distinct and clear, and m the oblique view is seen to 
be continuous with a goiter shadow in the neck and separated 
from the aorta 


There is very little doubt that the development ot the 
symptoms of hyperthyroidism was due to the long-contmued 
administration of sodium lodid, because m the preceding 
month, since the lodid had been discontinued, the patient 
had begun to gain in weight, the tremor of the hands was 
less, and he was not so conscious of the palpitation of the 
heart 

On the sudden death of this patient shortly after his last 
visit there was at necropsy a marked hyperplasia of both 
lobes of the thyroid gland and of the isthmus, with an mtra- 
thoracic goiter about the size of a small orange, extending 
from tbe lower pole of the right lateral lobe This was 
covered by a thick capsule which was adherent to the 
posterior and inner portion of the right apex of the lung to 
the right vagus nerve, and to the right subclavian and innom¬ 
inate veins The right innominate vein was almost completely 
obliterated by fibrosis, doubtless resulting from the organiza¬ 
tion of a thrombus (Fig 8) 

These necropsy findings justified our previous conclusion 
that the enlargement of the veins of the trunk and neck were 
the result of obstruction of the venous return to the heart 
through the superior vena cava 

The outstanding subjective symptoms of intrathoracic goiter 
are, therefore, as one would expect the mechanical result of 
the position and degree of enlargement m the individual case 

SUMMARY 

To promote greater assurance in the differential 
diagnosis of the different forms of mediastinal dis¬ 
ease, an accurate knowledge of the anatomy of the 
mediastinum and the physiology of its structures is of 
primary importance for the proper relation thereto of 
the signs and symptoms which are presented by the indi¬ 
vidual case 

For the establishment of the diagnosis, the resources 
of the clinical and roentgenologic laboratories should 
be called mto service, their findings being added to 
those of a painstaking physical examination and search¬ 
ing anamnesis 

It is only by relating the general characteristics of 
the various types of diseases which may invade the 
mediastinum to all the clinical findings in the indi¬ 
vidual case that an accurate diagnosis may be estab¬ 
lished 

Cleveland Clinic, Euclid Avenue at Ninety-third Street 


MADURA FOOT, MORE PROPERLY 
CALLED MYCETOMA 

GUSTAV A PAGENSTECHER, MD 

SAY ANTONIO, TEXAS 

fhe first of the two cases here reported is a very 
early form of mycetoma, involving a foot which shows 
earl}' bone changes, with a later and more pronounced 
soft tissue involvement 

Case 1—A man, aged 54 married, with four children, all 
living and healthy a laborer, whose work consisted chiefly 
of picking cotton and pick-aud-shovel work, first noticed a 
gradual swelling of his right foot four years before I saw 
him, which was caused, he said, by a log falling on his foot 
From that day there had been a gradual swelling, which had 
been characterized by absence of pain until four months 
before The patient was healthy and very well developed, 
and the general physical examination was negative The 
right foot was enlarged to one and one-half tunes the normal 
size, the enlargement being confined chiefly to the dorsum of 
the foot The swelling began at the junction of the leg and 
foot and extended downward to and including the proximal 
portion of the great and first toes 
The skm showed a brawny and nodular induration, studded 
with numerous healed over sinus openings The patient 
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stated that the multiple blind sinuses opened and exuded a 
small quantity of yellow material and spontaneously closed 
When a portion of the epidermis covering the sinuses was 
removed a yellow seropus exuded Microscopic examina¬ 
tion of the seropus revealed light yellow bodies, insoluble 
in acetic acid and potash, 1 mm m diameter, showing a 
central body with branching mycelial threads 



Fig 1 (Case I) —Slight hypertrophy of involved foot showing s alcd 
over sinus opening surmounting the characteristic nodules 

The patient was held under observation for two weeks, 
during which time he manifested no temperature reaction 
The blood pressure was systolic, 130, diastolic, 80 The 
Wassermann reaction was negative, blood count revealed 
4,200 000 red blood cells, hcmoglobtn, 90 per cent, white 
blood cells, 8,000, polymorphonuclcars, 61 per cent, small 
lymphocytes, 42 per cent , large lymphocytes, 3 per cent , 
transitional cells, 4 per cent 

Roentgen-ray examination revealed a rarefactive and produc¬ 
ts e osteitis conhned chiefly to the metatarsal and phalangeal 
bones of the great toe The metatarsal bone of the second 
toe presented a healed fracture with fair position and slight 
excess callous formation 

The second case was a much further advanced form 
of mycetoma, the involvement in this case not being 



Tig 2 (Case 1) —An early stage of rarefactive and productive os, t!'' 3 
confined to the metatarsal and phalangeal bones of the great toe The 
metatarsal bone of tile s cond toe prose its a healed fracture with cle r 
position and slight excess callous formation 


confined to the foot but extending to the ankle and the 
distal poition of the tibia and fibula 
Case 2—A man, aged 47, whose father died at 80 and 
had alwajs been healthy, whose mother was living at 60 m 
good health, and whose only sister was also living, in good 
health, at 45, had chickenpox when a boy, but no other 
infantile disorder Later he hadi a fever (probably 
typhoid), which lasted about two week^, from which he made 


an uneventful recovery Ten yeais before I saw him he 
contracted gonorrhea, from which he recovered in a little 
more than a month There was no history of syphilis, tuber¬ 
culosis, alcoholism or drug habit 
The patient remembered that about seventeen years before, 
while bathing, he jumped into the river and struck a brick 
with the plantar aspect of the right foot The blow was 
extremely painful, but he was afterward able to go on with 
his ordinary work as a laborer He noticed that soon after 
he received this injury there appeared a small nodule on the 
sole of the foot, which finally opened and began to discharge 
a semiliquid material of a puslike character About three 
years before I saw him, a heavy board accidentally fell on 
the same foot and over the injured dorsal area, there 
appeared a similar nodule, which opened and discharged, 
as did the nodule on the sole of the foot Following the 
appearance of these two nodules there appeared similar 
nodules with their accompanjing sinus orifices, distributed 
chiefly over the dorsal and plantar aspects of the foot, also, 
several appeared on the ankle and lower third of the leg 
The enlargement or swelling of the foot had been gradual, 
but haJ produced no constitutional disturbances, as the gen¬ 
eral health of the patient had continued good m every par¬ 
ticular 



Tib 3 (Case 2) —Amputated foot showing marked hypertrophy of 
the dorsum of th*. foot ami the lower leg The nodules in tins ca^e 
extended up is high as the lower third of the leg 


The patient presented the general characteristics of the 
true Mexican race small stature, 5 feet IV. inches (Isa 
cm), black, glossy, straight hair, dark eyes, prominent 
malar bones, scant), stiff moustache, dark, or better, per¬ 
haps, bronze skin The patient was well built and, barring 
Ins disease, there were no physical defects of the body The 
gums were somewhat congested, but not to a point of an 
active gingivitis, there was some pjorrhea, the insertion of 
the two right upper incisors was defective, the first, espe¬ 
cially, being back of its normal position The right foot 
and ankle were enlarged to twice the normal size, the sur¬ 
face of the dorsum and plantar aspects presented nodules 
varjmg in size from that of a pinhead to that of a pea The 
nodules were surmounted by pouting sinus orifices from 
which e" tided the characteristic discharge containing yellow¬ 
ish granules A probe easily passed, without pain, from the 
dorsal to the plantar aspect of the foot through many of the 
sinuses There was an atrophy of the leg and some dis¬ 
coloration of its skin The reflexes, except those of the 
diseased leg, were normal, there they were notably 
diminished 

Microscopic examination of the granules treated with dilute 
acetic acid revealed several bodies consisting of a small 
mass of closely matted filaments taking an ova! shape, about 
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which there were a number of clubs arranged in a radial 
manner At the periphery of the granules some of the clubs 
appeared branching and taking a fan-shaped arrangement 
The patient was held under observation for about three 
weeks, during which time he manifested no temperature 
reaction The blood pressure was normal, the Wassermann 
reaction negative, the red and white count, normal, hemo¬ 
globin, SO per cent 



Fig 4 (Case 2) —\ very late stage o£ rarcfactive and productive 
osteitis of all the bones of the foot and the distal end of the tibia and 
fibula 


Rocntgen-ra> examination revealed a rarcfactive and pro¬ 
ductive osteitis confined to the lower end of the tibia, fibula 
and tarsal, metatarsal and phalangeal bones of the foot 
Sagittal section of the amputated leg and foot revealed 
the characteristic pathology of this disease the soft parts, 
muscles, fascia tendons, nerves and blood vessels had been 
displaced by granulation tissues, and onl) of late had there 
been destruction of bone 

NATURE or MYCETOMA 

These two cases are characteristic of typical Madura 
foot, or mycetoma The history of the injury is clear 
m each instance, both patients being laborers and 
forced to make their living by manual means, closely 
associated with the soil, going barefooted a great deal 
while at work 

Both cases showed the pathognomonic granules 
insoluble m acetic acid, containing central clumps of 
closely matted mycelial threads Jutting from the 
periphery of the granules were branched segmented 
mycelial threads containing what could be easily inter¬ 
preted as a nucleus This fact clearly demonstrates 
that the mycelial bodies are vegetative in character 
Madura foot is a chronic disease, as has been 
clearly demonstrated by the two foregoing cases The 
first patient dates the onset of his illness to an 
injury received about four years previous He has 
been able to work and still does light work He has 
occasional pams, which he notices mostly at night, but 
is able to wall, unassisted and without much incon¬ 
venience The second patient dates the onset of his 
illness about seventeen years previous When the 
patient was admitted to the hospital he was able to 
walk unassisted, although he complained of pain in his 
foot which prevented him from doing heavy work 
The treatment is essentially surgical Only when the 
extremity is in such a condition that the patient is 
unable to get about in any manner do I recommend 
amputation Since the disease does not metastasize by 
blood or lymph but only by slow, direct extension, the 
patient may easily outlive the course of his disease 
Some authorities treat this disease by the administra¬ 


tion of massive doses of potassium lodid, basing their 
therapy on the close similarity of Madura foot to 
actinomycosis Other authorities treat by curetting the 
sinuses in conjunction with the administration of 
arsphenamin 

In the differential diagnosis of Madura foot, one has 
to exclude actinomycosis, tuberculosis, syphilis and 
sarcoma 

Actinomycosis raiely attacks the foot, being more 
hkelv to become a generalized infection, it is not so 
chronic, and a cure may be obtained 

In tuberculosis there may be a temperature reaction, 
bone destruction and quantities of pus escaping from 
the sinuses 

In syphilis, with comparatively as much involvement, 
a positive \\ asserman reaction would be expected 

In carcoma, with the exception ot the large round 
cell type, so commonly found in bone cysts, the growth 
would be more rapid and more extensive and probably 
have metastatic involvements 
Central Trust Building 


ERYTHEMA BULLOSUM 
J S EISENSTAEDT, MD 

Attending Dermatologist Cook County Hospital 
CHICAGO 

Erythema bullosum is a rare type of erythema multi- 
forme in u'hich the exudation is so rapid and extreme 
as to cause bullae in addition to the edema which 
occurs in some of the more common forms 
I have had opportunity to study closely five patients 
suffering from a severe form of erythema bullosum 
three of whom were desperately ill For the sake of 
brevity I will detail only the salient points in each 
case 

Case 1 —A well nourished man, aged about SO of good 
social status, was seen on the fifth day following the appear¬ 
ance of the eruption At this time it was generalized and 
chief!) bullous and vesicular some of the bullae reaching the 



Fig I (Case 3) —Circulate rmglike erythematous patches a few of 
which are just becoming bullous intense mvolvcm-nt around mouth 


size of a quarter dollar The bullae appeared on an inflam- 
mator) base Some were tdnse containing a clear, serous 
exudate, others were flaccid part of the content apparently 
having found exit The patient was acutely ill, the tern 
perature being 1016 F, and the pulse 118 On account of 
lesions present m the mouth he could take practically noth¬ 
ing but fluids, and even these occasioned considerable 
distress 

The outstanding etiologic possibility m this case was a 
severe pyorrhea alveolaris 
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Treatment consisted chiefly in alkalizing the patient by 
sodium citrate by mouth and by proctoclysis of sodium bicar¬ 
bonate solution containing sodium salicylate Recovery 
occurred m about ten days 

Case 2 —A negro, aged 22, seen at Camp Zachary Taylor 
m Kentucky in 1918, arrived at our camp from Camp Dodge, 
Iowa, with a vesicular and bullous skm eruption He had 
been receiving routine treatment for syphilis When I first 
saw him in the ward (which at that time was cubicled on 
account of influenza, according to orders from the Surgeon 
General's Office), the impression was obtained of an unusual 
exudative syphilis, which is seen occasionally in the colored 
race, or a pemphigus vulgaris The eruption was widely dis¬ 
tributed especially over the extensor surfaces, and also 
involved the mouth so that even fluids could not be imbibed 



Fig 2 (Case 4) —Imolvcment of extensor surfaces of both forearms 
■with large well defined circulate and bullous lesions marked invoke 
meat about mouth and ejes 

The patient was extremely ill and a ‘critical telegram’ was 
sent to his parents His temperature reached above 10-1 F 
which, however, m a negro is not an extraordinary febrile 
reaction Bullae from the diameter of a nickel to that of a 
fifty-cent piece were scattered widely over the entire integu¬ 
ment, especially on the forearms below the elbows, and the 
legs below the knees The contents varied from an ordinary 
clear, serous exudate through all gradations to a distinctly 
hemorrhagic exudate 

A careful history and examination later m a well lighted 
room revealed the fact that the bullae appeared on a dis¬ 
tinctly inflammatory base Blood cultures were made and a 
white staphylococcus was obtained We thought, however, 
that this might have been a contamination and repeated the 
examination, which yielded a sterile set of tubes Positive 
blood culture reports appear not infrequently m the literature 
of erythema bullosum 

This patient became distinctly worse after an injection of 
jiA grams (01 gm) of mercuric salicylate m oil njected 


into the buttocks It will he noted that he had received 
intensive arsphenamm and mercurial treatment at Camp 
Dodge, and was immediately hospitalized on his appearance 
at Camp Taylor Careful examination failed to reveal any 
focal infection as causal in this case There are several 
reports in the literature in which toxic substances of van 
ous groups e g, coal tar derivatives, potassium lodid and 
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copaiba arc held as etiologic factors m certain cases of 
erythema bullosa My belief is that in this case mercury 
was the substance winch occasioned the outbreak of the 
dermatosis The patient was alkalized b) proctoeljsis as in 
the previous case After seventj-four hours he was able to 
drnjk liquids and large dosage of sodium bicarbonate and 
sodium sa lie) late were continued until complete recovery was 
obtained 

Case 3—A man, aged 31, brought to Cook County Hospi¬ 
tal m my service in Jul), 1920 suffered from a skm eruption, 
manifested b> widely distributed erjthcmatous patches ring- 
shaped m outline most of which were the diameter of a 
ten cent piece Figure 1 shows the widespread distribution, 
of ervthema multiforme patches a few of which are just 
becoming bullous also bullous lesions about the mouth He 
had mail) lesions on the lips and on the buccal mucosae 
which, of course, were macerated The patient was dis¬ 
tinctly ill and could take nourishment only with the utmost 
difficulty and discomfort His temperature was distinctly 
elevated 102 4, and the pulse corresponding!) high After 
he had been in the house about thirty-six hours, mail) of the 



Fig 4 (Case 4) —Lesions about left knee hemorrhagic content of 
some buliae may be noted 


lesions became bullous in character, with hemorrhage in some 
of them The patient showed evidence of acidosis and became 
acutely ill, so that a lethal outcome was prognosticated b> 
two physicians who did not see the patient before the appear¬ 
ance of the bullae, and believed the patient had pemphigus 
Examination of the mouth revealed an intense pyorrhea 
alveolaris, pus was readily expressible at any point along 
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the tmgml margin Treatment, ns m the ineeedm 0 uses 
resulted m recoxerx 

CxsL 4 — \ nun, aged 23, seen nt Cook Count} Hospital, 
m 1920, m the serwee of Dis btiUnns and Olivei Ward 44, 
enme into the hosjnt il complaining of a severe bullous erup¬ 
tion, eliiell} on the extensor smfiees of the forearms and 
legs mid on the face about the mucous orihccs Figures 2, 
3 md 4 show the distinctly lmllous character of the lesions, 
some of which were distinctl} hemorrhagic Those on the 
arm are seen to he somewhat daccid at the tune the photo¬ 
graph was taken, and at the moment the exposure was made, 
one is in the process of rupturing, with release of hemor¬ 
rhagic fluid 

In spite of the intense inflammatory character of this 
patient’s eruption he w is it no time desperately ill, and 
none of the attending start expressed any other than a 
taxorable prognosis 

It will be noted from Tigure 2 that many of the lesions 
are confluent and rmglike and present the so-called herpes 
ins character In this case proctocl>sis did not have to he 
resorted to Recox cry was complete and uneventful Exam¬ 
ination rexealed b idlx intected, cr}pttc tonsils as the like!) 
etiologic factor in this case 

Cxse 5—A girl, aged 14 >cars had suffered three previous 
attacks of a bullous eruption, during the last seven years 
chiefly confined to the extensor surfaces of the forearm and 
hands Her mother stated that these attacks occurred in the 
spring or the fall and xxere preceded by a sore throat When 



Fig 5 (Case 5) —Enormous discrete lesions especially marked on 
dorsum of left hand 


I saxv the patient the condition of her hands was as shown 
in Figure 5 There xvere sexeral large tense bullae xvith 
outer circles of vesicles and distinctly iris' m configuration 
Examination of the throat rexealed badly infected cryptic 
tonsils These xvere remoxed and there has been no recur¬ 
rence of the dermatitis Alkaline treatment and salicylates 
brought about rapid improvement in this case also 

The pathology of erythema bullosum has been care¬ 
fully studied and consists, at first, in a simple 
hyperemia due to vascular dilatation, fallowed by a 
paresis of the cutaneous vessels, arterioles and capil¬ 
laries, with cell proliferation and edema The epider¬ 
mic changes aie most marked m those cases m which 
there is the greatest amount of exudate The covering 
of the vesicles and bullae consists of the horny layer 
and sometimes of the entire epidermis 

The differential diagnosis is chiefly from pemphigus, 
but can ordinal fly be easily clarified 

CONCLUSIONS 

1 hese five cases seem to indicate, at least to me, that 

1 Erythema bullosum is a disease due to toxic sub¬ 
stances 

2 The toxic substances may be from widely different 
sources 

3 In attempting to find an etiologic factoi m dif¬ 
ferent cases, it is well to rule out focal infections from 
the teeth, tonsils etc 

4 Any focal infection present should receive expeit 
attention after the subsidence ot the ittack 


5 Treatment directed to alkalizing the patiert to the 
utmost and giving large doses of salicylates is of great 
value 

6 Pioctoclysis for the exhibition of alkali salts and 
salicylates is indicated when the patient cannot take 
fluids by mouth 

7 Regardless of how desperate the condition may 
appear, lecovuy usually takes pi ice undei appropriate 
Ueatment 

25 East Washington Street 


PRIM \.R\ ACTINOMYCOSIS OF THE 
SKIN 

M J B \SKIN, MD 

XLL1XXCL XCB 

Actinomycosis, recognized m cattle bv Bollinger, was 
first described in man by Israel in 1877 Politick, m 
the smie year, showed that the disease in cattle was 
identical with that occurring in man Infection with 
the organism is common m cattle, in which the disease 
is known as lumpy jaw It is comparatively rare m 
man The infection occurs most frequently by way of 
the gastro-intestmal tract, particularly in the mouth 
but it at times starts in the lungs and nrely m the 
skin Secondary skin involvement in actinomycosis as 
it ordinarily occurs is fairly common Such skill 
lesions are more often about the face and neck, espe¬ 
cially the lateral surfaces of the neck beneath the jaw 

Primary actinomycosis of the skin, however, is rare 
\\ ollhauser, 1 in 1904, observed an extensive case in 
which the primary infection occurred on the point of 
the chin fiom without Merian,- in 1912, tound only 
twenty-five recorded cases occurring primarily in the 
skin, and reported another occurring at the corner ot 
the mouth The small tumor was excised, and its 
nature discovered on section The method of infection 
is probably by direct contact of the fungus with the 
broken surface of the skin From the original focus 
of infection, new areas appear as the result of direct 
extension of the disease Metastasis is rare, and when 
it does occur is probably through the blood stream, the 
fungus having penetrated a vessel The lymph glands 
aie not involved, and when they have been reported 
as enlarged, secondary infection has probably been 
present, and the enlargement due to the latter 

The onset of primary actinomycosis of the skin is 
usually insidious, though occasionally it may be rapid 
The symptoms are entuely local No subjective symp¬ 
toms are complained of The temperature is not ele¬ 
vated, and the leukocyte count is normal The hist 
sign to be noted is a small, subcutaneous node, firm to 
jnessuie, not tender, and fairly movable The skin 
ovei this node gradually becomes duty blue, thins at 
some point, and finally bursts, discliaigmg a tiny drop¬ 
let of yellow matter Innumerable nodules develop in 
the surrounding areas, each going through the same 
jirocess 1 he well developed lesion shows these 
nodules in all stages of development The picture then 
presents nodules of varying depth, the skin is boggy 
and purplish, and numerous small openings discharge 
the gray and yelloxvish-gray contents The fungus 
stimulates a definite fibrous tissue formation Each 
nodule is a mass of fibrous tissue with a very small 
cavity containing the parasite From the size of the 

1 Wallhauscr J Cutan Dis 22 77 1904 

2 Mi nan Dermat Wcbnschr January 1912 
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nodule one may expect quite an amount of pus on 
incision The result, however, is a minute droplet 
In the most commonly recognized type of the disease, 
the fungus is found in the yellowish or grayish masses 
discharged from the nodules Fine, interlacing fila¬ 
ments radiating from a common center with “club” 
formation may be seen The filaments are slender and 
sinuous, and have an external sheath and protoplasmic 
medulla The filaments grow rapidly and probably 
produce the disease Bostrom “spores” (coccus and 
bacillus-hke cells) may also be found 

In human beings the resistance to the growth of the 
micro-organism is active but not very effective The 
parasite, therefore, multiplies rapidly, and numerous 
filaments occurring singly, in loose tangles and in col¬ 
onies are often abundant The hyaline clubs are 
usually rare and often entirely wanting They prob¬ 
ably represent a protective secretion of the marginal 
filaments This fact is often forgotten and the true 
nature of the disease overlooked because of failure to 
find the “clubs ” In cattle, because of the greater 
chromcity of the lesion, the actinomycetes appear as 
colonies surrounded by a well developed layer of clubs 
The organism produces a toxin of considerable 
strength, so that more or less extensive necrosis is 
always produced Poly- 


m small doses at first, well diluted, and gradually- 
increased to tolerance, much in the same manner as it 
is given in syphilis In spite of the claim of an 
“almost” specific, potassium lodid does not inhibit the 
growth of Actinomyces in culture, even in high con¬ 
centrations Bevan, m 1905, suggested the use of 
copper sulphate internally in the dosage of from one- 
quarter to 1 grain (0016 to 0065 gm ) three times a 
day Locally, 1 per cent solution was recommended 
The method has proved of some value Used in con¬ 
junction with the roentgen ray, it has proved of value 
in a case described by Zeisler In my case, potassium 
lodid proved to be of no value whatsoever Surgical 
treatment, consisting of an incision of the nodules and 
curettcment of the lesion, should be instituted at once 
Surgical solution of chlorinated soda (Dakin’s solu¬ 
tion), then applied, gives prompt results The lesion 
is covered with gauze, kept constantly saturated with 
Dakin’s solution At intervals, moist heat is applied 
over the gauze Tins results in the decomposition of 
the Dakin’s solution with the liberation of free chlonn, 
and to this I attribute my results 

REPORT or CASE 

H M, aged 35, a farmer and trapper, presented himself, 
Ma> 3, 1919, with a lesion or the left hand He had been 

trapping, and the le.ion com- 
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morphonuclear leukocytes ___ _ 

and serum form the exu- r 
date Occasionally a for- 
eign body giant cell is 

The reaction to the ^ 

lesion is characteristic in C,‘< 

the formation of granu- L? x '' ir{ r v 
lation tissue around the r >- 

colonv Immediately out- 

side this, fibrous tissue is ~ 

formed Such a protec- ~ ———— 

tive mechanism, It would Appcannce of Inml after one vv< 

appear, should he an of chlorinated soda 

effective barrier against 

extension of the disease This, however is not the 
case Extension is rapid and is produced by direct 
invasion of the capsule, so that necrosis and softening 
are produced and further extension rendered possible 

The disease is probably more common than is gen¬ 
erally believed It may be mistaken for blastomycosis, 
tuberculosis and cutaneous syphilis The diagnosis is 
usually self evident on microscopic examination of the 
discharge However, as has been pointed out by 
Wohl, 3 the radiating clubs may not be found in the 
smears, and are found only in sections of the necrotic 
tissue, or on culture The stained smears from the 
agar and bouillon cultures show long and short rods 
with branching filaments No club formation is 
noticed 4 Since the publication of the article by Wohl, 

I have been convinced that a puzzling case, also a lesion 
on the hand, in which no diagnosis was made, was 
probably actinomycosis Failure to make a positive 
diagnosis I attribute to the absence of the character¬ 
istic clubs in the discharge, though the disease was 
suspected 

Various remedies have been recommended as effec¬ 
tive m the treatment of actinomycosis Of these 
potassium lodid is still most commonly used Good 
results are usu ally reported from its use It h given 

3 Wolil Nebrwka M J 4 134 (May) 1919 

4 Wright J 11 Res 1904 190a, p 307 




Appearmcc of Innd after one weeks treatment with surgical solution 
of chlorinated soda 


meuced a \veek before Thrnk- 

« ing it a boil, he painted it 
j with 10 dm The patient was 

j healthy, with no subjective 

sjmptoms and all findings 
j negatn e except the left hand 
fX ^ (, j j i * The temperature was normal 

-V The leukocjte count was nor- 

,j j i^ mal The Wassermann reac- 

' tion was negative On the 
- —■*’* left hand was a lesion cover¬ 

ing the wrist and entire dor- 
_ sum of the hand, and extend¬ 
ing onto the dorsal surface 
Is trenment with surgical solution of the fingers The skm was 

purplish, with numerous 
small sinuses and firm 
nodules One of the nodules was incised and a minute 
droplet of pus expressed Microscopic examination disclosed 
the fungus The nodules were incised and the lesion curetted 
Administration of potassium lodid was instituted, and boric 
acid dressings were applied At the end of ten days the 
lesion showed no improvement and had increased in extent. 
May 13, the Dakin’s solution as outlined above was used, and 
immediate improvement began In one week the lesion had 
been reduced in extent bv one half and appeared then as 
shown m the accompanvmg illustration Bv Tune two weeks 
atter the institution of the treatment with Dakm s solution, 
the lesion was healed, leaving no scar There has been no 
return to date 


5 Bevan A D Treatment of Actinomycosis and Blastomvcosts with 
Copper Salts J A W A 45 1493 fNov 11) 190s 

Physician as Instructor m Health—The general public 
today has just enough knowledge of personal hvgiene to 
excite its interest and desire for more People are more 
anxious to hold onto health than at any former time Health 
notes in the daily and weekly press are eagerly read by great 
numbers What is needed and what is being asked for in a 
measure is a fuller knowledge of the principles of phvsiology 
applied to the maintenance of personal health Because of 
his knowledge and his right of entry into the homes of the 
people the general practitioner of medicine is the individual 
best equipped of all the health agencies to render this service, 
representing as he does the one point of contact between 
scientific research and popular need—Sir Napier Burnett, 
\ahon’s Health 4 191 (^pnl) 1922 
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CLIALLVND 

Urologists aglet, tint a laigc percentage of their 
cases aie either beyond lemcdnd measures, or so far 
advanced that extensive suigieal interference is neces¬ 
sary to uupiove then condition or cure them, and that 
many of these cases would not have advanced so far, 
had a correct diagnosis been made earlier From an 
analysis of the postmortem recoids of urologic cases 
at Johns Hopkins Hospital between 1912 and 1914, 
Hinnnn concludes that in more than half of the deaths 
the cause was acute infection, indicated clinically by 
the history, and pathologically by finding cystitis, 
pyelitis, p) elonephritis and pyonephrosis These and 
othei well recognized facts emphasize the danger of 
urinary infection which so often follows misdirected 
treatment in cases involving the urogenital tract 

The foregoing condition is due to the fact that too 
much reliance has been placed on the efficacy of urinary 
antiseptics, these patients have invariably been fed on 
drugs regardless of the pathologic condition present 
Another reason is that the practitioner frequenth does 
not understand the urologic symptoms, or fails to 
interpret them correctly, disreg irdmg the final outcome 
of a particular case with urinary symptoms 

We have all seen cases with symptoms of a surgical 
condition of the urogenital tract that have been treated 
with urinary antiseptics and bladder irrigations for 
many months and even years We are also familiar 
with that type of patient who has been operated on for 
almost every conceivable condition in the abdomen and 
pehis, when, as a matter of fact, the real pathologic 
condition was in the urinary tract The same patients, 
their symptoms existing months and in some cases 
years, not having been relieved, have in many instances 
been reoperated on two or three or even more times, 
without knowing that the real trouble was in the 
urinary tract O’Niel maintains that 25 per cent of 
the patients with ureteral calculus that came to opera¬ 
tion at the Massachusetts General Hospital had previ¬ 
ous intra-abdominal operations for appendicitis and 
other abdominal conditions without relief 

It is evident, therefore, that one should not place too 
much reliance on the efficacy of urinary antiseptics, or 
depend too much on the physical examination or a 
urine analysis for a diagnosis of urologic conditions, if 
an abnormal condition is found, the administration of 
drugs and bladder irrigations should not be kept up 
indefinitely in the hope that the so-called cystitis 
will improve Cystitis as such is a symptom of some 
abnormal condition referable to the urinary tract and 
not a separate and distinct entity, the only exception 
being, possibly, infection of the bladder following 
instrumentation 

To discuss the symptoms of diseases of the uro¬ 
genital tract is not within the scope of this paper, 
because of the limitation in time and because this phase 
of the subject is well covered in modern books on 
urology However, in analyzing these symptoms one 
becomes convinced that pam and tenderness, while they 

* From the Surgical Service of Mount Sinai Hospital 

* Read before the \cademy Medicine Cleveland March 17 1922 


are important symptoms of uiologic conditions, fail in 
their reliability because they too often simulate other 
conditions, whereas pus in the urine, blood in the urine 
and disturbances in the function of micturition (fre¬ 
quency, urgency, pain, burning, retention and incon¬ 
tinence) are symptoms that should receive serious 
consideration, as they are definite signs of pathologic 
conditions of the urinary tract that demand investiga¬ 
tion to determine their cause 

With the means at our disposal for making correct 
urologic diagnoses and applying the proper remedy, it 
is certain that many extensive surgical procedures both 
on the urinary tract and outside the urinary tract could 
be avoided, thereby resulting m fewer unnecessary 
operations fewer monorenal persons and, in all prob¬ 
ability, fewer cases of malignant disease either beyond 
control or already engrafted on a lesion primarily 
benign 

ILLUSTRATIVE CASES 

Case 1 —History — A man aged 59, admitted, Dec 2, 1921, 
complained of bleeding from the bladder occurring every five 
or six months for the last six years The bleeding lasted 
two or three days and was painless There had been fre¬ 
quency and terminal pam for the last six years Cystoscopy 
revealed a papillomatous tumor of the bladder December 5, a 
suprapubic cystotomy for excision of the tumor was performed. 
A large tumor mass imohed the left lower portion, includ¬ 
ing the sphincter and prostate making it inoperable Two 
days later, radium was inserted through the suprapubic 
wound The pathologic report was papillary carcinoma 

Comment —This patient had definite symptoms of a patho¬ 
logic condition of the urmarv tract for six years, which prob¬ 
ably began as a benign papilloma As in many of these cases, 
a malignant change took place later Had the diagnosis been 
made when the symptoms indicated the necessity tor investi¬ 
gation (six years before), a total excision of the tumor at 
that time would have given the patient a much better chance 
to live 

Case 2— Histor \—A man, aged 57 admitted, Dec 18, 1920, 
complained of pam in the left lumbar region Six weeks 
prior to admission he had a see ere pam in the region of the 
left kidnev accompanied by a large amount of blood in the 
urine The left testicle became enlarged and tender He 
had noticed blood m the urine about a year and was receiv¬ 
ing treatment for it from his family physician The patient 
was poorly nourished the skin was pale, and there was marked 
tenderness and rigidity over the left kidney The left tes¬ 
ticle was about twice as large as the right The urine con¬ 
tained a large number of red blood cells The roentgen ray 
revealed no shadows in the region of the left kidney, the 
lower pole was much lower than normal Cystoscopy 
revealed a pouting left ureteral orifice A No 6 ureteral 
catheter was passed without obstruction and clear urine was 
obtained from both sides (red blood cells from the left side 
microscopically) The appearance time of the functional test 
on the right side was seven minutes, and on the left side, 
twenty minutes Sodium bromid solution was injected for 
pyelography, 7 c c on the right side and 18 c c on the left 
side The roentgen ray revealed the left kidney pelvis mod¬ 
erately dilated, the upper minor calices elongated The 
middle calices were widened elongated and distorted There 
was marked irregularity of the lower calices The diagnosis 
was left renal tumor Nephrectomy was performed Prac- 
ticaily no normal tissue was seen on section The diagnosis 
now was hypernephroma 

Comment —The significance of hematuria must always be 
given proper consideration, when first noted 

Case 3 —History — A girl, aged 5, admitted, Dec 16, 1921 
complained of pain m the right lower abdomen She had 
had three attacks of pneumonia the last attack a year before 
She had had pus in the urine for the last three years, for 
which she was being treated by her family physician, who 
diagnosed pyelitis The present illness began two days 
before with pam in the right lower abdomen, which was 
severe at times She had had nausea but no vomiting 
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Physical examination was negative except for slight ten¬ 
derness in the right lower abdomen There was no rigidity 
The urine was loaded with pus cells The roentgen ray 
revealed three shadows in the region of the left kidney 
Cystoscopy revealed a normal bladder and normal ureteral 
orifices One cubic centimeter of indtgocarmm was injected 
intramuscularly The appearance time on the right side was 
seventeen minutes, and on the left side, thirty minutes The 
diagnosis was renal calculus, left side Pyelotomy was per¬ 
formed, and three stones were removed 
Comment —This patient may or may not have had pyelitis 
primarily It is safe to assume, however that she had had 
renal calculus for a considerable tune, because of the size 
of the stones and the length of time that pus was present 
in the urine The pain in the right abdomen was m all 
probability reflex 


Case 4 — Histoiy—\ man, aged 20, admitted July 12 1920 
complained of marked urgency and frequency, accompanied 
by terminal pain He had had hematuria six months before 
The duration of the present symptoms was about six months 
For the last year he had been treated for gonorrhea, although 
he denied ever having had a symptom of urethritis, aside from 
a slight burning at the end of micturition, for which he 
sought relief at that time He had lost 50 pounds The phys¬ 
ical examination was negative The urine showed many pus 
cells and a few red blood cells Cystoscopy revealed marked 
inflammation of the bladder mucosa, with bullous edema, two 
large stones present making it impossible to cathetenze the 
ureters Suprapubic cystotomy was performed, and two 
stones were removed 


Comment —A whole year was lost in this case through a 
wrong diagnosis 

Case 5— Histaiy —A man, aged 24, admitted, July 21, 1919, 
complained of kidney trouble and pain on urination The 
duration of svmptoms was six or seven years He had had 
occasional attacks of colic and several attacks of hematuria 
He had had pus m the urine for the last three years, and 
was treated by many physicians for this condition during the 
last six years Physical examination was negative except for 
tenderness over the left kidney Cystoscopy revealed a mild 
inflammation of the bladder mucosa and turbid urine from 
the left side Function was normal on both sides The 
roentgen ray revealed three shadows in the region of the left 
kidney The diagnosis was renal calculus on the left side 
Pyelotomy was performed, and three stones were removed 

Comment —A much earlier diagnosis m this case would 
have been a simple matter 


Case 6 —History —A man, aged 36 admitted Dec 15, 
1921, complained of hematuria and occasional pain m the 
region of the left kidney The duration of the symptoms was 
ten years He had been receiving treatment for this con¬ 
dition from various physicians Physical examination was 
negative except for slight tenderness over the left kidnev 
The urine contained a large amount of red and white blood 
cells Cystoscopic examination revealed a slightly inflamed 
bladder mucosa Urine from the right side was clear, and 
from the left side, hemorrhagic Indigocarmin appearance 
time on the right side was four minutes, and on the left 
side, fifteen minutes Pyelograms revealed the left pelvis 
dilated and irregular, the cahces indistinct and dilated The 
right side was normal The diagnosis was tumor of the 
left kidney Nephrectomy was performed Instead of a 
tunor, a large calculus filled the entire pelvis and extended 
into the cahces For this reason and because the kidney was 
pale and soft, a nephrectomy rather than a pyelotomy was 
performed Pathologically, the kidney showed a marked 
cloudy swelling and fatty degeneration, and a marked dila¬ 
tation of the tubules 

Comment —The mistake m the preoperative diagnosis as 
between tumor and calculus was an error in deduction, and 
yet while the weight of the evidence was m favor of tumor 
it is possible that a roentgen-ray examination prior to the 
evstoscopy and pyelography would have disclosed a shadow 
m the region of the left kidney This, however, did not alter 
the sur-ical procedure This patient was treated over a period 
of ten years, with medicines and bladder irrigations, no 
positive diagnosis being made 


Case 7—Histoiv —A man, aged 34, complained of a 
urethral discharge for the last two years He was treated 
continuously for gonorrhea He denied exposure and had 
had no other symptoms of urethritis except discharge and 
occasional terminal hematuria The discharge had always 
been thm and watery He had pain m the lower back ami 
a full feeling in the perineum Physical examination was 
negative except for a slight mucoid discharge, which was 
negative for gonococci Endoscopic examination disclosed 
the posterior urethra and the superior and lateral surfaces of 
the neck of the bladder studded with numbers of polyps The 
upper urinary tract was negative The tumors were ful- 
gurized Complete recovery ensued after seven treatments 
Comment —I have seen fifteen cases like this one Nine 
of the patients admitted having had gonorrhea, and five 
denied it, hut all were treated for it 
Case 8— Hisloiy —A man, aged 24, admitted, May 21, 1918, 
complained of frequency and hematuria About two months 
prior to this he was operated on for appendicitis because of 
pain in the epigastrium and because the roentgen ray revealed 
an obliterated appendix and a possible Lane’s kink The urine 
at tins tune showed a few pus cells Two years before he 
was admitted lie had a sharp, stabbing pain in the right 
lower abdomen which came on suddenly and lasted two days 
He had had two similar attacks since He had had urinary 
frequency since the first attack of sharp pain, two years 
before Physical examination was negative The urine con¬ 
tained a few red and white blood cells Cystoscopic exam¬ 
ination revealed a slightly inflamed bladder mucosa and a 
small calculus m the region of the left ureteral orifice The 
urine from both sides was clear, and the functional test was 
normal Cystoscopic removal of the. calculus was effected 
Comnnnt —From the history and examination in this case, 
it is reasonable to assume that the attacks of pain described 
above were due to ureteral calculus and not to appendicitis 

Case 9 illustrates the application of modem urologic 
diagnostic methods m borderline cases in which it 
becomes necessary to rule out urologic conditions as 
a cause of particular symptoms, as well as differen¬ 
tiating mterabdommal conditions 

Cvse 9—A woman, aged 20, referred by Dr Theodore 
Miller because of a mass in the lower abdomen which felt 
like a kidney, had been pregnant three months Physical 
examination revealed a kidney-shaped mass fixed to the sec¬ 
ond and third lumbar vertebrae and extending about a hand’s 
breadth to each side of the median line Cy'stoscopic exam¬ 
ination was negative Sodium bronud solution was injected, 
11 cc on the right side and 9 cc on the left side Pyelo- 
grains revealed the left kidney in the position correspond¬ 
ing to the mass felt on physical examination The right kid¬ 
ney was in the normal position, but rotated so that the 
cahces pointed inward rather than outward 
The advisability of determining what this mass was is 
apparent and requires no further comment 

COVI WENT 

These are only a few of the cases that have come 
under my observation at the hospital during the last five 
years They illustrate how generally physicians fail to 
take advantage of modern urologic diagnostic methods, 
such as cystoscopy, ureteral catheterization, renal func¬ 
tion tests, pyelography and roentgenography The sooner 
the profession realizes the importance of accurate diag¬ 
noses m these cases, the sooner will it learn that calculi, 
tumors, obstructions and malformations of the uro¬ 
genital tract, as well as infection of the upper urinary 
tract, are not cured by ui inary antisepsis, and washing 
out the bladder 

Furthermore, the earlier a urologic diagnosis is 
made, the less extensive will be the surgical procedure 
for its correction, with a much greater chance for a 
complete recovery 
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Ccitiin points remain to be emphasized It should 
be borne m mind that this discussion excludes gonor¬ 
rheal infection 

1 Valuable information is obtained in urologic 
cases from a careful examination of the patient, com¬ 
bined with a caietul examination of the urine 

2 One should not treat every case of pyuria or 
hematuria, either with or without urinary disturbances, 
with drugs and bladder irrig itions indefinitely 

3 Pus m the urine, blood in the urme and dis¬ 
turbances in the function of micturition are definite 
signs of a pathologic condition of the urinary ti ict 
that demand serious consideration 

4 Cystitis, so-called, is a symptom of some patho¬ 
logic condition of the urinary tract and not a distinct 
uitity 

5 By applying modem urologic diagnostic methods, 
a correct diagnosis can be made with a reasonable 
degree of cert unty Then and then only can this cl iss 
ot cases be treated along proper lines 

Prospect Avenue 


HIP SURGICAL 1REATMENT OF GAS- 
1RIC AND DUODENAL ULCERS 

WITH SPICIVL REFERENCE TO PYLOROPI \STV 

J SHELTON HORSLEY, MD 

AND 

WARREN T VAUGHAN, MD 

RICHMOND, VA 

Tlie selection of the proper surgical proceduie for 
the treatment of duodenal or gastric ulceis depends on 
some Knowledge of the etiology of the ulcer, of the 
physiology of the stomach, and of the pathologic 
condition present 

It is undoubtedly true that many ulcers of the stom¬ 
ach or duodenum can be and are cured by medical 
measures, chiefly by diet These cases, however, are 
usually the more recent ulcers Operation is not 
advisable in an ulcer that has existed only a few weeks, 
unless some complication, such as hemorrhage or per¬ 
foration, appears to direaten life The old peptic ulcers 
that have become callous are not often cured by 
medical treatment, though the symptoms may be 
uneliorated and the patient’s general health improved 
lhe condition somewhat resembles ulceration in other 
portions of the body, as on the leg When a recent 
injury has caused an ulcer, such a lesion does not 
require excision If, however, there are varicose veins, 
and the ulcer has become indurated and has persisted 
for months or years, its surgical removal is indicated, 
together with correction of the underlying aggravating 
pathologic condition by excision of the varicose veins 

Medical treatment should go hand in hand with the 
surgical treatment Surgeons and physicians can 
merely assist Nature Suturing a wound is only a tem¬ 
porary aid, which apposes, immobilizes and rests the 
injured tissues, unless Nature unites the apposed tis¬ 
sues, they will fall apart when the stitches are removed, 
just as would two pieces of leather In like manner, 
operations on the stomach should be followed not only 
by general rest in bed for a sufficient time, but also by 
local 'physiologic rest, which in this instance can be 
only partial, and is secured by a proper and scientific 
regulation of diet, so that the stomach receives only 
die necessary quantity of nourishment, administered 


in such a manner and at such times as will give it the 
least possible amount of work to do 

Living tissue cannot be treated in the same manner 
as inanimate things, and a recognition of the best 
means of giving a diseased organ rest, relative or abso¬ 
lute, is one of the greatest therapeutic resources in 
either medicine or surgery 

The etiology of ulcers of the stomach and duodenum 
has not been fully explained, though much light has 
been thrown on it The work of Reeves 1 in demon¬ 
strating the peculiar arrangement of the vascular sup¬ 
ply of the pyloric portion of the stomach and the first 
portion of the duodenum is interesting because this 
circulation seems favorable for the development of 
thrombi The pyloric end of the stomach is equipped 
with strong and active muscles The caliber of the 
stomach tapers oft to the pylorus, producing more pres¬ 
sure and friction in this region These facts, together 
with the sudden change in reaction from acidity in the 
stomach to alkalinity in the duodenum, doubtless influ¬ 
ence greatly the formation of pyloric and duodenal 
ulcers 

Most gastric and duodenal ulcers seem to be hema¬ 
togenous in origin At the time of the formation of 
the ulcer there probably were other lesions, such as 
cholecystitis, pancreatitis and nephritis, which cleared 
up and left the ulcer as the sole surviving lesion The 
work of Rosenow m this regard is exceedingly inter¬ 
esting If, however, after other lesions have healed, 
the ulcer still exists, its elimination seems to be 
indicated 

The removal of a focus of infection has been empha¬ 
sized in recent years While this doctrine may 
occasionally have been carried too far, etlorts made to 
remove any source of toxic absorption, no matter how 
small, are founded on correct principles If the sepsis 
from an apical abscess of a tooth is a cause of a dis¬ 
tant pathologic condition, certainly an ulcer of the 
stomach or duodenum, which is almost constantly 
massaged by peristaltic waves, cannot be overlooked as 
a source of toxic products 

The object of surgical treatment in these cases is 
to remove the pathologic condition and then to restoie 
as far as possible the physiology of the stomach These 
indications do not admit of any one standard type of 
operation in all ulcers If an ulcer is in the body 
of the stomach, near its lesser curvature, a V-shaped 
resection is indicated If the ulcer is extensive, and 
not malignant, a “sleeve” resection would probably 
give better eventual results than the removal of a 
large V-shaped section Barber and others have shown 
that the “sleeve ’ resection apparently interferes less 
with harmonious peristalsis than the removal of a large 
V-shaped section from the lesser bolder If the ulcer 
is veiy difficult to reach, the cauterization of Balfour 
should be done, or, if this is impossible, a pyloroplasty 
alone may benefit 

The removal of an ulcer from the posterior wall is 
best done by an incision through the gastrocolic and 
the gastrohepatic mesentery, according to the sugges¬ 
tion of W J Mayo After the ulcer has been excised 
and the wound sutured, a piece of the great omentum 
can be fastened over the site of the excised ulcer for 
additional security and to prevent adhesions to the 
pancreas Ulcers of the stomach near the pylorus, 
and ulcers in the first inch of the duodenum, may be 
treated by excision and pyloroplasty If, however, 

1 Rcc\c3 T B Surg Gjncc & Obst 33 3 74 (April) 1920 
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there are multiple ulcers in the pylonc end of the 
stomach, or if they tend to 1 eu. 11 , pylorectomy with 
the Billroth method of union of the duodenum and 
stomach, or the Polya-Balfour union of the jejunum 
to the stump of the stomach gives satisfactory results 
These operations carry a higher mortality rate th m 
the simpler pyloroplasty or gastro-enterostomy, though 
the pathologic condition present may cause them to be 
indicated on account of the better late results 

The most frequent site of ulcer is near the pylorus, 
either on the duodenal or on the gastric side If the 
ulcers have resulted m cicatricial contraction and 
marked stenosis, the noimal gastnc or duodenal wall 
is replaced by an extensive seal, and it becomes impos¬ 
sible to restore physiologic function to tissue that has 
been thus permanently damaged Here it must be deter¬ 
mined whether it is wiser to attempt to restore a crippled 
outlet at the pyloric end of the stomach by doing a 
pyloroplasty, and so preserving the physiologic exit 
of the gastric contents, or whether it would be better 
to do a gastro-enterostomy because of the impossibility 
of restoring the pylonc function J AI T Finite} 
has very justly said that a gastro-enterostomy, like an 
amputation, is a confession of failure, and the prob¬ 
lem may be likened to the question that sometimes 
irises as to whethei y\e shall preserve or amputate a 
limb that has been permanently crippled 


CONDITIONS IN WHICH CAS L UO-TM EUOSTOU \ 
IS OPERATION OF ClIOICL 


There are three conditions in connection with ulcer 
of the stomach and duodenum in which it seems to 
us that gastro-enterostomy is piefei ible to pvloio- 
plasty (1) When there is an extensile stenosis, so 
that most of the normal tissue near the pylorus h is 
been destioyed, (2) when theie is a large ulcer m 
the first portion of the duodenum or in the pjloric 
end of the stomach, accompanied by extensive leuko¬ 
cytic infiltration, and especially if there is a subacute 
perforation, and (3) when adhesions are \erv exten¬ 
sile, especially with onl) slight disease of the gall¬ 
bladder 

1 The first classification admits of little furthu 
discussion In a narioyv Stenosis, with no adhesions, 
a pyloroplasty may be done yvith good results, but in 
extensive stenosis, pyloioplasty is not only difficult 
but unsatisfactory If, however, there is bleeding 
accompanied by dense stenosis, it yvould be well to do 
a pyloroplasty in order to break the ling of cicatricial 
tissue and bring m normal duodenal and gastnc wall 
which will drain away the yenous blood Contraction 
is likely to folloyv m these extensne stenoses, and a 
gastro-enterostomy should be perfonned at the same 
time 

2 Any large infiltrated ulcer near the pylorus, either 
in the stomach or on the duodenal side, yvill piobiblv 
be folloyved by an erentuil stenosis Such infiltiated 
tissue does not hold su'ures well, md gastro- 
t ntu ostomy is here clearly indie ited If a perforation 
seems imminent, the gallbl iddei oi a tag of omentum 
should be fastened oyei the site of the ulcer with 


c itgut sutures 


Ut Wiuiw . 

j When extensne adhesions exist and the galt- 
bl iddei shows but little disease, ecen .emoyal of the 
e dibladder is often followed b) adhesions of the 
duodenum to the he or, which piovoke pain and distiess 
and make the eventual lesults unsatisfactorj One ot 


us 2 has recently elaborated this feature in discussing 
cholecystitis and duodenal ulcer If the adhesions are 
mostly or entirely betyveen the duodenum and the gall¬ 
bladder lemoval of the gallbladder with a pyloroplastj 
will usually be satisfactory The gallbladder should 
be i emoved as gently as possible, and the stump of the 
cystic duct should not be drained, but preferably coy- 
eied yvith a tag of omentum 

In gastro-enterostomy the strong peristalsis in the 
pylonc end of the stomach is diminished because a 
large portion of the food finds an easier outlet through 
the stoma of the gastro-enterostomy Therefore, 
though the adhesions here will still exist, the} produce 
no symptoms because they are not tugged at by the 
strong penstaltic yvayes, yvhereas, yyhen all the food 
passes through the pylorus, the increased tugging on 
the penp}loric adhesions by the normal penstalsis 
c mses discomfort 


yVIIEN PVLOROPL CST\ SHOULD BE CHOSEN 


The type of cases in w Inch pyloric or duodenal ulcer 
exists, and the p}lorus is open and there are no adhe¬ 
sions clearly calls for a pyloroplast} Acute pertora- 
tions of small ulcers are similarly treated This restores 
the stomach as neuily as possible to its normal physio¬ 
logic condition Also, yyhen there is but little injury to 
the structmes of the stomach or duodenum, as in a 
narrow stenosis, pjloroplast} is indicated When the 
diseased condition of the stomach or duodenum is yvell 
localized, and can be completely extirpated or corrected 
w ithout serious harm to the anatomy or function of the 
tissues it would be as unwise to pertorm a gastro¬ 
enterostomy as it yyould be to amputate tor a compara- 
tnel} slight lesion ot the leg Moreoyer, it is in this 
type of case, in which the pylorus is open, that gastro¬ 
enterostomy gives the worst results It we can extir¬ 
pate the lesion and still find the organs from yyluch it 
is lemoyed in excellent condition, yye should obyiously 
reconstruct the tissues in as nearly normal condition 
as possible 

This yye think is best accomplished b} the pyloro- 
plistv deyised by one ot us 3 Theie are a teyv modi¬ 
fications of the original operation yyluch have been 
descnbed m subsequent publications 4 The most 
important of these is the Use of tyvo tractor sutures 
instead ot one, and the mere approximation of the cut 
edges of the tissue yvith the second royy ot sutures, 
instead of attempting to infold yyith the second row 
Whateyer infolding is done is accomplished by the 
thud royv of sutures 

When in doubt yvith a borderline case, it is better 
to perform a pjloroplasty than a gastro-enterostomy, 
for a secondary' gastro-enterostomy is easier and safer 
th in i secondary p_\ loroplastj accompanied by the 
uncoupling of the gastro-enterostomy and suturing the 
lesultmg wounds in the stomach and in the jejunum 
Thus, m an acute perforation of a duodenal ulcer, 
pjloioplast} seems to offer the best immediate result 
though, from the charactei of the lesion yyith its exten- 
sne peritoneal liritalion marked adhesions may occur 
and a subsequent gastro-enterostomv may sometimes 
be necessaiy to relieve symptoms 

Ulcers that are situated in the duodenum more than 
an inch from the pylorus do not admit of a pyloroplasty, 


o y'lughan At' T Duodenal Ulcer and Cholecystitis y'irgima AI 
Month April 1922 „ 

Horsley J S A New Operation for Duodenal and Gastric Ulcer 
T y M A 73 575 (Aug 23) 1919 

4 llorslev T S Ulcer of the Jejunum Following Gastro-Enter 
osttnvy J A M A 70 3a4 3sS (Feb 5) 1921 Ann surg 73 199 
21U (reb) 1921 
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hut may be excised with a transverse illusion and 
sutured, as practiced by E S Judd 

Whenevu an operation for gastne ulcer is per¬ 
formed, whether by a “sleeve” or a V-shaped resection, 
a pyloroplasty should be done This is necessary for 
the same reason that makes it wise to paralyze the 
splnnctei ant when ulcers of the leetum are excised 
lhe pyloiic sphincter otters an increased resistance 
because of the irritation, and the stomach muscles, 
being weakened by the opei ition, can hardly overcome 
e\en the normal resistance Therefore the pyloro¬ 
plasty, which puts out of commission temporarily the 
muscular resistance of the pylorus, makes it possible 
for the injured stomach to empty its contents with a 
minimum exertion 

It seems, then, that gastric or duodenal ulcers can 
usually be treated satisfactorily by one of these types 
of operation But the operation must fit the ulcer, and 
not the ulcer the operation The presence of marked 
symptoms after gastro-enterostomy with an open pylo¬ 
rus has given the advocates of routine gastro¬ 
enterostomy in e\ery ulcer much concern The poor 
results in such cases are doubtless due to the action 
of the acid gastvic juice on the mucosa of the jejunum, 
which is accustomed to alkaline contents The alkalin¬ 
ity of the duodenal contents is lowered by the gastric 
juice, which enters through the open pylorus, but 
remains at its maximum when the pylorus is perma¬ 
nently closed by stenosis In the latter condition, the 
high alkalinity may overcome the acidity of the gastric 
contents at the stoma of the gastro-enterostomy, and 
so protect the jejunal mucosa 

When the operative procedure has failed to give 
benefit in an individual case, it is safe to assume that 
the method was not the proper one for that case, and 
we should endeavor to find wherein there was a fail¬ 
ure It has been by such analysis that the general 
principles formulated above have been determined 

RESULTS 

Up to April 19, 1922, we have performed thirt)- 
nme pyloroplasties according to the technic referred 
to In the first twelve there were three deaths, all of 
w hich we think would be now avoidable 1 here have 
been no other operative mortalities 

From July 1, 1921 to the present time (April 19, 
1922) eight pyloroplasties have been done So far 
as we know, all of these patients are doing well, 
except one who had an acute perforation of a duodenal 
ulcer, and now has “hunger pain ” These eight opera- 
tions,' however, are too recent to be included m a statis¬ 
tical study of end-results A few patients m the earlier 
group were not heard from when the summary of 
July 1 was made, but they had previously reported 
their condition, from a few months to a year after 
operation, as being satisfactory 

In cases of duodenal or pyloric ulcer, uncomplicated 
by adhesions or other pathologic condition m the right 
upper quadrant, simple excision with the pyloioplasty 
has apparently given 100 per cent symptom-free cures 
On the contrary, when, as often occurs, there were 
complicating adhesions between the duodenum and the 
gallbladder, and when these adhesions were merely 
separated, the results have been 66 per cent unsatis¬ 
factory, and no case has remained entirely symptom- 
fiee This has been true even though the gallbladder 
has appeared normal except for adhesions 

This fact having been recognized, if adhesions are 
solely to the gallbladder, we now remove such gall¬ 


bladders at the original operation, with 100 per cent 
symptom-free results In one case, drainage of the 
gallbladder was unsuccessful, while subsequent cho¬ 
lecystectomy gave entire relief from symptoms From 
this it would appear that removal of the gallbladder, 
together with such precautions to prevent the occurrence 
of adhesions as have been outlined elsewhere, is 
preferable to drainage 

We have found that if, in addition to adhesions to 
the gallbladder, there are adhesions elsewhere, as to 
the liver, which are not very extensive, cholecystectomy 
with separation of the additional adhesions and pre 
cautions against their recurrence will, as a rule, give 
satisfactory results In a similar manner, light adhe¬ 
sions in this region, complicating duodenal ulcer, 
without involvement of the gallbladder, may be merely 
separated with quite satisfactory results This has 
occurred even when the light adhesions involved the 
pylorus 

In most cases with adhesions to an otherwise appar¬ 
ently normal gallbladder, pathologic examination of 
that organ after removal will show it to be more or 
less diseased 

It has been a curious fact in our experience that 
when a duodenal ulcer with adhesions to the gallblad¬ 
der was found and was treated by excision and pyloro- 
plasty with merely separation of the adhesions, and 
when the symptoms have later returned, a subsequent 
cholecystectomy does not guarantee freedom from 
recurrence of adhesions and symptoms In such cases 
it sometimes becomes necessary to perform a gastro¬ 
enterostomy We have had one such case When 
adhesions in the region of the pylorus and duodenum 
are very extensive, successful results can be obtained 
only aftei relative immobilization of this area by a 
gastro-enterostomy In one case with gastric ulcer 
and extensive adhesions on the lesser curvature and 
slight adhesions near the pylorus, pyloroplasty alone 
gave perfect results 

In our series an important factor controlling suc¬ 
cessful lesults after pyloroplasty is not the recurrence 
of ulcei, but the development of peripyloric adhesions, 
and procedures toward eliminating the latter have 
been found to improve the ultimate results 

CONCLUSIONS 

It is evident that stereotyped procedures have no 
place ui the treatment of gastric and duodenal ulcer 
Each case must be considered on its own merits That 
there are early ulcers which can be successfully treated 
medically, no experienced inteimst or surgeon will 
deny But because of this fact, one should not blindly 
endeavor to tieat all ulcers solely by medical methods 
As well attempt to cure an indolent ulcer of the leg 
by rest and elevation for twelve months or longer, 
when the same results can be more effectively accom¬ 
plished in twelve days by the proper surgical procedure 
There has been a tendency among internists to treat 
gastric ulcers onlj by medical methods, and among 
surgeons always to operate The best intei ests of the 
patient require closer cooperation between surgeon and 
internist than has hitherto been the vogue If it has 
been decided that a case should be treated surgically, 
the method best fitted to the condition found at opera¬ 
tion should be chosen Routine gastro-enterostomy in 
all ulcer cases will give as unsatisfactory eventual 
results as routine jiyloroplasty It is an unsuccessful 
workman who tries to accomplish ill of his work with 
but one tool or method 
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It must be remembeied that the treatment of the 
patient with duodenal 01 gastnc ulcer is not completed 
with the operation Appropriate medical supervision 
should be continued for a long period to prevent addi¬ 
tional damage The patient’s general condition must 
be studied and treated Infection elsewhere should 
be eliminated The patient’s resistance must be built 
up and the diet carefully contioiled to piecent renewed 
insults to the convalescing oigan . 

St Elizabeth’s Hospital 


R \DIUM IN CANCER OF THE PROSTATE 

A REPORT or TWO HUNDRED AND SE\ TN- 
TEEN CASES ' l< 

HERMON C BUMPUS, Jr, MD 

ROCHESTER, MINN 

The enthusiastic reports of results from the treat¬ 
ment of cancer of the prostrate with radium indicate 
the need of careful analyses of large series of such 
cases in which treatment has been carried out for 
several years 

There aie records at the Mayo Clime of 729 patients 
with carcinoma of the prostate, 217 of these have been 
treated with radium during the last seven )ears, and 
363 have not been treated The number of patients 
tieated by radium is sufficiently large to afford valu¬ 
able statistical data with legard to the treatment, and 
the patients who W'eie not treated afford a record of 
the normal course of the disease, thus making a basis 
on which to compare results 

Betore treating patients with carcinoma of the 
prostate with radium, oi judging the results of such 
tieatment, metastasis must be excluded The fre¬ 
quency with which metastasis occurs in these cases is 
not fully appreciated unless routine roentgenograms 
aie made In 297 of the series, plates were made of 
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the chest, spine or pelvis, and in eighty-four (28 28 per 
L ent) metastasis was demonstwated, the greater num¬ 
ber most commonly m the lumbar sacial region Sixty- 
one of 2 18 roentgenograms of the spine and pelvis 

« rrorn the r S f a C ‘L° n o f 0 si)Ke 0 l th?s MUc°e ^“abbreviated in Tin. Jour 
J oV.h™".llu..r a t«»n. The complete art,cl. appears 

in the author’s reprints 


showed metastasis, and only eight of 169 roent¬ 
genograms of the chest showed metastasis As a mat¬ 
ter of fact, it is unnecessary to search the chest for 
evidences of metastasis, since it probably never occurs 
there unless it is also in the pelvis or lumbar spine I 
ha\ e already 1 called attention to the fact that such 
metastasis often occurs without symptoms, before the 
appearance of cachexia, and in patients whose prostate 
glands are comparatively small The detection of 
metastasis in 28 per cent of all patients examined 
reduces materially the indications for radium treat¬ 
ment From the facts that 73 per cent of 113 patients 
w ith metastasis examined at the Mayo Clinic died dur¬ 
ing the ensuing year, and the average length of life 
after examination w’as se\en months, it does not seem 
justifiable to treat a patient with radium simply for 
the local effect obtained on the original growdh Excep¬ 
tion to this might be made if the local results of radium 
treatment could be depended on to reliece obstruction, 
diminish residual urine, or reliere pain Although m 
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occasional cases benefit is obtained in one or more of 
these wavs, our experience has not been such as to 
warrant gi\ mg radium for these conditions alone when 
time is no hope of prolonging the patient’s life A 
permanent urethral catheter or simple suprapubic 
drainage gives better immediate results and is less 
trjing to the patient than are large doses of radium 
If patients with glandular metastasis alone are added 
to the 28 per cent ot patients whose metastasis is 
detected by the roentgen raj, it seems a conservative 
estimate that one third of all patients with carcinoma 
ot the prostate wall be unfit subjects for radium treat¬ 
ment because of metastasis In the remaining two 
thirds, many complain of pain of recent onset, in the 
lower back, often with radiation down the outside of 
the thigh or aiound the hips Such pain is pathogno¬ 
monic of involvement of the lymph nodes of the sacral 
promontory and aorta which dram the prostate, and 
because of their deep-seated location are not demon¬ 
strable by physical examination More often patients 
complain of recent attacks of sciatica, evidence of 
peripiostatic extension of the malignancy Our experi¬ 
ence igrees with Barringer’s, 2 that the irritation pro- 


1 Bumpus H C Jr Carcinoma of Prostate Surg, Gynec. &. 
.K-t- 32 31 43 (Jan ) 1921 Radium Therapy m Cancer of the 

restate M Clin N \m 5 707 712 1921 
o Barringer B S Radium in Treatment of Carcinoma of the 
ladder and Prostate Review o£ One \ ear s Work J A. M A OS 
>’7 P30 (April 28) 1917 Carcinoma of Prostate burst Gynec. & 
At A4 168 176 (Feb) 1922 



Volume 78 
Number 18 


RADIUM TREATMENT—BUMPUS 


1375 


duced by ner\e pressure is uninfluenced by radium 
treatment, even if the tumor is considerably reduced in 
the prostntic area 

Besides patients with demonstrable metastasis are 
those whose renal function has been reduced by obstruc¬ 
tion and whose general physical condition is such tint 
treatment by radium is contraindicated Such treatment 
is not without danger, and if sufficiently large doses of 
r ldiuni are given an added burden is necessarily thrown 
on the excretory mechanism The tissue destroyed by 
the radium must be absorbed and eliminated, and if 
this task is added to an already deficient renal mecha¬ 
nism the result may prove fatal Theiefore, before 
undertaking the destruction of a malignant prostate by 
radium, the urea content of the blood should be deter¬ 
mined and the usual tests of renal function should be 
taken as betore surgical procedures Small doses of 
radium may be given without great danger, but, if 
sufficient amount is applied, renal function must be 
idequate to handle the absorbed tissue I believe that 
after excluding the 
several types of 
cases referred to, 
radium treatment 
will be indicated m 
considerably less 
than half of the 
cases examined 

Often m report¬ 
ing the res u 1 ts of 
treatment of malig¬ 
nant disease, empha¬ 
sis is placed on the 
number of patients 
who ha\e lived for 
an arbitrary period 
of years, three or 
five, such patients 
being referred to as 
three-} ear or five- 
year cures It is 
disregarded that in 
every 100 cases of 
malignant disease a 
certain number of 
p a't 1 e n t s will live 
very much longer 
than the average 
duration of the disease This is particularly true in 
cancer of the prostate, in which the malignancy may 
progress slowly In the series of 363 untreated cases, 
ten patients have lived more than three years after the 
diagnosis of cancer without any form of treatment 
The average length of the disease in this series was 
determined and used as a basis of comparison for the 
results of radium treatment Likewise, the length of 
time the untreated patients lived after examination may 
be compared with the length of time the patients lived 
after having received radium Successful radium 
treatment must inhibit the progress of the malignant 
process to the extent of appreciably prolonging life 
beyond the time the patient might be expected to live 
Records concerning 241 of our 363 untreated cases 
show that the patients have lived on an average of ten 
months after examinations and that the total duration 
of their disease was approximately thirty-two months 
from the date of the first symptoms These data are 
derived from a sufficiently large series to be considered 


significant, and will be used as a basis for comparison 
of results obtained by radium treatment 
The fact that radium emanation permanently 
destroys cancer cells is accepted However, it is not 
so well understood that the effect desired is not com¬ 
plete destruction of these cells, with the resulting 
necrosis and slough, but disintegration of the nuclei so 
that they lose their power of reproduction A dosage 
sufficient to cause this, rather than destruction of tis¬ 
sue, stimulates fibrosis and hyahmzation, thus walling 
m the altered cancer cells, compressing them into dis¬ 
torted and flattened shapes, and preventing their 
further spread In order successfully to treat prostatic 
malignancy, radiation must be brought into contact with 
every part of the growth Success or failure depends 
on the ability to reach all parts of the neoplasm with 
a comparatively small dosage To give one treatment 
and then advise the patient to return in two or three 
months for further treatment is illogical, since, if the 
malignant cells are reached by the first treatment, the 

second will be un¬ 
necessary If the 
cells have not been 
reached, the length 
of time before the 
second treatment 
may permit the ma¬ 
lignant process to 
extend betond hope 
of cure oi benefit A 
second point against 
such series of treat¬ 
ment is the fact that 
the formation of the 
hbrous tissue dimin¬ 
ishes the blood sup¬ 
ply so that necrosis 
and sloughing are 
far more liable to 
occur aftei a second 
exposure To illus¬ 
trate this, I divided 
the 217 patients 
treated with radium 
into three groups 
Group 1, patients 
treated by rectum 
and by urethra, 
Group 2, patients treated by needles inserted directly 
into the growth through the perineum. Group 3, 
patients treated by a combination of the two methods 

RESULTS OF TREATMENT 

Group 1 The radium used was in the form of a 50 
or 100 mg capsule At first a lead and brass shield 
was used in the rectal applicators, in the urethral appli¬ 
cators the standard silver container was the only filter 
Both proved unsatisfactory, and, after several applica¬ 
tors had been tried, the following was adopted A No 
10 soft rubber rectal bougie marked oft in centimeters, 
with a window cut in the side to hold the radium tubes, 
is used in making applications by rectum The size of 
the bougie keeps the rectal mucosa, except the area to 
be exposed, sufficiently far away to reduce the expo¬ 
sure to a minimum, and does not cause the secondary 
beta rays that occur when the metal shields are used 
The bougie is inserted first so that the window is in 
the vesical area Each hour it is withdrawal I cm to 



Sagittal section of pelvis showing solder urethral applicator and soft rubber rcc 
tal applicator in place a, cross section of head of urethral applicator showing radium 
capsule and brass container with hard rubber shield in position for attachment b 
section of soft rubber bougie rectal applicator, showing window for carrying of 
radium capsule 
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expose new areas of mucosa This method has proved 
less irksome to the patient than a stationary applicator 
attached to bed or table Foi urethral work, nothing 
has proved so satisfactory as a rubber coveied brass 
receptacle attached to a piece of soft solder The flex¬ 
ibility of the solder permits any curve of the proslatic 
urethra to be met, and enables the application to be 
applied at several aieas The applicator is withdrawn 
the length of the capsule each time and the handle, bent 
over at the uretlnal meatus, affords fixity of position 
The amount of ladium given by these methods has 
railed, since the treatments weie given in the earliest 
cases The rectal and urethral applications were alter¬ 
nated The rectal dosage averaged 1,482 mg hours, 
md the uiethral 217 lhe lectal dosage represents 
overirradiation Experience has since taught that from 
400 to 600 mg hours represents the maximum of 
safety in rectal applications, especially if needles have 
ilso been used and the mucosa thus cross-fired How¬ 
ever, fifty patients were tieated by this method, and 
completed records have been obtained from forty The) 
lived an average of seventeen months after treatment 
and an average of forty-five months aftei the onset of 
symptoms The method w is discontinued because of 
the proctitis produced b) overdosage, and the method 
described by Dr Barringer of the Memorial Hospital 
New York, was adopted, that is, applying the radium 
directly to the substance of the gland by means of 
needles The Memorial Hospital very kindly supplied 
us u ith such emanation-bearing needles 

Gioup 2 Thirty-seven patients weie treated by 
inserting needles directly into the gland through the 
perineum The average dosage was approximately 
2,000 mg hours Completed records of twenty-seven 
patients show that they lived an average of fourteen 
mouths after tieatment, and that the duration of the 
disease from the onset was forty-five months, slightly 
longer than the average for patients not treated 1 hese 
pooi results are explainable by the fact that by aban¬ 
doning the leetal and urethral applications the periph- 
eiy of the growth, where the greatest cell activity 
occurs, was not thoioughly lriadiated The needles 
weie allowed to lemain long enough in one location to 
destroy the malignant tissue immediately around them, 
but the tissue was only slightly affected beyond The 
ladium rays, like light, diffuse as they leave their 
source, and their effect diminishes piogressively 
therefore, instead of stimulating fibrosis and hyalin- 
lzation, the natural barriers of malignancy, destruction 
of only limited areas of malignant tissue had resulted 
At the Memorial Hospital, New York, results of the 
woi k with buried emanation tubes have shown that 0 5 
milhcurie of emanation, w'hen buried in tumor tissue, 
affects an area approximately 1 cm in diameter, and 
that to increase this dosage to three or four timed this 
iinount does not increase the area irradiated appreci- 
ibly, but causes marked'destiuction of cancer tissues 
with resulting necrosis Each half milhcune emits 
66 milhcurie hours, this is equal to a needle containing 
12 5 mg radium in place for five hours Therefore, 
keeping" needles containing 12 5 mg in one position for 
from twelve to twenty-four hours causes localized 
necrosis and sloughing The desired minimal dosage 
is obtained by leaving a needle bearing 12 5 mg of 
ladium in one position for five hours, and then with¬ 
drawing it 12 mm, the length of the i admin-bearing 
noition, in order to irradiate a second area 1 cm in 
diameter By using four needles at once and changing 


their position three times, twelve such areas, or twenty- 
four areas in two treatments, will be irradiated, afford¬ 
ing approximately 1,500 mg hours of irradiation If 
to this, 600 mg houis in the rectal exposure and 400 
mg hours in the urethral exposure are added, the 
maximum of malignant tissue is affected In this way 
it is possible to avoid the necessity of giving from 4,000 
to 5,000 mg hours of exposure, with the danger of 
slough and fistula formation, and the so-called radium 
leactions incident to heavy dosage, which are really 
due to absorption of the toxic necrotic tissue destroyed 
It lias been our experience that approximately 2,500 
mg hours is the maximat dose that may be safely 
given, even in the laigest glands, without producing 
sloughs 

Group 3 On the supposition that the poor results 
obtained from the use of rectal and urethral exposures 
alone oi from the use of needles alone, was attribu¬ 
table to the fact that not all of the cancer cells were 
icached by the radium emanations, the last 127 
patients were treated by a combination of the three 
methods 1 he completed records of eighty-three 
patients show that the average dose of radium was 
1,96045 mg hours Sixty patients (72 28 per cent) 
are dead, they lived an average of eleven and twenty- 
five hundredths months after treatment, 66 per cent 
died the first year The duration of the disease in the 
patients who died (thirty-three and sixty-seven hun¬ 
dredths months) is approximately the duration of the 
disease in the untreated patients, twenty-three (27 per 
cent ) are alive, the duration of the disease having 
increased to forty-seven and thirty-three hundredths 
months, and the time since their last treatment to 
twenty months, an extension approximately of one 
year in each 

Since only eight of the 217 patients treated with 
radium are alive after three years, it will he seen that 
the results are far from satisfactory However, the 
average extension of life for one year as a result of 
the combined method of administration is significant, 
and demonstrates that by caieful selection of cases and 
care in irradiating all portions of the gland, better 
lesiilts may be expected in the future lhe tact that 
27 [ter cent of the In mg patients are now in their third 
year after treatment, and that a number do not show 
evidence of malignancy either bv palpation or by symp¬ 
toms, while only 8 pei cent of untreated patients sur¬ 
vive to their third year, prevents the abandonment of 
this form of therapy The results emphasize, however, 
that the treatment is applicable only to a selected few, 
to apply it to all patients with carcinoma of the pros¬ 
tate is to encourage false hopes and cause results 
disheai tening to both patient and physician 

CONCLUSIONS 

1 Radium therapy should be applied in less than 
one half of the pitients with carcinoma of the prostate 

2 One third of all patients with carcinoma of the 
prostate will be found to have metastasis at the primary 
examination 

3 Complete and thorough irradiation of all portions 
of the neoplasm with minimal doses applied from 
many locations affords better results than maximal 
doses applied from a few locations 

4 Prolongation of life can be expected in only one 
fourth of the patients treated 
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I HE FUNCTIONAL CAPACITY OF THE 
HEART DURING HEMORRHAGE * 

RUSSCLL BURTON OPITZ, M D 
\uv \OKK 

The physiologic leactions to hemorrhage are so well 
Unown that they need not be discussed in detail at this 
time Briefly outlined, they consist m (a) an increase 
m the frequency of the heart, which tends to maintain 
the general pressure by an augmentation in the cardiac 
output per unit of time, (b) a faster respiratory rate, 
increasing the ventilation m the lungs as well as the 
\enous return, and (c) a constriction of the distal blood 
ressels, which diminishes the caliber of the vascular 
system and heightens the peripheral resistance This 
change compensates for the gradual decrease in the 
viscosity of the blood brought about bv the transfer of 
i certain quantity of lymph into the general vascular 
system 

The experiments of Johansson and Tigerstedt 1 are 
based on cardiographic readings, obtained by connect¬ 
ing the pericardial sac with a piston recorder Wig- 
gers - employed pulse pressure tracings in relation w ith 
records of the volume output of the heart as iscer- 
tamed by means of a cardiometer 4s a decided reduc¬ 
tion m the filling power of the ventricles did not 
result until after the completion ot a definite latent 
period, it was assumed by this author that the reduc¬ 
tion in the venous inflow which one would naturally 
expect to develop after a hemorrhage is compensated 
for at first by a discharge of all superfluous amounts of 
blood from the venous cisterns \s has been pointed 
out bv Krogh, 3 the portal sy stem is peculiarly adapted 
to serve as a reservoir of this Rind 

It seems, however, that the presence of venous cis¬ 
terns is not essential to the preservation of the venous 
flow into the heart, because the e\ idence pertaining to 
the constriction ot the peripheral vessels is sufficiently 
convincing to explain this phenomenon on this basis 
Thus, Hooker * has recently succeeded m demon¬ 
strating a varying filling power on the part of the 
capillaries and venules, while Meek and Eyster •* have 
shown by a similar method that an almost instan¬ 
taneous whitening of the integument results when the 
hemorrhage has reached a certain stage It appears, 
therefore, that the blood vessels of the integument 
respond actively at a certain stage of a hemorrhage in 
an endeavor to keep the circulatory conditions as near 
normal as possible 

Meek and Eyster have attempted to obtain a measure 
of the diastolic size of the heart and, therefore, of the 
cardiac filling by a series of examinations of the hearts 
ot dogs by means of the roentgen rays This proce¬ 
dure necessitated the taking of successvv e roent¬ 
genograms before as well as after definite amounts of 
blood had been withdrawn from the femoral arte re 
Care was taken to retain each animal m precisely the 
same position throughout the experiment It was 
found that the diastolic size of the heart is maintained 
even after a considerable quantity of blood had been 
removed Only after the average loss equaled 2 per 

* From the physiologic laboratory of Columbia University 

1 Jobannson and Tigerstedt Skand. Arcli f Physiol 1 331 1889 

2 Wiggers, C J The Pathologic Physiology of the Circulation 
During Hemorrhage Arch Int Med 1*4 33 (July) 1914 

3 Krogh Skand Arch £ Physiol 27 227 1912 

4 Hooker D R Ara J Physiol 54 30 (Nov) 1920 

5 Meek W J and Eyster J A E Am J Physiol 56 1 (May) 
1921 


cent of the body weight or from 11 to 28 per cent of 
the blood volume could a decrease of more than 5 per 
cent m the heart’s shadow be definitely established 
When the loss of blood amounted to about 2 per cent, 
i rather sudden reduction in the diastolic heart size 
was noted 

The relative constancy of the shadow is supposed 
to show that the heart secures an adequate return of 
venous blood for some tune after considerable quanti¬ 
ties of blood have been removed By inference it may 
then be concluded that the ventricles maintain their 
normal degree of distention under these circumstances 
Their frequency of contraction remains practically the 
same until a considerable quantity of blood has been 
lost It is obvious that a marked acceleration must 
definitely decrease the cardiac silhouette, although 
Meek and Eyster have also observed the latter phe¬ 
nomenon when not associated with acceleration \n 
explanation tor this dissociation is not offered by these 
authors It will become apparent in the course of this 
paper that it is due to a simple reduction m the filling 
of the heart 

This view, that bleeding impairs cardiac filling, has 
been advocated by Henderson," Mann and others, 
chiefly on the basis of cardiographic tracings It is 
assumed that the peripheral circulatory channels are 
depleted thereby rendering the venous return inade¬ 
quate Obviously, the cardiac output must suffer a 
corresponding diminution, because the increase m the 
frequency of the heart cannot compensate for the 
venous deficiency 

Several years ago I studied this particular subject- 
nutter with the help of stereoscopic photogiaphs ot 
tiie exposed dog’s heart taken at difterent moments 
of the cardiac cycle The animal vv is placed hori¬ 
zontally, its heart being covered with a square frame 
of metal to which were fastened a number of cross 
wires at distances of 1 cm from one another These 
photographs showed that the lateral dimensions of the 
heart are only moderately shortened during hemor¬ 
rhage The organ as a whole however, assumes a 
much softer consistency, permitting it to adjust itselt 
more closely to the resistant surface of the spinal 
column In order to avoid this mechanical effect, the 
animal was eventually placed in a nearly vertical posi¬ 
tion The effects of gravity on the blood flow and 
pressure I sought to diminish by first establishing a 
direct communication between the carotid artery and 
jugular vein of each side, as well as by bandaging the 
abdomen 

These photographs did not show a significant 
reduction m the size of the diastolic heart, although the 
loss of blood amounted to about 1 to 2 per cent ot the 
body weight More recently I have repeated these 
experiments on cats, outlining their hearts with the aid 
of calipers While the results obtained u ith this method 
are not tree from objections owing to certain meon- 
trollable errors in technic, it was easily noted that rela¬ 
tively large quantities of blood had to be withdrawn 
before an appreciable reduction tn the size of the 
diastolic heart could be established 

It is generally stated that the rate ot the heart is not 
materially increased until considerable amounts of 
blood have been lost Accordingly, it might be assumed 
that the cardiac filling is not seriously impaired during 

6 Henderson Am J Physiol 21 126 1908 Henderson and Bar 
ringer Ibvd 31 288 1913 Henderson Barringer and Harvcx Ibvd 
46 533 (4ug) 1918 

7 Mann Boll Johns Hopkins Hasp 25 20o 1915 
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the early stage of a hemorrhage This retention of the 
\enous inflow would enable the heart to preserve its 
normal outlines, thereby rendering the dnect and indi¬ 
rect determinations of its volume practically valueless 
During this early period the compensation would be 
eflected by the penpheial vessels, i e, by an ictive 
adjustment of their caliber to the quantity of blood 
still circulating 

The correctness of this assumption I have tested by 
the direct calibration of the venous supply of the heart 
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md the simultaneous legistiation of the ailerial and 
venous presstues Large c it" in ether narcosis were 
used for these experiments The chest having been 
opened, a current measuier or stromuhr was inserted in 
the inferior vena cava m close proximity to the heart s 
lhe arterial pressure was ascertained m the left carotid 
artery, and the venous pressure in the mfeiior cava 
centrally to the instrument measuring the blood flow 
The record of a Jaquet chronograph served as the 
ibscissa for these tracings 

The procedure followed in each of these ten experi¬ 
ments consisted in asceit lining the normal e ival blood 
stream as well as the piessures before and after the 
withdrawal of varying quantities of blood The blood 
was collected from either the left carotid or the left 
femoral artery The hemorrhages lasted anywhere 
from a few seconds to several minutes The quantity 
of the total amount pf blood was estimated at one 
thirteenth of the body weight 

In Table 1 aie presented the data pertaining to a por¬ 
tion of Experiment 2 They are intended to illustrate 
the effects of several slight hemorrhages repeated it 
intervals of one minute It will be seen that these 
bleedings, amounting to 5 c e each tune and to a total 
loss of 15 cc, or to about 04 per cent of the body 
weight, did not evoke clearly recognisable changes in the 
hllmg of the right auricle or m the height of the arterial 


md venous pressuies 

As has been stated above this idaptilion of the 
system to the gradual loss of a relatively small amount 
ot blood is said to be brought about by the constriction 
of the peripheral vessels and the transfer of a certain 
quantity of tissue fluid into the general vascular chan¬ 
nels It appears, however, that the second factor play s 
only a secondary part in the maintenance of the venous 
inflow Thus, while the determinations pertaining to 
the changes m the viscosity and specific gravity of the 


3 Burum Opitx R 
y Burton OpiU R 


n. J Pistol "‘S 226 (Dec) 1921 
rch f d K*a l*h>siol S~ 31 lyuu 


aiterial blood after hemorihage have shown that these 
factors suffer a clearly recognizable reduction in conse¬ 
quence of hemorihage, the differences did not assume 
significant proportions at any time The greatest dim¬ 
inution m the specific gravity amounted to 0005, and 
the greatest reduction in the viscosity to 162 3 points 
Fnrtheimore, it required an interval of from twenty to 
thirty minutes before these changes could be clearly 
recognized by the methods it present at our disposal, 
md secondly, the most striking alterations appeared 
only after the amount of blood lost equaled from 20 to 
30 per cent of the body weight Nevertheless, it seems 
certain that these reductions developed very shortly 
after ihe hemorrhage, and steadily increased up to the 
time vilien these viscositv determinations were made 
If allowance is made for the progressive character of 
these changes, it will be seen that they cannot begin to 
influence the circulation in an effective manner until 
some time after the hemorrhage Accordingly, since 
lhe experiments that I am here reporting were always 
completed within twenty minutes after the hemorrhage, 
this entrance of tissue fluid into the general vascular 
s\ stem cannot he the deciding factor in the maintenance 
of auricular filling after slight hemorrhiges The onlv 
other factor is the active regulation of the caliber of 
the peripheral vessels 

J am pleased to note that the more recent experi¬ 
ments of Scott, 10 Riehet, Brodin and Saint-Girons, 11 
and Aleck and Eyster lme yielded results which very 
closely agiee with mine Thus, Scott has found that, 
fifty-nine minutes after a hemorrhage of 206 cc, the 
hemoglobin indicated an intake of only 23 cc from 
the tissues Meek and Eyster, who finally resorted to 
determinations of the specific gravity by means of the 
method of Hammcrschlag, report that, atter hemor- 
rlugcs equaling from 15 to 25 per cent of the blood 
volume this value showed a decline of only r 0 002 
Snme this difterenee indicates a replacement of less 
th m 5 per cent of die blood volume, the inflow of 
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tissue fluid cannot serve as a significant means of 
restoring the blood lolume within the time required for 
the completion of these expenments 

In Table 2 are presented the data pertaining to a 
section of Experiment 6 They are intended to illus¬ 
trate the changes resulting in consequence of hemor¬ 
rhages amounting to about 1 per cent ot the body 
weight Table 3 gives the results of continuous hemor- 
ihagcs, amounting finally to more than 50 per cent of 
the total amount of blood 

10 Scott J Ph>siol CO ls7 191o 

11 Riehet Brodin and Saint Girons Comp rend Acad. d. sc. 160 
5S7 1918 
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It will be been fiom thebe tildes tint the frequency 
of the heart increases appreciably when the loss of 
blood reaches a value approximately 0 5 pei cent of the 
body weight From now on may ilso be observed a 
slight reduction m the venous supply of the heart and 
leuous pressure I he carotid pressure also presented 
i general decline, although it rarely assumed the value 
of 10 mm of mercury This second stage of the 
hemorrhage was usually initiated by a brief period dur¬ 
ing which the systolic pressure rose slightly above nor- 
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nial, this augmentation being due in all probability to 
the greater cardiac rate and still adequate vasomotor 
compensation It should also be noted that the bleeding 
from the carotid artery proved more effective than that 
from the femoral artery 

Recovery of the normal lvas usually complete within 
five minutes after a small hemorrhage As has been 
stated above, this compensation should be ascribed to 
vascular adaptations and not to a replacement of the 
blood lost by an equal amount of tissue fluid The fact 
that these small hemorrhages actually gave rise to a 
clearly recognizable diminution m the venous return, 
and did not lead to an appreciable reduction in the size 
of the heart as ascertained by means of the stereoscope, 
calipers and roentgen rays, proves convincingly that the 
planometric alterations in its mass are counteracted by 
certain peculiarities m its structure In other words, 
the factor which should be held responsible for the 
letention of the contours of this organ after hemor¬ 
rhage is resident m its tissues and not in the peripheral 
circulation Clearly, our inability to discern piano- 
metric difterences in the heart after a moderate 
hemorrhage cannot be ascribed to a maintenance of 
ventricular filling, because the present experiments show 
that the venous supply is diminished Since the heart 
endeavors to compensate for this deficiency by con¬ 
tracting more frequently, its output per beat must 


become smaller, although its total discharge per unit of 
time need not be reduced until the venous return has 
been materially decreased 

While cardioplethysmographic tracings are by no 
means free from objections, because they cannot be 
employed as a direct measure of the ventricular output, 
it is of interest to note that Henderson, as well as Meek 
and Eyster, has succeeded in demonstrating recog¬ 
nizable reductions in the volume curve of the heart of 
dogs at a time when the hemorrhage amounted to less 
than 1 per cent of the body weight Obviously, the 
cai diograph is a more suitable instrument than are 
p! mometric appliances for detecting these volumetric 
changes It more clearlv depicts those alterations in 
the mass of the heart which arise in consequence of a 
general loss of its compactness 

Continuous slow bleeding produces finally the same 
results as an equally severe rapid hemorrhage The 
initial ieduction in the venous return, which becomes 
clearly apparent when the loss of blood reaches the 
value of 0 5 per cent of the body weight, is associated 
with an increase in the frequency of the heart The 
latter persists until the arterial pressure has reached a 
level about one third of normal It is obvious that 
the imp ured filling of the auricles cannot be fully 
compensated for by the increase in the cardiac rate 
and, hence, the output per beat and per unit of time 
must finally be greatly diminished Thus, while the 
aitenal pressure is well retained during the early stages 
ot a hemorrhage and maj, m fact, rise a few milli¬ 
meters above normal, it must decrease as soon as the 
filling of the cardiac chambers has been seriously 
impaired In the experiments here under discussion 
this decompensation set in when the loss of blood 
equaled about 1 to 1 5 per cent of the body weight 
or slightly less than one fourth of the total amount of 
blood 

The second stage of a hemorrhage is followed b) a 
period during which the decompensation continues until 
the gradual loss of blood to one third and one half of 
the total quantity causes the venous supply to sufter i 
corresponding decrease A steady decline of the 
carotid and venous pressures to about one third of 
normal are the most evident symptoms of this stage 
The mucous membranes whiten perceptibly at the 
beginning of this stage, when the loss of blood 
approximates one fourth of the total 

One may also lecogmze a fourth stage of hemot- 
rhage It is characterized by the symptoms of cardiac 
failure The heart then reveals a marked diastolic 
tendency, which is associated with very low arterial 
and venous pressures In the experiment here cited 
the amount of venous blood returned to the heai i 
thiough the inferior cava during the third stage mea¬ 
sured only 122 cc_a second, as against the normal 
volume of flow of 2 /6 c c a second This decline con¬ 
tinued steadily until the frequency of the heart had 
been reduced to about 50 beats to the minute and the 
caval blood stream to 1 06 c c a second 

It has long been recognized that the phenomena of 
djspnea and asphyxia mav be closely imitated by bleed¬ 
ing It is easily conceivable that the results of a dimin¬ 
ished venous supply ot the heart affect the oxidations 
of the tissues essentially in the same manner as 
mechanical and chemical interferences with pulmonarv 
ventilation Stress has also been placed on the fact 
that the movements of respiration, and the changes m 
mtrathoracic pressure evoked thereby, serve as a dis¬ 
tinct aid to the return of the venous blood and, hence, 
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also to the cardiac output The changes m the char- 
actei of the respnatory movements observed during 
hemorrhage are so well known to the clinician that they 
need not be enumerated m this place Their purpose 
is to augment the total quantity of the respiratory air 
m an attempt to overcome the diminished venous sup¬ 
ply and arterial dischaige of the heart occasioned by 
the hemoirhage 

In the experiments heie under discussion, the 
respnatory factor has been eliminated by the opening 
of the chest and the institution of rhythmic artifici d 
respiration It is obvious, however, that normal 
respiration cannot matenally alter the effects of hemoi- 
lliage as outlined above, because the respiratory move¬ 
ments usually pursue a course parallel to the action of 
the heart 

Since these expeiintents furnish direct proof for the 
view that the venous supply of the heart is diminished 
during hemorrhage the conception of Zuntz and Ins 
pupils, tending to equip the heart with the power at 
altering its amplitude of contraction independently of 
its rate, so as to retain its normal output, cannot be 
seuously considered in this connection Under the 
conditions described above, the heart cannot continue 
to discharge normal quantities of blood, because, quite 
aside from its diastolic capacity, it cannot obtain the 
amount of venous blood required for its proper filling 


DISEAST OF THE OlOLITII APPARATUS 
report of c \se + 

ROBERT J HUNTER \t D 

PHlLADH-1 HI A 


It has been thought that the semicirculai canals have 
to do with the perception of lotatory movements, and 
that the otolith organs have to do with the perception 
of rectilinear motion A concept which has not been 
fully established by experimental data is that the flow 
of the endolymph induced by rotation causes a dis¬ 
placement of the cupola on the crista ampullaris of the 
canal or canals affected, and that this in turn stimulates 
the nerve endings, which have been shown to termin ite 
there It is a fact, however, that we have in the innci 
ear an organ which is stimulated by motion either 
increasing or deci easing m speed, but which ceases to 
be stimulated when speed is maintained at a constant 
rate If the rate of movement has been more rapid 
than a person is accustomed to, when movement begins 
to "et slower or ceases he has a false sense of motion 
in the opposite direction This can be demonstrated 
easily by rotating a subject with the eyes shut, in a well 
balanced, smoothly working chair, taking care to 
exclude any auditory or visual stimuli, which would 
give him a clue, and instructing him to tell the direction 
in which he is going As we rotate him, let us say, to 
the right, he says correctly “To the right, to the right ” 
When, however, w r e maintain a constant speed for a 
few seconds he says, “I am not moving ” As soon as 
we begin to retard the speed, he feels that he is moving 
to the left, although he is still rotating to the right 
Hie same phenomenon of false sense of being still, or 
of motion in the opposite direction during retarding 
movement, or when progression ceases, has been shown 
to exist with rectilin ear motion by experiments in ele- 
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vators or moving trains In this case, the thought has 
been that the perception apparatus was in the otolith 
membranes of the maculae of the utricle and saccule, 
and that the force of gravity on the otoliths was the 
activating stimulus 

Another function of the vestibular apparatus that 
has been noted m many of the earliest researches is 
that from it go a constant stream of tonic impulses 
which help us maintain our position in space or which 
enable us to orient our position in space Many 
observeis have noted that the destruction of the vestib¬ 
ular apparatus is accompanied by characteristic pos¬ 
tures of the animals, and by changes in the position 
reflex of the eyes Recently, de Kleijn and Magnus 1 
have continued the research instituted by Wittmaach in 
1910 by rotating animals m a centrifuge at 2,000 
1 evolutions a minute, and thus dislocating the otoliths 
in the otolith membranes By examining the reflexes 
ot the animals before and after rotations, and by exam¬ 
ining the otolith organs histologically, after rotation, 
they have come to the conclusion that it is the otolith 
organs exclusively tint are concerned m sending out 
these tonic labyrinth reflexes to the body muscles and 
m the maintenance of the position reflex and com¬ 
pensatory eye movements They conclude that the 
otolith apparatus is not stimulated by centrifugal force 
01 , in the case of rectilinear motion, by any lagging of 
the otoliths on progression, and they call attention to 
the fact that, in the case of the canals the stimulus is on 
movement either starting or stopping, whereas in the 
otolith membranes the stimulus is constant from the 
time the head moves from the horizontal position, and 
they think it quite likely that even in that position there 
is a constant minimum stimulus for tonus In support 
of this, they quote cases in which extirpation of the 
labyrinth resulted m the head being held to the norma! 
side but in which extirpation of the remaining laby- 
rmtli, many months afterward, resulted in the head 
taking a median position again, owing to the cutting 
of the const mt impulses from the good side They 
have show'll that the maximum impulse occurs when 
the otoliths hang from the miculoe, and the minimum 
impulse when the otoliths press on the maculae, except¬ 
ing in the c tse of certain eye reflexes and flexor muscle 
reflexes, when the opposite seems to be true If this is 
the case, then disease of the otolith organs would cause 
physical signs, which are to be induced by r the position 
of the head, rather than by rotation of the head 

De Kleijn and Magnus have also investigated the 
functions of the semicircular canals after destruc¬ 
tion of the otolith membiane by centrifuging, and find 
that the turning reflex and after (nacli) reflex, as w'ell 
as the progressive movement reflexes, are present, and 
they conclude that these are activated by the semi¬ 
circular canals As these reflexes remain after extir¬ 
pation of the cerebrum, most of the cerebellum and the 
afferent nerves of the muscle- ittected, they conclude 
that the centers are in the brain stem As stated 
before, the theory of flow of the endolymph has not 
been fully accepted the argument being that the canals 
are extremely small, that currents m the utricle or sac¬ 
cule, on account of their greater relative size, are much 
more likely to occur, and that it is not possible 
physically to create a flow in an unyielding cavity 
tailed with fluid Accordingly, at their suggestion, a 
model was made of glass representing the bony laby¬ 
rinth with a projection at one side, covered with a sheet 

1 De Kleijn A and Magnus R ^rch f d ges Physiol ISO 
6 60 61 SI 1921 
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of rubber to provide ehsticity nnd repiesent the con¬ 
nection of the perilymph with the fcnestrae ovalis and 
rotunda Inside this glass model of the bony labynnth 
they have placed a rubber mode! representing the mem¬ 
branous labynnth having a glass ampulla, m which is 
located a small elastic cupola and hair cell This mem¬ 
branous labynnth has an opening m the glass or bony 
labjnnth leading to a rubber bag, representing the 
saccus endolymphaticus Having filled the models with 
fluid, they have moved it back and forth and observed 
movements of the cupola, and they feel that they have 
shown it physically possible that the semicircular canals 
can be stimulated on rectilinear motion For reasons 
that I shall not state m detail, however, they conclude 
that from their experiments on guinea-pigs, although 
the progressive reflexes remain after extirpation of the 
otolith membrane, they are not willing to say that the 
otoliths do not participate to some degree 

Some interesting work on the dogfish, winch has an 
easd} accessible labyrinth m which the otoliths or the 
ampullae can be destroyed without injury to other 
parts, has been done by Maxwell 2 He concludes that 
most of the reflexes are activated by both the semi¬ 
circular canals and the utricle, and finds them destroyed 
only when both organs are extirpated He believes 
that the saccule has nothing to do with equilibrium 
Tins may be true of fishes, but not of the higher 
vertebrates He also believes that the canals are 
stimulated not by the flow of endoljmph, but by the 
pull of the utricle on the ampullae 

Barany 3 has reported a case of disease of the otolith 
apparatus, it is the only one I have been able to find 

A woman, aged 27, had had a headache for a year The 
hearing, caloric reaction and neurologic conditions were 
normal She had had vertigo for fourteen davs, but only 
when lying on the right side During the attacks there was 
marked rotary nystagmus to the right, with an upward 
directed vertical component The nystagmus became purely 
rotary when the patient directed the eyes to the right, and 
purely vertical when she directed them to the left It was 
position and not movement that caused the nystagmus If 
immediately after the cessation of an attack, the head were 
again turned to the right, no such phenomena could be 
induced, and it was necessary for the patient to he on the 
back on the left S'de for a while before these results could 
he obtained again The nystagmus began when the head was 
inclined even the slighest degree to the right 

No doubt, these cases are not infrequent, but have 
not been sought for 

REPORT OF CASE ° 

The case that I report dtffers from the one reported 
by Baranv, but is, I believe, due to injury of the otolith 
apparatus 

C C, a boy, aged 14 years, referred to me at the Lankenau 
Hospital, had never had convulsions or any other illness, with 
the exception of the present complaint He was the seventh 
of nine children The mother and father were healthy He 
struck his head in a fall when I year old At the age of 2 
years he had a bad fall cutting the right eyebrow He 
received a scv ere blow but was not unconscious Some years 
later he was hit with a baseball, and later had a fall on the 
ice The mother had not noticed that he was ungainly or had 
any peculiarity m walking or tendency to fall more than the 
other children No one in the family had a similar complaint 
The mother noticed that he held his head toward the side 
soon after he had had the blow on the head at the age of 2 


2 Maxwell S S Removal of Otolith Organs J Gen Ph>siol 2 
128 (Nov) 1919 Static Labyrinth J Gen Physiol 2 349 (March) 
1920 a 157 (Nov) 1920 

3 Barany R Hygsea S3 81 (Feb 14) 1921 J Laryng &. Otol 
3G 229 (May) 1921 


year-,, and he had continued to do so ever since She thought 
that the nystagmus grew worse when he became excited The 
patient presented as his most prominent physical sign a 
marked horizontal nystagmus, with excursions varying greatlv 
The nystagmus was horizontal when the head was held with 
the horizontal semicircular canals parallel to the floor In 
this position with a pencil held at or near his near point 
the movement was so small and fine that it was difficult to 
describe its direction When asked to look to the right, he 
had horizontal nystagmus to the right, which was quick 
and of small amplitude When asked to look to the left, he 
had horizontal nystagmus to the left That is to say, the 
quick component was to the left on looking to the left, and 
to the right on looking to the right The amplitude was 
greater but the frequency was less when he looked to the 

left When asked to look to a distant point, he had marked 

horizontal nystagmus which was very quick of good ampli¬ 
tude and with the quick component to the left The patient 
stated that when he looked at an object close at hand he had 
noted that the violent movement stopped He had also noted 
that if he put his head to the left side about IS degrees, the 
nystagmus stopped When he held his head straight or 
looked at a distance, he became dizzy and sick at the stom¬ 
ach He defined dizziness as a state in which objects moved 

back and forth He said that the room did not go round 

When he looked up the nystagmus continued to be horizontal 
and to the left When he looked down, the nystagmus was 
very slight When he read a book the nystagmus was ver\ 
slight if he held his head to one side He did not have these 
attacks when in bed He had not noticed what effect shuttiu_ 
the eyes would have With eyelids gently closed and the head 
30 degrees forward both eyes appeared to be turned inward 
and slightly upward When the eyelids were raised durm„ 
forcible closure, the eyes were looking straight ahead, and then 
turned upward and outward 

The position of the head which the patient found most 
comlortable was with it inclined to the left shoulder and 
with a line from the external auditory canal to the external 
canthus 30 degrees upward that is the head upright an 1 
the right chin rotated 10 degrees to the left When told to 
look at a distance with the head in this position the eyes 
oscillated verv slowly and slightly it was impossible to say 
m which direction He still showed some nystagmus on 
looking to the right and to the left on looking to the left 
with the head held in this position With his head 60 
degrees back he held his eyes still for several seconds, when 
thev oscillated again With lus head either over to the left 
or over to the right shoulder he could hold the eves almost 
still With his head 30 degrees forward he had spontaneous 
past pointing when taken m the perpendicular plane of 2 
inches to the left with the right arm, and 3 inches to the right 
with the left arm With his head in the same position the 
past-pointing in the horizontal plane gave 2 inches below with 
the right arm and touched with the left arm With his head 
60 degrees backward he touched normally when moving the 
arms in the perpendicular plane and the same when moving 
the arms m a horizontal plane With lus right leg (when 
the head was 30 degrees forward! he spontaneously past- 
pointed to the right With the left leg he touched normalh 
When the head was 60 degrees backward he touched with 
both feet 

With the head held in the patient’s favorite position,’ he 
past-pointed normally w ith Ins arms moving in the perpen 
dicular plane, and also with his arms moving m a horizontal 
plane With the right leg he was a little uncertain in pointing 
going sometimes to the right and sometimes to the left With 
the left leg he touched 

Station was perfect Gait was normal Gait was normal 
walking to an object IS feet away with the eyes shut When 
his head was held 30 degrees forward, the eyes being shut 
he walked to the right sometimes and sometimes he touched 

Several teeth were decayed Both ear drums were 
retracted There was an old scar in the posterior quadrant 
of the right side Hearing was normal 

Caloric test of the right ear with water at 6S F revealed 
rotary nystagmus small amplitude in forty-five seconds Hori 
zontal nystagmus was marked Past-pointing was normal fur 
all pathways Caloric test ot the left ear, with water at 68 I 
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revealed rotary nystagmus, small amplitude in forty-five sec¬ 
onds Horizontal nystagmus was marked Past-pointing was 
normal for all pathways There was marked nausea and ver¬ 
tigo with each ear 

The rotation test was made one week after the caloric test 
Rotation, ten turns to the right in twenty seconds, gave hori¬ 
zontal n>stagmus to the left with marked excursions This 
nystagmus would keep up indefinitely, but I am sure, from the 
change in rapidity and amplitude, that he got a stimulus 
through There was marked sense of vertigo 
Rotation ten times to the left in twenty seconds gave nys¬ 
tagmus to the right The amplitude was small The excur¬ 
sions were rapid After thirty seconds the nystagmus 
reversed and became the usual constant type seen in the 
patient Just as the nystagmus reversed, the patient said, 
The objects are not moving,” and as the usual constant nys¬ 
tagmus started again he said, ‘There they start again " There 
is no question that he got a stimulus through Vertigo was 
marked 

Rotation ten times to the right m ten seconds gave past¬ 
pointing to the right with the right arm 1 inch two times, 
and past-pointing to the right with the left arm 2 inches 
three times There was marked nausea 
Rotation ten times to the left m ten seconds gave very 
marked nausea, the patient was distracted He touched with 
the right arm and past-pointed to the left with the left arm 
1 inch 

After a short rest this test was repeated, and he past- 
pointed 3 inches to the left with the right arm, and touched 
with the left arm The patient vomited 
The rotation tests disclosed that impulses went through all 
pathways and were of usual intensity 
The patient consulted the eye dispensary of the Lankenau 
Hospital, Dec 14, 1921, for the relief of asthenopic symptoms 
He had never worn glasses Examination by Dr A C 
Sautter disclosed a lateral nystagmus which, the patient 
stated, had existed since birth This nystagmus was most 
pronounced while fixing a distant object With Ins head 
turned to the left, nystagmus was much less marked, and 
vision tested with the head in this position equaled 6/6 in 
each eye Direct vision in each eye equaled 6/30 of the nor¬ 
mal Ocular excursions were full in all directions, and 
accommodation and convergence were normal The corneas 
were clear, pupils 4 mm , irises reacting normally Ophthal¬ 
moscopic examination revealed m each eye clear media and 
healthy eyegrounds The refraction was taken with the aid 
of scopolamin, but no lens improved vision, consequently, no 
glasses were prescribed Neurologic examination by Dr 
Potts was negative 

COMMENT 


The interesting points in this case are (1) the his¬ 
tory of incidence of nystagmus after a blow, (2) the 
significant fact that this had continued twelve years, 
and that except in his “favorite position” the nystagmus 
was constant and that there had been no vicarious 
assumption of function, such as we find after injury 
to the semicircular canals, (3) the most interesting 
feature, that the nystagmus was almost entirely absent 
in Ins “favorite position,” but resumed instantly as 
soon as the head was moved from this plane, no matter 
how slowly and carefully it was moved, and at the 
same time the past-pointing, which was normal in his 
favorite position,” became abnormal in other posi¬ 
tions It seems to me that this points toward an injury 
of the otolith apparatus which was probably on the 
right side, the left side, maintaining tonus, caused the 
head to be drawn to the left It is probable that this 
posture according to the theory of Magnus and de 
Klenn ’places the otoliths in a position of pressing on 
the maculae, and therefore gives a minimum stimulus 
As the otolith organ on the opposite side is non func¬ 
tioning, we have the normal opposing muscle tonus of 
the neck muscles removed, and the head took that posi¬ 
tion when at rest We also have the nystagmus due 
to the unopposed influence of the normal side 


On the other hand, many cases of unilateral destruc¬ 
tion of the labyrinth, we have seen, must also have 
included the otolith apparatus If this is so, how is it 
that we do not more often see the head going to the 
opposite side ? Would the destruction of the canals in 
addition to the otolith apparatus be sufficient to cause 
this > The fact that the amplitude of the nystagmus is 
very marked on looking to a distance and is control’ed 
by looking at a near point is in keeping with what we 
know of nystagmus after rotation 
1825 Chestnut Street 


SUBACUTE MALIGNANT INFLUENZAL 
ENDOCARDITIS 

REPORT OF CASE* 

J B COHEN, HD 

AXD 

DAVID GREENBERG, M D 

NEW \ORK 

1 he subject of subacute bacterial endocarditis is of 
interest because, of all the various types of endocarditis, 
it is the only one with a definite etiology, and further, 
because it manifests itself in a fashion making clinical 
recognition more or less certain Frequently, however, 
a departure from the usual picture is encountered, 
as regards both the causative bacterial agent and the 
clinical phenomena Thus, while the usual micro¬ 
organism is St> eptococcus mitts (St> eptococcus vindans 
or nonhemolytic streptococcus), the influenza bacillus 
may be responsible for an identical picture Libman 
and Celler, 1 in their exhaustive studies on the subject 
of subacute bacterial endocarditis, mention the influ¬ 
enza bacillus as being responsible for about 5 per cent 
of the cases More recently, Malloch and Rhea - 
reported two well-studied cases The literature, how¬ 
ever, is rather meager as far as influenzal subacute 
endocarditis is concerned, and for this reason it was 
thought worth while reporting this case 

REPORT OF CASE 

liistoiy —S F, a man, aged 45, salesman, was admitted to 
Lebanon Hospital, July 24, 1921, complaining of chills, fever 
and sweats The family history was negative, and his previous 
history was irrelevant, except for a cold in the head,” three 
months prior to the present illness Eleven days before 
admission he had a chill, followed by fever, and sweats These 
symptoms occurred every other day He also complained ot 
weakness and lassitude, but had no pain The fever for the 
first week was intermittent, and later remittent, ranging 
between 103 and 104 F 

Eiammation —The patient was well built and obese He 
did not look very ill There was a slight icteric tinge to the 
skin and sclera The head and neck were normal The chest 
showed moderate emphysema, the heart sounds were not well 
heard (emphysema'’) The liver and spleen were palpable but 
not tender The pulse was 100, respiration 24, and temperature 
about 103 F Prior to admission, the blood was repeatedly 
examined for malaria, and was negative The urine showed 
red blood cells on several occasions as well as a faint trace of 
albumin with an occasional hyaline and granular cast A 
blood examination on admission to the hospital revealed 
erythrocytes, 5 104,000, leukocytes, 11,600, polymorphonu- 
clears, 81 per cent , lymphocytes 19 per cent , hemoglobin, 
100 percent The urine showed again a faint trace of albumin, 


* From the Medical Service and Pathological Department of Leba 
non Hospital 

1 Libman and Celler Observations on Etiology of Subacute Infec 
tious Endocarditis Tr Am Ph>s 25 5 19 1910 Etiology of Subacute 
Infectious Endocarditis Am J M Sc 140 516 1910 

2 MalJoch A and Rhea L J Two Cases of Endocarditis Due 
to Bacillus Influenza Quart J lied 12 174 (April) 1919 
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an occasional leukocyte, occasional byaline and granular casts 
and a few red blood cells The speeific gravity was between 
1 013 and 1015 

At this time the diseases that had to be considered in making 
a diagnosis were malaria mtiiarv tuberculosis, typhoid fever 
and infectious endocarditis Malaria was excluded because of 
the unremitting elevation of temperature, the negative blood 
examination polynucleosis and the failure of response to 
qumm Miliary tuberculosis was ruled out because of the 
negative history and negative lung findings (including roent¬ 
gen ra>), the slow pulse, and absence of lymphocytosis 
Typhoid fever was excluded because ot the repeated chills 
absence of rash negative Widal reaction and polynucleosis 
A probable diagnosis of mtcctious endocarditis was, therefore 
made, although we could not explain the absence of clinical 
evidence of endocarditis (murmurs etc.), and the absence Ot 
petechiae and sternal tenderness, but the chills and fever the 
peculiar skin pallor, the splenic tumor the poljnuclcosis, and 
the microscopic blood m the urine could best be explained on 
a basis ot subacute endocarditis, but we did not suspect the 
influenza bacillus as the causative agent 
Subsequent Clinical Course —The patient became more toxic 
m the ensuing dajs He developed a suspicious Kermg’s si-,u 
and Babinski phenomenon and some tenderness over the 
spleen and liver The blood count revealed now 22-400 leuko- 
cjtes with 86 per cent poljmorphonuclears A spinal tap 
revealed a normal cerebrospinal fluid An agglutination test 
was negative for tjphoid and paratvphoid A blood culture 
was negative and a blood chenustrj examination gave normal 
figures 

About two weeks alter his admission to the hospital the 
patient developed petechiae in the conjunctiva tollowed bj 
petechiae in the skin A blood culture about this time was 
positive tor influenza bacilli showing about 6 organisms per 
cubic centimeter ot blood Another blood culture several da) = 
later showed again influenza bacilli with 40 organisms per cubic 
centimeter ot blood (progressive septicemia), and blood m the 
urine was tound in increasing amounts 

The temperature continued high and was verj irregular 
The patient became more toxic and delirious toward the end 
August 8, ten dajs prior to death there was an indefinite 
sjstolic murmur at the apex which the clinical notes record 
as a roughened first sound August 14 there was a suggestion 
ot a prcsvstolic murmur as well as a sjstolic murmur at the 
apex The delirium and toxemia continued the patient died ot 
exhaustion August 18 the tlurtj-suxth daj ot his illness 

Necropsy —There was a peculiar pallor, and there were 
petechiae all over the bodv especiallj the extremities ai'd 
shoulders Some ot these petechiae were pale and somewhat 
depressed in the center There were also petechiae in the 
conjunctiva and the mouth, and the mucous membranes were 
extremelj pale. Xo petecluae were noted on the viscera 
except over the kidnev and spleen which snowed a small 
number ot mtarcts 

The pericardium contained about 250 cc ot clear fluid 

The heart was ot about normal size but pale. There was 
some hjpertrophj of the lett ventricular wall The ri a ht 
ventricular wall was thmned out, and showed some tatty 
infiltration The tricuspid and pulmonary valves were normal 
The aortic valve right cusp v as moderately thickened and 
presented besides a fine firm vegetation which looked hie 
a mere roughening ot the endocardium at the edges ot this 
vegetation This vas thought to be a beginning involvement 
ot the valve 

The mitral valves were distorted by large irregular firm 
varicose vegetations These v ere pale and v ell organized 
(chronic valvular endocarditis) and superimposed on them 
were several small reddish-brown friable, flat vegetations 
which were ulcerated, and vvhich extended to the base ot the 
valve and on to the auricular all on the lett cusp and on 
the chordae tendineae ot the right cusp Some ot these 
chordae tendineae v ere surrounded by these firm, triable 
vegetations in a cuff like manner Within the left ventricle 
there was a small thrombus, moderately pale and partial! 
organized but not adherent to the ventricular vail 

The spleen vas enlarged rrom tour to fi/e times its normal 
size There v ere se eral small reddish and reddish- 0 raj 
infarcts scattered over its surtace as well as over the cut 
section These measured about 2 to 3 mm In addition to 
these smaller mtarcts there ere sc oral larger ones irreg¬ 
ular in outline measuring about 1 to 1.5 cm. in size pal- 


gray and rather firm, which were considered older anil 
partially organized infarcts The capsule of the spleen was 
moderately thickened Microscopic examination disclosed 
moderate, generalized congestion and partial replacement ot 
the malphighian bodies by inflammatory tissue 

The kidneys contained small infarcts similar to those of 
the spleen The markings were indistinct, the capsule 
stripped with ease, and the parenchyma was swollen (cloudy 
swelling) Microscopic examination revealed an increase ot 
connective tissue about the tubules and glomeruli The 
tubular epithelium showed cloudy swelling and some glo- 
niLrult In aline replacement larimg m extent from just a por¬ 
tion of the glomeruli to complete hyaline degeneration 

Po tmortem cultures were negative 

COAIMEXT 

There are several points that one would like to clear 
up in connection with this case As to the portal of 
entry, we found no primary lesion unless we assume 
that the nasopharj ngitis described by the patient a-> i 
‘ cold in the head ” with a possible latent sinusitis, was 
responsible for his subsequent illness It is well 
known, however, that sinus infections are the rule 
rather than the exception in influenza Brooks, 3 with 
his extensive experience with influenza in the army, 
said “Mj own studies of 9,000 tatal cases of pan¬ 
demic influenza have tullv convinced me that sinus and 
nasal infection is an essential part of the introduction 
ot the disease, and, in mv opinion, it remains as the 
tocus ot infection and reinfection, from which subse¬ 
quently develops most ot the complications and 
sequelae of the disease,” and jet influenzal septicemia, 
especiallj associated with ulcerative valvular lesions 
were bj no means trequentlj encountered during the 
recent epidemics It is rather surprising how well 
patients with chronic valvular endocarditis get along 
during the prevalence of influenza One is almost 
tempted to assume that the influenza bacillus plajs onlj 
a minor and secondary role in so-called epidemic influ¬ 
enza Otherwise, we should have had more cases ot 
sub icute bacterial endocarditis due to this organism 

1018 East One Hundred and Sixty-Third Street —1220 
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This investigation is a comparison of four quantita¬ 
tive, clinical methods tor determining blood sugar 
These are the original method of Lewis and Benedict 1 
the Mjers and Bailej 3 and Benedict 3 modifications ot 
this and the latest modification ot the method of Fohn 
and Wu 1 The Lewis-Benedict method was used in 
only a lev determinations, the investigation being con- 
fired mainlj to the three other methods 

It is well known that the results with the copper 
methods are consistently lower than those with the 
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revealed rotary nystagmus, small amplitude in forty-five sec¬ 
onds Horizontal nystagmus was marked Past-pointing was 
normal for all pathways There was marked nausea and ver¬ 
tigo with each ear 

The rotation test was made one week after the caloric test 
Rotation, ten turns to the right in twenty seconds, gave hori¬ 
zontal nystagmus to the left with marked excursions This 
nystagmus would keep up indefinitely, but I am sure, from the 
change in rapidity and amplitude, that he got a stimulus 
through There was marked sense of vertigo 
Rotation ten times to the left in twenty seconds gave nys¬ 
tagmus to the right The amplitude was small The excur¬ 
sions were rapid After thirty seconds the nystagmus 
reversed and became the usual constant type seen m the 
patient Just as the nystagmus reversed, the patient said, 
The objects are not moving,” and as the usual constant nys¬ 
tagmus started again he said, “There they start again ” There 
is no question that he got a stimulus through Vertigo was 
marked 

Rotation ten times to the right in ten seconds gave past- 
pomting to the right with the right arm 1 inch two tunes, 
and past-pointing to the right with the left arm 2 inches 
three times There was marked nausea 
Rotation ten times to the left in ten seconds gave very 
marked nausea, the patient was distracted He touched with 
the right arm and past-pointed to the left with the left arm 
1 inch 

After a short rest this test was repeated, and he past- 
pointed 3 inches to the left with the right arm, and touched 
with the left arm The patient vomited 
The rotation tests disclosed that impulses went through all 
pathways and were of usual intensity 
The patient consulted the eye dispensary of the Lankenau 
Hospital, Dec 14, 1921, for the relief of asthenopic symptoms 
He had never worn glasses Examination by Dr A C 
Sautter disclosed a lateral nystagmus which, the patient 
stated, had existed since birth Hus nystagmus was most 
pronounced while fixing a distant object With his head 
turned to the left, nystagmus was much less marked, and 
vision tested with the head in this position equaled 6/6 in 
each eye Direct vision in each eye equaled 6/30 of the nor¬ 
mal Ocular excursions were full in all directions, and 
accommodation and convergence were normal The corneas 
were clear, pupils 4 mm , irises reacting normally Ophthal¬ 
moscopic examination revealed in each eye clear media and 
healthy eyegrounds The refraction was taken with the aid 
of scopolamin, but no lens improved vision, consequently, no 
glasses were prescribed Neurologic examination by Dr 
Potts was negative 

COMMENT 


The interesting points in this case are (1) the his¬ 
tory of incidence of nystagmus after a blow, (2) the 
significant fact that this had continued twelve years, 
and that except in his “favorite position” the nystagmus 
was constant and that there had been no vicarious 
assumption of function, such as we find after injury 
to the semicircular canals, (3) the most interesting 
feature, that the nystagmus was almost entirely absent 
in his “favorite position,” but resumed instantly as 
soon as the head was moved from this plane, no matter 
how slowly and carefully it was moved, and at the 
same time the past-pointing, which was normal in his 
‘favorite position,” became abnormal in other posi¬ 
tions It seems to me that this points toward an injury 
of the otolith apparatus which was probably on the 
mht side, the left side, maintaining tonus, caused the 
head to be drawn to the left It is probable that this 
posture according to the theory of Alagnus and de 
Kleun, places the otoliths in a position of pressing on 
the maculae, and therefore gives a minimum stimulus 
As the otolith organ on the opposite side is non func¬ 
tioning, we have the normal opposing muscle tonus of 
the neck muscles removed, and the head took that posi¬ 
tion when at rest We also have the nystagmus due 
to the unopposed influence of the normal side 


On the other hand, many cases of unilateral destruc¬ 
tion of the labyrinth, we have seen, must also lnve 
included the otolith apparatus If this is so, how is it 
that we do not more often see the head going to the 
opposite side? Would the destruction of the canals in 
addition to the otolith apparatus be sufficient to cause 
this? The fact that the amplitude of the nystagmus is 
very marked on looking to a distance and is control'ed 
by looking at a near point is in keeping with what we 
know of nystagmus after rotation 
1825 Chestnut Street 


SUBACUTE MALIGN AN I INFLUENZAL 
ENDOCARDITIS 

REPORT or CASE* 

J B COHEN, MD 

AND 

D'WID GREENBERG, MD 

XEW AORK 

The subject of subacute bacterial endocarditis is of 
interest because, of all the various types of endocarditis, 
it is the only one with a definite etiology, and further, 
because it manifests itself m a fashion making clinical 
recognition more or less certain Frequently, however, 
a departure from the usual picture is encountered, 
as regards both the cans itive bacterial agent and the 
clinical phenomena Thus, while the usual micro¬ 
organism is Stieptococcus nulls (Streptococcus vmdans 
or nonhemolytic streptococcus), the influenza bacillus 
may be responsible for an identical picture Libman 
and Celler, 1 in their exhaustive studies on the subject 
of subacute bacterial endocarditis, mention the influ¬ 
enza bacillus as being responsible for about 5 per cent 
of the cases More recently, Malloch and Rhea' 
reported two well-studied cases The literature, how¬ 
ever, is rather meager as far as influenzal subacute 
endocarditis is concerned, and for this reason it was 
thought worth while reporting this case 

REPORT OF CASE 

History —S F, a man, aged 45, salesman, was admitted to 
Lebanon Hospital, July 24, 1921, complaining of chills, fever 
and sweats The family history was negativ e, and Ins previous 
history was irrelevant, except for a cold in the head,” three 
months prior to the present illness Eleven days before 
admission he had a clnll, followed by fever, and sweats These 
symptoms occurred every other day He also complained ot 
weakness and lassitude, but had no pain The fever for the 
first week was intermittent, and later remittent, ranging 
between 103 and 104 F 

E r (limitation —The patient was well built and obese He 
did not look very ill There was a slight icteric tinge to the 
skin and sclera The head and neck were normal The chest 
showed moderate emphysema, the heart sounds were not well 
heard (emphysema' 1 ) The liver and spleen were palpable but 
not tender The pulse was 100 respiration 24, and temperature 
about 103 F Prior to admission, the blood was repeatedly 
examined for malaria, and was negative The urine showed 
red blood cells on several occasions as well as a faint trace of 
albumin with an occasional hyaline and granular cast A 
blood examination on admission to the hospital revealed 
erythrocytes, 5104,000, leukocytes, 11,600, polymorphoiiu- 
clears, 81 per cent , lymphocytes, 19 per cent , hemoglobin, 
100 pec. cent The urine showed again a faint trace of albumin, 


* From the Medical Service and Pathological Depar'ment of Leba 
non Hospital 

1 Libman and Celler Observations on Etiology of Subacute Infec 
tious Endocarditis Tr Am Phys S5 5 19 1910 Etiology of Subacute 
Infectious Endocarditis Am J M Sc 140 516 1910 

2 Malloch A and Rhea L J Two Cases of Endocarditis Due 
to Bacillus Influenza Quart J Med 12 174 (April) 1919 
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in occasional leukocyte, occasional hyaline and granular casts 
and a few red blood cells Ihe specific gravity was between 
1013 and 1015 

At this time the diseases that had to be considered in making 
a diagnosis were malaria miliary tuberculosis, typhoid fever 
and infectious endocarditis Malaria was excluded because ot 
the unremitting elevation of temperature, the negative blood 
examination polynucleosis, and the failure of response to 
(luinm Miliary tuberculosis was ruled out because of the 
negative history and negative lung findings (including roent- 
cen-rav), the slow pulse, and absence of lymphocytosis 
Typhoid fever was excluded because of the repeated chilis 
absence of rash, negative Widal reaction and polynucleosis 
A probable diagnosis of infectious endocarditis was, therefore 
made, although we could not explain the absence of clinical 
evidence of endocarditis (murmurs, etc), and the absence of 
petechne and sternal tenderness, but the chills and fev er the 
peculiar skm pallor, the splenic tumor, the polynucleosis, and 
the microscopic blood m the urine could best be explained on 
a basis of subacute endocarditis, but we did not suspect the 
influenza bacillus as the causative agent 

Subsequent Clinical Course —The patient became more toxic 
m the ensuing days He developed a suspicious Kermg’s sign 
and Babinski phenomenon and some tenderness over the 
spleen and Jner The blood count revealed non 22400 leuko¬ 
cytes with 86 per cent poly morphoiuiclears A spinal tap 
revealed a normal cerebrospinal fluid An agglutination test 
was negative for typhoid and paratyphoid A blood culture 
was negative, and a blood chemistry examination gave normal 
figures 

About two weeks after his admission to the hospital the 
patient developed petechiae m the conjunctiva, followed by 
peteclnae m the skill A blood culture about this time was 
positive for influenza bacilli showing about 6 organisms per 
cubic centimeter of blood Another blood culture several days 
later showed again influenza bacilli with -W organisms per cubic 
centimeter of blood (progressive septicemia), and blood in the 
urine was found in increasing amounts 

The temperature continued high and was very irregular 
The patient became more toxic and delirious toward the end 
August 8, ten days prior to death there was an indefinite 
systolic murmur at the apex which the clinical notes record 
as a roughened first sound August 14, there was a suggestion 
of a presystohe murmur as well as a systolic murmur at the 
apex The delirium and toxemia continued, the patient died ot 
exhaustion August 18 the thirty-sixth day of his illness 

Necropsy —There was a peculiar pallor, and there were 
petechiae all over the bodv especially the extremities and 
shoulders Some of these petechiae were pale and somewhat 
depressed in the center There were also petechiae in the 
conjunctiva and the mouth, and the mucous membranes were 
extremely pale No petechiae were noted on the viscera 
except over the kidnev and spleen, which showed a small 
number of infarcts 

The pericardium contained about 250 cc of clear fluid 

The heart was of about normal size but pale There was 
some hypertrophy of the lett ventricular wall The right 
ventricular wall was thinned out, and showed some fatty 
infiltration The tricuspid and pulmonary valves were normal 
The aortic valve right cusp, was moderately thickened and 
presented besides a fine firm vegetation which looked like 
a mere roughening of the endocardium at the edges of this 
vegetation This was thought to be a beginning involvement 
of the valve 

The mitral valves were distorted by large, irregular, firm 
varicose vegetations These were pale and well organized 
(chronic valvular endocarditis), and superimposed on them 
were several small reddish-brown, friable flat vegetations 
which were ulcerated, and which extended to the base ot the 
valve and on to the auricular wall on the left cusp, and on 
the chordae tendmeae ot the right cusp Some of these 
chordae tendmeae were surrounded by these firm friable 
vegetations in a cuff like manner Within the left ventricle 
there was a small thrombus, moderately pale and partially 
organized, but not adherent to the ventricular wall 

The spleen was enlarged from four to five times its normal 
size There were several small, reddish and reddish-grav 
infarcts scattered over its surface as well as over the cut 
section These measured about 2 to 3 mm In addition to 
these smaller infarcts there were several larger ones irreg¬ 
ular m outline, measuring about 1 to 15 cm in size pale 


gray and rather firm which were considered older and 
partially organized infarcts The capsule of the spleen vva 3 
moderately thickened Microscopic examination disclosed 
moderate, generalized congestion and partial replacement of 
the malphighian bodies by inflammatory tissue 

The kidneys contained small infarcts similar to those ot 
the spleen The markings were indistinct, the capsule 
stripped with ease, and the parenchyma was swollen (cloudv 
swelling) Microscopic examination revealed an increase ot 
connective tissue about the tubules and glomeruli The 
tubular epithelium showed cloudy swelling, and some glo¬ 
meruli hyaline replacement varving in extent from just a por¬ 
tion of the glomeruli to complete hyaline degeneration 

Postmortem cultures were negative 

COJIVIEIvT 

There are several points that one would like to clear 
up in connection with this case As to the portal of 
entry, we found no primary lesion unless we assume 
that the nasopharyngitis described by the patient as a 
“cold in the head,” with a possible latent sinusitis, was 
responsible for his subsequent illness It is well 
known, however, that sinus infections are the rule 
rather than the exception in influenza Brooks, 3 with 
his extensive experience with influenza in the army, 
said “My own studies of 9,000 fatal cases of pan¬ 
demic influenza have fully convinced me that sinus and 
nasal infection is an essential part of the introduction 
of the disease, and, in my opinion, it remains as the 
tocus of infection and reinfection, from which subse¬ 
quently develops most of the complications and 
sequelae of the disease,” and jet influenzal septicemia, 
especially associated with ulcerative valvular lesions, 
were by no means frequently encountered during the 
recent epidemics It is rather ‘urprismg how welt 
patients with chronic valvular endocarditis get along 
during the prevalence of influenza One is almost 
tempted to assume that the influenza bacillus plays only 
a minor and secondary role in so-called epidemic influ¬ 
enza Otherwise, we should have had more cases ot 
subacute bacterial endocarditis due to this organism 

1018 East One Hundred and Sixty-Third Street —1220 
Grand Concourse 


A. COMPARISON OF SEVERAL CLINICAL 
QUANTITATIVE BLOOD SUG YR 
METHODS * 

WILLI AM THALHIMER MD 

AND 

HELEN LPDEGR AFF A B , MA 

VilLVV VUKEE 

This investigation is a comparison of four quantita¬ 
tive, clinical methods for determining blood sugar 
These are the original method of Lewis and Benedict 1 
the Myers and Bailey 2 and Benedict 3 modifications ot 
this and the latest modification of the method of Folm 
and Wu 1 The Lewis-Benedict method was used in 
onlv a few determinations the investigation being con¬ 
fined mainly to the three other methods 

It is well known that the results with the copper 
methods are consistently lower than those with the 

3 Brooks Harlow M Clin N Am. 4 29 (Jul>) 1920 

* From the Laboratories of Columbia Hospital 

• Because of lack of space this article is abbreviated in The Joua 
nal l» the omission of a discussion of the literature The complete 
article appears m the authors reprints 

1 Lewis R C. and Benedict SR J Biol Chetn 20 Cl 1915 

2 Mjers V C, and Bailey C V J Biol Chem 24 141 (Feb) 
1916 

3 Benedict SR J Biol Chem. 24 203 ( \prtl) 1913 

4 Fohn O and Wu H J Biel Chem li 367 (March) 19-0 
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picric acid methods 5 If, with both types of methods, 
it is possible to estimate accurately changes in concen¬ 
tration of blood sugai, then it is only necessary to 
obtain normal figures foi each method, and judge the 
abnormal figures accordingly The usual figures 5 
found reported for blood sugai in normal persons, are, 
in blood obtained before breakfast, from 0 07 to 012 
per cent, with an occasional high normal of 0 14 or 
even 016 per cent 

When the blood sugar increases, oi when glucose is 
added to blood (in vitro), if all of these methods are 
accurate, the increase determined by all methods should 
be proportional In the instance in which sugar is 
added to the blood, the figures for the added glucose 
should approach the theoretical 

It may be stated that in our hands not only has the 
Benedict modification always given the highest figures, 
but when glucose was added to the blood the propor¬ 
tionate increase in the figures by the Benedict modifica¬ 
tion was greater than by the other methods The 
Benedict modification also showed a greater percentage 
variation in a case of diabetes mellitus with high blood 
sugar determined on three different days The figures 
obtained with Myers and Bailey’s modification were 
lower than those obtained with the Benedict modifica¬ 
tion, and higher than the figures obtained with the latest 
modification of the method of Fohn and Wu The few 
figures obtained with the original Lewis-Benedict 
method were at about the same level as the Folin and 
Wu figures Determinations ot blood sugar in the 
series of normals studied by the three methods men¬ 
tioned showed, however, approximately the same 
degree of variation by each method 

The picric acid methods have been widely used and 
ha\e given valuable information to clinicians, and oui 
study does not detract from their pioved value It 
does show, we believe, that one must be somewhat more 
circumspect m inteipreting results obtained with picric 
methods than is, perhaps, generally recognized 


METHODS 


In this investigation, four blood sugar methods weie 
used Benedict’s 3 modification of the method of Lewis 
and Benedict, Myers and Bailey’s 2 modification of the 
method of Lewis and Benedict, the latest modification 
of the method of Fohn and Wu, 1 and, in two of the 
experiments on the recovery ot added glucose from 
beef blood, the original method of Lewis and Benedict 1 
All foui are colorimtric methods The basis of the 
original method of Lewis and Benedict and the two 
modifications of this method is the red to brown color 
of the reduction product (probably sodium picramale) 
formed by the interaction of the glucose in the blood 
filtrate and sodium picrate This reaction is made to 
tike place in the presence of a moderate excess of 
sodium carbonate when heated almost to dryness over 
a free flame, in the case of the original method of 
Lewis and Benedict, and at the temperature of boiling 
water for fifteen minutes, 14 in the case of the other 
two methods In these three methods the protein of 
the blood is removed by precipitation with the picric 
lC id which is used for the development of the color 
The picric acid is thus made to serve the dual role of 
a precipitating and a colorimetric reagent In the 


,«t js' Aifsar if wss 

n a communication to Talk (Falk K O . nenod 

Zhem i2 109 [Mayl 1920) recommends a longer period 


Alyers and Bailey modification, the blood is laked with 
four volumes of water and then saturated with dry 
picric acid, stirred until the protein is completely pre¬ 
cipitated, centrifuged and filtered In the Benedict 
modification, the blood is laked with 2 volumes oi 
water, 9 1 /. volumes of a saturated solution of picric 
acid in 0 5 per cent sodium hydroxid are added, and 
the mixture is shaken vigorously until the protein is 
completely precipitated and then filtered The picrate 
reagent of the Benedict modification contains about 
three times as much picric acid as a saturated aqueous 
solution The original method of Lewis and Benedict 
differs from the two other picric acid methods m that 
less acid is used to precipitate the blood protein (15 cc 
of a saturated aqueous solution of picric acid tp 2 co 
of blood laked with 8 c c of water), and the filtrate is 
heated almost to dryness with the carbonate over a 
free flame instead of in a boiling w'ater bath 

The basis of the method of Folin and Wu is the 
deep blue color formed by the reaction of a molybdate 
phosphate solution with the cuprous oxid reduced from 
cupric sulphate by the glucose in the unknown solution 
or blood hltrate In this method the blood is laked 
with 7 volumes of water and the protein precipitated 
by vigorous shaking after the addition of 1 volume of 
10 per cent sodium tungstate and 1 volume of two- 
thirds normal sulphuric acid After complete precipita¬ 
tion of the blood protein the mixture is filtered 

TECIINIC 

Tor the details of technic, reference should be made 
to the original articles It is sufficient to state here that 
the details of technic in each method as outlined in the 
original articles were rigidly adhered to throughout 
this work 

In most cases the filtrates from the blood and spinal 
fluid were examined immediately, and in no case was 
a filtrate allowed to stand more than one, or, at the 
most, two hours Duplicates were run on all filtrates 
In each determination, the average of from three to 
five colorimetric readings was taken 

In the sugar determinations on spinal fluid, exactly 
the same technic was emploved as is emplojed for 
blood in the case of the Alyeis and Bailey modification 
of the method of Lewis and Benedict and in the case 
of the method of Folin and Wu In the latter method 
a glucose standard containing only 0 5 mg 10 of glucose 
per 10 c c was used m addition to the two used for 
blood, which contain, respectively, 1 and 2 mg, of glu¬ 
cose per 10 c c As the protein content of spinal fluid 
is much less than that of blood, it would seem that con¬ 
siderably less sodium tungstate and sulphuric acid than 
is used by Fohn and Wu for precipitation of blood 
protein would suffice for complete precipitation of the 
protein in spinal fluid Experiments in which half the 
usual amounts ot the toregoing precipitants were 
employed yielded results identical with the results 
obtained with the full amounts of the precipitants For 
the sake of uniformity, the amounts of the two pre¬ 
cipitants specified by Folin and Wu w r ere employed in 
all the determinations by the Folin-Wu method which 
are here reported 

In the application of the Benedict modification to 
spinal fluid, Professor Benedict suggested to us, shoi tlx 
after this investigation was started, that it would be 
better to dilute the spinal fluid with 5 instead of 2 vol- 

15 Benedict S R and Osterberg, E J Biol Chem 34 195 

^ ^6^Foster H E Hyperglycorachn in Epidemic Encephalitis J A 
XI A 7G 1300 (May 7) 1921 
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umes of watei, and to add 6 1 /. volumes of pu-rate 
instead of 9 y_>, m Older to reduce the amount of piuie 
acid radical in the filtrate Ihe reason for this is quite 
appirent The protun content of spinal fluid is much 
less than that of blood For this reason very little 
picrate is removed with the precipitate on precipitation 
of the protein and, consequently, if the original technic 
is followed, the filtrate \ull contain more picrate and 
hence give a deeper color than the glucose standard 
which the permanent picranuc standard is made to 
match \\ r e have specified in the tables which technic 
was used for spinal fluid sugar as either “original 01 
changed ” 

The blood was collected m corked test tubes, marked 
at the level to which they' were to be filled A 2 per 
cent solution of potassium oxalate was kept on hand 
and enough of this was added to each tube to furnish 
20 mg of oxalate per 10 cc of blood Thus, if the 
tube was marked at the See level, 0 5 cc of 2 per 
cent potassium oxalate was added, and the solution 
ei aporated to dryness so as to form a thin film ot 
oxalate over the inner surface of the test tube The 
blood was drawm with a syringe, before breakfast 
unless otherwise stated Whenever sugar determin i- 
tions were made on the blood and spinal fluid of the 
same patient, the spinal fluid was drawm at the same 
time as the blood 

In the experiments m w Inch pure glucose was added 
to beef blood and sheep blood, the requisite amount ot 
glucose was accurateh weighed and transferred caie- 
fully to a 100 cc -volumetric flask The flask was 
then filled to the mark with blood, and the contents 
thoroughly mixed 

APPARATUS 

Bock-Beuedtcl colorimeter was used throughout 
Daylight, preferubli the light reflected from a white 
cloud, was utilized whenever available On dark dais 
an artificial light was used, the source of which was a 
75 watt electric bulb enclosed in a white enameled box 
In case artificial light was used, this fact is noted 
Throughout all the readings the standard w'as set 
uniformly at 15 mm 

All measuring apparatus, including the Oswald pipets 
used for measuring the blood, was checked and cali¬ 
brated m this laboratory 

REAGENTS 

The picric acid used was J T Baker’s analyzed, 
which was purified by the method of Folin and Doisy l ~ 
When 8 c c of the picrate-picric acid reagent prepared 
from this was heated with 1 cc of 20 per cent sodium 
carbonate in a boiling water bath for fifteen minutes, 
there w r as no marked increased color development 
This reagent was likewise checked against that of Pro¬ 
fessor Farmer of Northwestern University School of 
Medicine, and was found to be identical with his 

The picranuc acid, which was prepared by the 
method of Egeier, 13 was furnished us by Dr J C 
Bock The picric acid and picramic acid reagents w'ere 
kept at all times m brown bottles m a dark closet, and 
never exposed to light except when in use 

The pure glucose used throughout these experiments 
was likewise furnished us by Dr Bock It had been 
purified by the acetic acid method of Hudson, 13 dried 
in the thermostat at 37 C , kept in a desiccator over 
calcium chlorid, and gave the theoretical polariscopic 

17 Folm O and Doisj E A J Biol Che m. 2S 349 (Jan ) 1917 

18 Egerer G J Biol Chcm 35 565 (Sept) 1918 

19 Hudson C S J Am Chcm Soc 39 322 1917 


readings Our reagents were repeatedly checked 
igamst this pure glucose 

comment 

\ number (twenty-four) of the samples of normal 
bloods were analyzed by the Benedict modification ot 
the Lewis-Benedict method (during March and April) 
The samples were obtained trom physicians, nurses 
and patients, care being taken to choose persons with¬ 
out any metabolic abnormalities The results obtained 
are rather striking because thev are, with only one 
exception of 0 098 per cent, above 0 12 per cent, the 
generally accepted upper limit of normal blood sugar 
The lowest figures (excepting 0098 per cent) is 0 126 
per cent the maximum is 0 171 per cent The average 
ot the twenty-four results is 0 141 per cent There is 
one result below 012 per cent , there are four above 
0 12 per cent, eight above 013 per cent, four above 
0 14 per cent, and seven above 0 15 per cent 20 

1 1B1 1 3 —SUGAR IX 1 HE BLOOD OF NORM VL PERSONS AND 
HOSPITAL PVTIEXTS HAVING NO APPARENT ABXOR- 
HVLITV OF JIFrABOLISM COMP VI! VTTVE RE 
SLLrS BV THREE ilFTHODS 
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obtained m 
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sons. 

first called 

our 

attention to 

the high 

result-. 


obtained with the Benedict modification of the Levvis- 


Benedict method The investigation which followed 
can be divided into two parts One part consists ot 
blood sugar estimations in another group ot normals 
(Table 3) by Myers and Bailey’s and Folin and Wus 
methods, as well as by the Benedict modification The 
other part (Table 4) is a test of the accuracy of the 
three methods, and also ot the original Lewis-Benedict 
method, m the recoverv ot glucose added to beef and 
sheep blood 

fable 3 also shows high figures by the Benedict 
modification, low er how r ev er, than those quoted aboi e 
Slightly lower figures were obtained by Myers and 
Bailey’s modification and even lower ones by Folm 
and Wu’s method 


20 It is unfortunate that at the time these results were obtained we 
lud not >et decided to make a comparison of the several blood sugar 
methods 




1386 


BLOOD SUG 4R — THALHIMLR- UPDE GRAFF 


Jour A It A 
May 6 1922 


This same giadation holds true in Table 4, m which 
lesults obtained with four methods are presented It 
may be noted also that a percentage of glucose con¬ 
siderably more than the added amount was recovered 
by Benedict’s modification, while results definitely 
closer to the theoretical were obtained with the other 
methods In this series of tests (Table 4) it will be 
noticed that, in general, the greatei the amount of 
glucose present, the greater the excess over theoretical 
ue the figures obtained by the Benedict modification 
4. somewhat analogous result is found in the lower 
portion of Table 3, which shows figures from the blood 
of patients with diabetes and with furunculosis In 
the case of Patient O E, the percentage differences m 
the blood sugar figures, obtained on three different 
days is greater by the Benedict modification than by 
the other two methods This corresponds to the greater 
variation from the theoretical by the Benedict modifi¬ 
cation in the in vitro experiments when the amount ot 
glucose added to blood is increased 


low protein content of spinal fluids), Myers and 
Bailey’s modification, and the method of Fohn and 
W u are practically the same 4 he results with the 
(unchanged) blood sugar technic of Benedict’s modifi¬ 
cation are slightly higher . As pointed out in describing 
the technic, the concentration of picric acid radical in 
the spinal fluid filtrates is higher when the original 
blood sugar technic is employed There is not the 
degree of difference by the three methods when sugar is 
determined in spinal fluid that there is when it is 
determined in blood 

It can be seen that the high blood sugar figures with 
Benedict’s modification are in agreement with the 
results of Wesselow, Folm and Wu, and Shaffer In 
addition to this, our determinations of amounts of 
glucose added to blood show recovery with the Benedict 
modification of more than the theoretical amount of 
added glucose The question which presents itself is, 
What is the cxplau ition ot these differences' 1 

We have not attempted a ciitical examination of this 
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Vrtifieiul light was u.cd in Scries 1 


In the accompinymg chart, the results of a glucose 
tolerance test ire lecoided in which blood sugar 
determinations weie made by the thiee methods 
Curves are plotted foi the results by each method 
4 hese results ire consistently lnghei by the Benedict 
modification than by the Myeis-Bailey modification, 
md the results by the Myers-Bailey modification ue 
consistently higher than those by the method of Folm 
uid Wu The cuives, hoivevei, lemam neai ly parallel 
md show almost the same difference when the blood 
sugar is high as when it is low' 

The figures obtained foi sugai m spinal fluid aie 
given elsewhere Difficulty in obtaining spinal fluid 
from conti ol cases has rendered it possible to examine 
only a limited number At first the only method used 
was the Benedict 1 modification foi blood sugar Tins 
was later changed, as indicated above in the description 
of the technic As the study progressed, the othei 
methods were introduced There are, therefore only 
( few spinal fluids which have been examined by all 
three methods In these the results by the Benedict 
modification (changed to adapt it to correspond to the 


1 he possibility that creatmin is the factor can quite 
ceitainly be eliminated, except in cases with marked 
nitrogen letention It might be that there is an inter¬ 
fering substance (or substances) in blood, which is 
not cieatimn, is his been suggested by other investi¬ 
gators If this is the explanation, then the interfering 
substances ire evidently present in much smaller 
imounts in spinal fluid There is one aspect of the 
three picric acid methods, however, to which it seems 
worth while to call attention 

The blood filtrate in the Myers and Bailey modifica¬ 
tion contains less of the picric acid radical than the 
blood filtrate in the Benedict modification Also, the 
blood filtrate in the original method of Lewis and 
Benedict contains a lesser concentration of picric acid 
ladical than the blood filtrate m the Myers and Bailey 
modification 

We have found the blood sugar hguies by the Bene¬ 
dict modification at a distinctly higher level than those 
by the Myers and Bailey modification, and the latter 
it a higher level than the figures obtained by the 
original method of Lewis and Benedict In other 
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words, as the concentration of picric acid radical is 
increased in i blood liltratc, it ippears that higher fig¬ 
ures for blood stigu are obtained Such i finding 
might be c\pl lined by the issuniption that an mere ise 
of piene acid radical increases the sensitiveness of the 
picric aid leigcnt foi substmees in the blood other 
than glucose l\vo lmestigitors- 1 hive expi^ssed the 
opinion that the pieritc icagent used in the Benedict 
modification is more sensitive to intei tcring blood con¬ 
stituents than an ordinary saturated aqueous solution 
of picric acid Mycib - attributes the increased sensi¬ 
tiveness of this leagent to the presence of sodium 
liydroxid Otn results would seem to indicate that 
the coiiceiitrition of the piciic acid radical also may 
be an influential t ictor in determining the sensitiveness 
of such a reagent for unknown blood constituents 
One other factor winch 


quite an accurate knowledge can be obtained as to 
whether blood contains glucose in amounts which are 
normal or above or below normal The relative find¬ 
ings, daj by day, when the blood sugar varies, can be 
even more accurately followed 

The usual test for accuracy of a blood sugar method 
is to determine how accurately it will estimate an 
amount of glucose added to blood The Benedict modi¬ 
fication, by giving results which are too high, does not 
meet this test as satisfactorily as other methods This 
nrn not be considered a fair test, as the variation in 
the Benedict results, with human blood, keeps pace 
quite proportionally to that with other methods, with a 
possible exception in the case of high blood sugar find¬ 
ings in diabetes mellitus We have not investigated the 
blood ot nephritic patients from this standpoint 

Whatever method ot 


possibly deserves consid¬ 
er ition has been bi ought 
out by Talk and No)es 3 
1 hey have show n tint 
with the combination ot 
two colors, such as from 
picric acid and picramate, 
comparison in a colorime¬ 
ter with a uniform color 
standard, such as the 
picranuc aetd standard ot 
the Benedict modification 
will not always give an 
accurate estimation of the 
amount of picrannte pres¬ 
ent in the unknown solu¬ 
tion The results w ill 
vary with the concentra¬ 
tion ot the two colors m 
the unknown solution Xo 
attempt was made m then 
investigation to show the 
limits of accuracy of de¬ 
terminations of varying 
amounts of glucose 
It can be stated that 
from the results reported 
in this article, and also 
by Wesselow, Folin and 
Wu, Myers, and Shafter, 
the Benedict modification 



Glucose tolerance test in a patient aged 47 with comparative figures 
by three methods At 9 30 a- m 100 gm of glucose was administered 
by the mouth 


blood sugar determination 
is employed in a clinical 
laboratory, the original 
technic should be followed 
accurately in every detail 
whenever possible There 
should be absolutely no 
variation from this, but, 
should one be necessary, 
it should be carefully de- 
scubed when figures tor 
blood sugar are reported 

SUMMVRY 

Comparative blood 
sugar determinations w r ere 
made by three different 
methods, the Mvers and 
Bailey and the Benedict 
modifications of the 
method of Lewis and 
Benedict, and the latest 
modification of the method 
of Folm and Wu The 
results obtained show that 
the blood sugar percent¬ 
ages as determined by the 
Benedict modification are, 
as a rule, at a higher lev el 
than those determined by 
the Myers and Bailey 


gives Mood sugar figures 

considerably higher than do the other methods 
used These figures for normal bloods are higher 
than those generally accepted A separate standard 
of normal by the Benedict modification must be 
established when this method is used clinically This, 
we believe, necessarily follows, so far as all blood 
sugar methods are concerned, as is indicated by many 
investigators using a still larger number of methods 
There is at present no method which has been proved 
to determine the absolute amount of glucose m the 


modification, and the lat¬ 
ter higher than those by the method of Folin and Wu 
The range of variation, however, in the figures obtained 
by each method is practically the same A series 
of twenty-four normal persons examined during 
cold weather in March and April, 24 by the Benedict 
modification alone, yielded blood sugar figures ranging 
with one exception, from 0 126 to 0 171 per cent The 
lowest of these figures is higher than the generally 
accepted upper limit of normal by other methods, 
namely, 0 120 per cent The exception referred to is 


blood The blood is so complex and variable a mixture 0 098 per cent In a series of nineteen normal persons 


that it seems probable that an absolute blood sugar 
method will never be devised On the other hand, it is 
remarkable that these methods have been brought to 
the present degree of accuracy With any of the 
methods here studied, and with a number of others, 

21 Wesselow (Footnote 7) Myers (Footnote 22) 

22 Myers V C Practical Chemical Analysis o£ Blood SC Louts 

C J F J altK C c mP an y d Noyes* HM J B.ol Cbem 42 109 (May) 
1920 


examined in the hot w-eather of July and August, the 
figures by the Benedict modification range from 0 107 

24 Some of our blood sugar findings arc tn agreement with some 
observations of Strouse (Arch Int. Med 26 751 [751] 1920) as to the 
possible relationship of weather conditions to the percentage amount of 
blood sugar The figures obtained from normals tn cold weather arc 
slightly higher than those of Table 3 obtained from a similar group of 
persons in hot weather This holds true m particular in two (P K 
and T R.) whose blood sugars were hrst determined during cold 
weather m March and April and later in July and August when the 
weather was \cry hot and oppressive 
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to 0 136 per cent, by the Mjers and Bailey modifica¬ 
tion from 0 094 to 0 130 per cent, and by the method 
of Folin and Wu from 0 075 to 0 115 per cent 

The results by four different methods of a series of 
five experiments on the recovery of glucose added to 
beef blood and sheep blood show that the Benedict 
modification yielded m each case a higher percentage 
recovery than the other three methods The three 
other methods yielded percentages of recovery quite 
comparable to one another and closer to the theoretical 
than did the Benedict modification 

Blood sugar determinations were made on three suc¬ 
ceeding days m a case of diabetes melhtus in which 
the patient was under treatment The figures were 
obtained on each day by the three methods under inves¬ 
tigation On each succeeding day, each method showed 
a decided decrease in blood sugar percentage How¬ 
ever, the percentage differences between the figures 
obtained on the three successive days were greater by 
the Benedict modification than by the other 

two methods - 

In a glucose tolerance test in a case of 
arthritis deformans, blood sugar determina- ^, 
tions were made by the same three methods 1 ‘ 


Clinical Notes, Suggestions, and 
New Instruments 


SPHENOID SAFETi BURR 
John A Cavvxvugii MD Chicvgo 

The burr with handle, as it appears m the illustration, is 
6 inches long and will fit on any electrically driven dental 
handle The shaft passes through the hollow handle and. 
through the burr, which rests within the dilated or hooded 
end of the handle This shaft is held in position by a small 
screw There is a small ridge on the proximal end of the 
handle, reverse to the burr, so that when the instrument is 
inserted into the nose the operator will know the position of 
the cutting surface of the burr 
The anterior wall of the sphenoid at the opening of the 
ostium is removed in the usual waj, an opening being made 
large enough to introduce the hooded burr with the cutting 
edge downward The lower part of this wall can he destroyed 


V. MUELLER & CO- 


Here the percentage differences in the fig¬ 
ures obtained at different intervals by each method \\ ere 
m quite close agreement The figures by the Benedict 
modification were at a distinctly higher level than those 
obtained by the Myets and Bade} modification, and the 
latter at a distinctly higher level than those obtained 
by the method of Folin and 3Yu, but the curves run 
v erv nearly parallel 


Sphenoid safety burr 

with ease and without danger After this wall has been 
removed to the floor of the cavity, the soft overhanging tissue 
can be cut away with biting forceps Since using this mstru 
ment I have found that the opening into this cavity does not 
granulate in, as it does by other methods 
7 West Madison Street 


CONCLUSIONS 

In interpreting the blood sugar findings obtained m 
any laboratory, it is of .the utmost importance to the 
clinician that he be advised of the method employed in 
the laboratory in question and also of the range of 
normal figures for the method as actually determined 
in this laboratory 

The choice of a blood sugar method may be consid¬ 
ered a matter of individual preference, provided the 
foregoing precautions are taken in interpreting the 
figures obtained However, we believe that there is 
some evidence to indicate that, in some bloods contain¬ 
ing a high percentage of sugar, the Benedict modifica¬ 
tion of the method of Lewis and Benedict does not 
yield results as reliable as the other methods discussed 
m this article The Benedict and the Myers and Bailey 
modifications of the method of Lewis and Benedict, as 
well as the latest modification of the method of Folm 
and Wu, have impressed us as being on practically an 
equal footing as regards simplicity of technic 


Nature of Public Health Service —The true province of the 
public health service is the prevention of disease llie 
efficiency of public health work is to be measured by the 
results of its work m the protection of the drinking water 
at its source, in the establishment and enforcement of regula¬ 
tions for the prevention of the spread of communicable dis¬ 
ease, in the standardization and enforcement of regulations 
which will prevent the contamination of milk and other foods, 
in the establishment and enforcement of regulations which will 
insure comfortable and sanitary homes, workshops and places 
of recreation and amusement, in the establishment and 
enforcement of regulations to insure freedom from infection 
and injury in railroad and vehicular transportation, m the 
establishment and enforcement of regulations which will 
insure the inspection, the treatment for local infection and the 
physical education of schoolchildren—F Billings Hospital 
Social Service 5 217 (April) 1922 


CHLORINATED LIME AND CISTS OF HUM VN INTES 
TINAL PARASITES ' 

Nathasiei Bercovitz MD Berkeley Cvlif 
Fellow of China Medical Board Rockefeller Foundation 

In the course of an investigation ot the viability ot ova 
and cysts of human intestinal parasites now being made under 
the direction of Dr C \ Kofoul under a grant of the 
Research Board of the Univcrsitj of California the effect of 
chlorinated lime on cysts of amebas and flagellates has been 
studied 

For a number of years chlorinated lime has been used 
extensively for purposes of sterilization ot driukmg water 
In 1916 Mills of Korea advocated the general use, by 
foreigners in the Far East, of chlorinated lime tablets, with 
a small quantity of magnesium carbonate as an excipient 
added for sterilizing drinking water At that time I was m 
Kachek, Hainan, China, and experimented with these tablets 
but found that they deteriorated so rapidly in the hot and 
humid climate there as to be of no value I tried another 
brand of chlorinated lime tablets with similar results, and 
in correspondence, the manufacturers said that chlorinated 
lime could not be used for sterilizing purposes in tropical 
climates 

V manufacturer supplied me with chlorinated lime in glass 
ampules 1 grain of chlorinated lime dissolved in distilled 
water to the ampule These were made in September, 1919 
and kept in the tropics until June, 1921, and at present in 
California thev still retain their full strength This is a good 
way to put up chlorinated lime and great hopes were enter¬ 
tained that there might be a general application of this method 
of sterilizing drinking water and fresh fruits and vegetables 
m tile tropics and other places where such diseases as 
cholera, typhoid fever and dysentery are endemic 

In the present research the effect of chlorinated lime on 
cysts of amebas and flagellates was noted The types studied 
were Endohmai liana mall race, Endamcba disenthrall. 
large and small races Endamcba colt , Councihnama laflcun, 
Kofoid and Svvezy, Giaidia intcstmalts and Chilamasltx mes- 
inh The viability of the cyst was tested by using an aqueous 

* Trom the Zootogic.il Laboratory University of California 
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solution of eosin Tins liis been adopted elsewhere as a 
standard method, 1 2 the e>sts which stun being considered is 
dead, and those not staining showing clear m the pink back¬ 
ground, being regarded is alive 

•Ml cysts of the types named were unaffeeted by the 
ehlornnted lime In each case the presence of free clilorm 
was demonstrated by tile potassium lodid-stareh method 
Various concentrations were used from 0 01 to 1 per cent, 
but in each case the result was the same 
In 1917, Weitjon and O'Connor 3 used chlorinated lime 
tablets on cysts of Endanuba dysuitcnac (histolytica) and 
found that they were not atTected, they also ‘found that 
free clilorm in water at i strength of 1 10,000 failed to kill 
the cysts after seieral hours’ exposure” 

It is c\ideut that the use of chlorinated lime has its limita¬ 
tions, and this communication is made in order to warn 
against a false sense of security when chlorinated lime is used 
This fact is important in \iew of the increasing number ot 
amebic and flagellate infections being found m Mucrtca todae 
There is no doubt that free amebas and flagellates arc killed 
by minute doses, but the faet that cysts of amebas and flagel¬ 
lates are not killed e\en by strong doses minimizes its value 
Recent communications from other sources 3 indicate, further¬ 
more, that the chlorination process as ordinarily used is not 
cffectne against certain tvpcs of encapsulated bacteria 


New and Nonofficial Remedies 


The following vlmtional \rticles have deen vcceptld 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARM\CY 

\nd Chemistry of the American Medicai Assocrvrto\ for 
vdmission to Nfw \nd Noxofficivl Rfmfdies A cops of 

THF RULES ON WHICH THE COUNCIL B\SEs ITS ACTION WILL Db 
SENT ON APPLIeVTION W \ PuCKNbR, SFCRET MIX 


SABROMIN — Catbroben — Calcium Dibrombcheuate 
Ca(CnH.,Br COOl 

Sabromin contains not less than 28 5 per cent of bromine 
Actions and Uses —Sabromin is converted in the stomach 
into dibrombehenic acid, and this is absorbed from the intes¬ 
tinal tract The absorption and elimination are slower than 
that of the inorganic bromides, hence, sabromin is not 
adapted to conditions in which a rapid saturation of the sys¬ 
tem with bromine is required It is indicated in conditions 
in which the bromides cannot be administered for continued 
periods without gastric disturbance or m winch brominism 
is caused readily It is claimed that sabromin is of \alue 
in conditions in which a mild sedative action is desired, 
particularly in conditions requiring prolonged administra¬ 
tion and that because of absence of taste, it is of value m 
pediatric practice 

Dosage —For adults, from 0 3 to 12 Gm (5 to 20 grains) 
When administered m the form of tablets, these should be 
masticated before swallowing 

Manufactured by the Bajer Company Inc Rensselaer N Y (Win 
throp Chemical Company Inc New York distributor) U S patent 
84S 230 (March 26 1907 expires 1924) U S trademark 74 091 
Sabromin tablets 8 grants 

Sabromin is a jellowish white powder odorless and tasteless It is 
insoluble in water and alcohol but soluble in ether chlorotorm acetone 
benzene petroleum benztn and carbon tetrachloride 

Shake about 0 5 Gm of sabromin with 10 Cc of boiling water and 
biter The filtrate is neutral to litmus paper and, gives not more than 
a slight opalescence with silver nitrate solution {soluble bromides) 
and no precipitate with barium chloride solution ( sulphates ) 

Heat about 0 2 Gm of sabromin with 5 Cc of sodium h>droxide 
solution for one minute Dilute the solution with a Cc. of water 
acidulate with acetic acid filter and divide the filtrate into two por 
turns To one portion add ammonium oxalate solution A white pre 
cipitate results (ca/cmm) shake the second portion with a Cc of 
dilute hydrochloric acid add 10 drops of chlorine water and a Cc 


1 Kuenen \V x\ and Swellengrebel N H Die Entamoeba des 
Menschen und ihre praktische Bedeutung Centralbl f Bakteriol I 
Ong 71 378 1913 Boeck \Y C Thermal Death Point of Proto 
loan Cysts Am J Hyg 1 365 (July) 1921 

2 Wenyon C M and O Connor F W Human Intestinal Pro 
tozoa in the Near East \\ ellcomc Burroughs Sc Rev 1917 

3 Lamer H B Bacillus Welchu in a Public Water Supply as a 
Possible Cause of Intestinal Dis ase J \ M \ 78 276 (Jan 28) 1922 


rf chloroform and agitate the mixture After separation the chloro 
form shows a yellow coloration (bromine) 

Dry about 1 Gm of sabromin accurately weighed to constant weight 
at 100 C The loss is not more than 2 5 per cent (/unit of motftnrc) 
Dissolve 0 25 Gm of sabromin m 5 Cc of chloroform and add 
3 drops of absolute alcohol Not more than a slight opalescence is 
produced and only a very slight precipitate occurs after standing 
for twenty four hours 

Boil about 1 Gm of sabromin accurately weighed in a reflux 
apparatus with 100 Cc of 10 per cent alcoholic potassium hydroxide 
for six hours Transfer the solution to a porcelain evaporating 
dish and evaporate the alcohol over a water bath Dilute the 
residue with a little water pour the solution into a 500 Cc flask and 
add *10 Cc of 30 per cent nitric acid Dilute to 500 Cc with water 
shake well and filter To 250 Cc of the filtrate add 20 Cc of nitric 
acid and 50 Cc of tenth normal silver nitrate Titrate the excess of 
silver salt with tenth normal potassium sulphocy anate solution using 
ferric ammonium sulphate as indicator The tenth normal silver 
nitrate consumed corresponds to not less than 28 5 per cent of 
bromine 

Heat about 2 Gm of dried sabromin accurately weighed until most 
of the carbon has been consumed extract the residue with hot diluted 
hydrochloric acid filter add a slight excess each of ammonia water 
and ammonium oxalate solution collect the precipitate dry it and 
ignite it to calcium oxide in the usual way The weight of calcium 
oxide corresponds to not less than 3 5 per cent of calcium 

POWDERED PROTEIN MILK-MERRELL-SOULE — 
Dry Protein Milk—A modified milk preparation having a 
relatively high protein content and a relatively low carbo¬ 
hydrate content Each 100 Gm contains approximately pro¬ 
tein, 38 Gm , butter fat, 27 Gm , free lactic acid, 3 Gm , 
lactose, 24 Gm, and ash, 5 Gm 

■Jettons and Usis —When suitably mixed with water pow¬ 
dered protein milk is said to be useful for correcting intes¬ 
tinal disorders of infants and children It is claimed that 
the preparation is especially satisfactory because of the floc- 
culent nature of the casern 

Dosagi —For the majority of conditions, powdered protein 
milk should be administered in small, quantities according 
to age and condition of the patient after a period of star¬ 
vation of from twelve to forty-eight hours Suitable carbo¬ 
hydrates may gradually be added to the preparation as indi¬ 
cated by the clinical conditions 
To prepare protein milk tor use 1 ounce (3% tablespoon¬ 
fuls) of powdered protein milk is placed on the surface of II 
fluidounces of cold, previously boiled, water and the mixture 
beaten with an egg beater or wire whip Greater dilutions 
are sometimes prescribed Carbohydrates, if prescribed are 
dissolved in a little warm water and added to the protein 
milk, and then sufficient boiled water is added to make 12 
fluidounces One hundred Cc of the finished mixture, with¬ 
out additional carbohydrate, contains approximately 3 45 Gm 
of protein 2 45 Gm of butter fat, 218 Gm of lactose, and 
0 45 Gm of ash 

Manufactured b> the Merrell Soule Companj Sjracuse NY No 
U S patent or trademark 

IZAL—An albuminous emulsion containing not less than 
50 per cent of a liquid izal oil ’ which is obtained in the 
destructive distillation of bituminous coal, and which consists 
essential!} of monatomic phenols boiling between 205 and 
300 C Izal is, therefore practically free from phenol and 
cresols 

and Uses —Izal is a germicide and disinfectant 
The germicidal efficiency of izal is claimed to be twelve times 
as great as that of an equal quantity of phenol, but it is stated 
to be less to\ic than phenol 

Dosage —For general use and as a gargle douche etc 
dilutions of 1 300 (I fluidrachm to 1 quart of water) are 
used For the disinfection of urine feces etc, dilutions oi 
1 100 (1 fluidrachm to 1 pint of water) are advised Izal is 
not intended for internal use 

Manufactured b> The Abbott Laboratories Chicago under license 
from Newton Chambers and Company Ltd Thornchffe near Sheffield 
Fngland No U S patent U S trademark 
leal Disinfectant Poj-dcr Izal oil 10 per cent naphthalene 5 per 
cent inert absorbent earth 85 per cent 

Izal oil is obtained by extraction and fractionation of substances 
uhidj arc obtained when certain grade* of bituminous coal are dis 
tilled at controlled temperature I ^.^fractionated to exclude cresols 
Mix 100 Cc of izal with an equal volume of h>drocblonc acid 
heat to 80 C for thirtj minute* ' and pour the mixture into a mca 
snring cylinder and allow to cool )The supernatant Ia>er of izal oil 
should measure at least 50 Cc 

Into a standard Engler side tube tla^k measure 50 Cc of izal oil 
as obtained m the preceding test and distil through a condenser at 
the rate of 60 drops per minute the thermometer bulb should be 
opposite the side tube and the readings should be corrected for tem 
perature and pressure at least 90 per cent of the oil distils 
between 205 and 300 C 

When tested by the U S Hygienic Laboratory method izal has a 
phenol coefficient of 12 
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DETOXIFYING DEVICES 

IN THE 

LIVING BODY 


The enormously rapid development of the new science 
of immunology in the last few years has tended to 
focus attention on a special group of factors contribu¬ 
ting immunity and resistance to the body In the liter¬ 
ature of this recent progress one reads of antitoxins, 
cvtolysms, agglutinins and precipitins, of phagocytms 
and defensive ferments, and of a growing numbei of 
novel conceptions scarcely realized a generation ago 
In the early enthusiasm for any new aspect of science, 
the pendulum of consideration is always liable to s\\ mg 
too far in one direction or another before the usual 
stabilization takes place Thus, amid the intense and 
well warranted interest in the latest principles of 
immunology, some of the long known protective 
devices of the organism have almost been forgotten 
In truth, the body often avails itself of relative]} 
simple chemical reaction-, such as oxidation, reduction 
and synthesis, to avert the menace of a harmful sub¬ 
stance Presumably, many of the newer “immune 
reactions" are fundamentally chemical in character, but 
this is likely to be overlooked when they are described 
m a vocabulary that has an unfamiliar sound to die 
untutored chemist 

When mineral acids or bases are introduced into the 
body they are, if possible, neutralized and thereb) 
prevented from producing fuither injury To a large 
extent the marvelous neutrality regulation of the 
organism is a chemical device to avert the toxic effects 
of deleterious substances that may arise There is no 
longer anything essentially vague about this, as there 
is about the less clearly understood toxins and anti¬ 
toxins Other detrimental substances, such as alcohols 
and some of the organic acids, are readily burned up 
in the tissues and thus excluded from doing further 
harm The resistant benzoic acid is united with 
glycocoll and excreted as the harmless hippunc aud 
(benzoylglycocoll) A still different chemical protective 
is seen in the “conjugation of certain toxic compounds 
into less objectional derivatives Putrefaction in the 
alimentary tract, for example, gives rise to a diversity 
of bacterial decomposition products of proteins or their 
constituent amino-acids Indol thus formed is hydrox- 


ylated and conjugated to form the indican of the urine 
The hydroxyacids which have no toxic effects are not 
subjected in any noticeable degree to oxidation or con¬ 
jugation, and are almost completely excreted in the 
urine in the free state 

Another group of such putrefactive products of 
biochemical importance includes the volatile phenols, 
notably paracresol and phenol As these are toxic even 
in small amounts, the latter being familiar under the 
more popular name of carbolic acid, they are dealt with 
by the bodv in a different way Baumann long ago 
demonstrated that phenols can be detoxified by combi¬ 
nation with sulphuric acid (doubtless originating princi¬ 
pally from oxidized protein-sulphur) In a renewed 
study of this phenomenon, Pelkan and Whipple 1 hav e 
come to the conclusion that more than half of these 
toxic phenols are oxidized by the intestinal mucosa, 
bod} fluids, and liver parenchyma The remainder is 
conjugated in the liver with sulphuric or glycuroutc 
acids After passing from the liver, the conjugated 
phenols are itmtormly distributed to all the tissues, and 
are rapidly eliminated by normal kidnejs, probably 
within twelve hours 

In expressing then confidence that the synthesis of 
phenol-sulphuric and plienol-glycuronic acids take-, 
place only in the hepatic parench}ma, Pelkan and 
Whipple lend a new importance to the liver as a protec¬ 
tive organ The} state that the volatile phenols pro¬ 
duced in the intestinal tract are probably to a large 
extent rapidl} oxidized by the intestinal mucosa and 
the liver—and those which escape this process are 
completel} conjugated by the liver When the oxidiz¬ 
ing mechanism is overwhelmed b} large amounts of 
phenol, as occurs when phenol is ingested, more of that 
substance reaches the hepatic tissues unchanged, and 
the relative amount of conjugated phenols is greater 
Ordinaril), the} add, this oxidizing mechanism is suffi¬ 
cient, and much largei amounts of volatile phenols than 
arc normal!} produced in the intestine are oxidized 
within a few minutes This serves to stiengthen the 
argument that free volatile phenols as such cannot 
remain in the blood stream tor am considerable period 

\s phenol conjugation seems to be a function of the 
fiver cells exclusive!}, it is easy to understand nil}, 
as Pelkan and Whipple have further found, exten¬ 
sive liver injury due to poisons will always lessen 
phenol conjugation Extreme and fatal liver injury 
(chloroform) will reduce phenol conjugation to zero 
That slight injuries are not attended by such a failure 
of detoxication is due to the enormous factor of safetv 
m the mass of liver tissue in the bod} It is helpful 
to know that something more than mere vague hypoth¬ 
esis is represented by the familiar statement that the 
liver protects us against intestinal poisons 


1 Pelkan K. F The Phjsiolog) of the Phenols I A Quantitative 
Method for the Determination of Phenols m the Blood J Biol Chem 
5 0 491 (Feb) 1922 Pelkan K F and Whipple G H II Absorp 
tion Conjugation and Excretion ibid p 499 Studies of Liver Func 
tion III Phenol Conjugation as Influenced by Liver Injury and Insufh 
cienc> ibid p 513 
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THE PHYSIOLOGIC AND THERAPEUTIC 
ACTION OP LIGHT 

Since the day when our fust ancestor crawled out 
of the primordial ooze to bask in the sun, ailing animal 
life has instinctively turned to the beneficent source of 
energy for comfort m its afflictions Universal experi¬ 
ence has demonstrated the benefits of heliotherapy in 
winterer primitive forms it has been applied, and 
probably it is the oldest of all forms of therapy More 
exact modern methods have served to support the 
experience of the ancients, and the recent experimental 
study of rickets has furnished a most remarkable 
instance of the definite, if inexplicable, etiologic rela¬ 
tion and therapeutic effect of light As stated by 
Hess 1 in his review of this topic m Tun Journ \l two 
weeks ago, the experimental production of rickets by 
defective diets may be determined or pi evented by sun¬ 
light or artificial light of sufficient intensity and proper 
quality, and human rickets may be improved or cured 
by the same agency The frequency of rickets m 
negroes and the dark skinned white races occupying 
northern cities evidently depends partly on defective 
nutrition and partly on the shutting out of the sunlight 
by the pigment intended to protect them front excessit e 
doses of light in their natne habitats Heliotherapy in 
tuberculosis has also taken a definite place m thera¬ 
peutics, while the therapeutic effects of radiant energy 
in other forms is, of course, one of the most rapidly 
growing aspects of medicine, often leaping far ahead 
of any safe experimental foundation 

A thorough review of the subject of the physiologic 
action of light by Janet H Clark 2 is, therefore, most 
timely We learn that, despite the long history of 
heliotherapy, the first systematic effort to study the 
biologic effects of light, and its therapeutic uses, was 
made by Finsen, when he founded his light institute 
in Copenhagen in 1896 Much valuable work, both 
theoretical and practical, has been done there since, 
with especial success on the therapeutic side, m the 
treatment of lupus, but the fundamental problem of the 
mode of action of light on the living cell remains 
unsolved Although there is a universal con\ iction that 
sunlight is healthful, it is certain that human beings and 
animals can live a long time in darkness without any 
noticeably bad results Blessing, who acted as phy¬ 
sician to Nansen during lus expedition in the From, 
published a report showing that members of the paity 
exhibited no evidence of anemia during the trip More 
recently, Grober and Sempell examined horses that had 
worked for years in coal mines, and found no anemia 
in any case m which a satisfactory nutritive condition 
existed But, though the physiologic effect of sunlight 
seems at first sight indefinite and of dubious impor¬ 
tance, the action of far ultraviolet light on normal 

1 Hess A F Newer Aspects of the Rickets Problem JAMA 

78 1177 (April 22) 1922 T , ^ 

2 Clark Janet H The Physiological Action of Light Physiol Rev 
2 277 (April) 1922 


tissue, and the action of near ultraviolet and visible 
light under certain pathologic conditions, has been 
investigated enough to show that there are well-defined 
eifects due to light, closely related to the physiologic 
results of exposure to radium and the roentgen rays 

Recent contributions have come chief!} through 
study of the biologic effects of light in relation to the 
wave length of the rays concerned In general, the 
shorter the wave length the greater the physiologic 
effect The spectrum of sunlight reaches only to 290 
microns in the ultraviolet, and light greater than 300 
microns being our normal environment, it is obvious 
that any organism ordinarily exposed to this light and 
easily injured by it would have perished long since 
Light less than 300 microns is an unnatural environ¬ 
ment, and produces in all living cells strong and often 
very harmful reactions Since the effect of light is 
probably due to the photochemical reactions pioduced 
when light energy is absorbed, it is not surprising to 
find that the various constituents of protoplasm begin 
to absorb light strongly in the neighborhood of 300 
microns \\ e find that bacteria begin to be killed 
quickly by wave lengths of 296 microns or below', and 
hence sunlight contains few rays short enough to 
aftect bacteria except on prolonged exposure, or at 
higher temperatures which augment the effect of light 

We do not know the exact nature of the photochem¬ 
ical reactions produced m protoplasm by ultraviolet 
light, although various clues have been suggested 
Bovie finds that paramecia exposed to a sublethal do-e 
of ultraviolet light are so sensitized to heat that they 
cannot stand, even for sixty seconds, a temperature 
which is the optimum for the controls He concludes 
that death from ultraviolet light is due to heat coagula¬ 
tion following sensitization by radiation Others h-ue 
found that the effect of ultraviolet light on protein 
solutions is to make them less soluble, as indicated by 
their easier precipitation 

Snow blindness depends on the reflection of ultra¬ 
violet rays from large areas of water and snow fields, 
these short rays being absorbed by the cornea and con¬ 
junctiva with resulting injury to their protein constit¬ 
uents Any artificial illuminants, such as the quartz 
mercury arc and bare metallic arcs, which amt a large 
amount of radiation of a wave length less than 295 
microns, are known to be extremely injurious to the 
eyes These short rays are the ones that stimulate the 
formation of lymphocytes in man and animals, which 
may be a factor in the heliotherapy of tuberculosis 
Light exerts some influence on body metabolism, as is 
shown by a number of results indicating a change in 
the amount of carbon dioxid expired, a change in rate 
and depth of respiration, and an increased rate of 
growth in the light compared to the dark However, 
the effects are not as great as might be expected, pre¬ 
sumably because the chemically acme rays cannot 
penetrate deeply 
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A remarkable phenomenon produced by light is that 
of photodynamic sensitization, in which, through the 
action of various chemicals, the tissues are sensitized, 
just as one sensitizes a photographic plate, so that they 
are affected by visible light rays as normal cells would 
be by ultraviolet rays Among the substances prodi c- 
mg this effect is hematoporphyrin, derived from 
hemoglobin, which so sensitizes animals that sunlight 
is promptly fatal Possibly the skin reactions of pella¬ 
grins to exposure to light depend on such sensitization 
As yet, relatively little investigation has been made 
as to how heliotherapy produces its effects in tubei- 
culosis and rickets In the latter, roentgeftoscopy dis¬ 
closes that under the influence of sunlight the 
i ecalcification of bones proceeds at an accelerated 
late, and chemistry reveals an increase in the inor¬ 
ganic phosphorus of the blood Cod liver oil does 
much the same thing, and it is difficult to understand 
how sunlight and the oil can produce similar effects 
The physicists and biochemists will have to deter¬ 
mine the explanation of the effects produced by the 
sun’s rays, for the clinician it is important to realize 
ihat we are only at the threshold of the subject of the 
physics and physiology of light, and that, as these 
advance, new and probably unexpected therapeutic 
advances will also come 


SIGNIFICANCE OF THE KETOGENIC-ANTI- 
KETOGENIC BALANCE IN DIABETES 


When for any reason carbohydrate is inadequately 
oxidized in 'the body, the so-called “acetone bodies”— 
acetone, acetoacetic acid and beta-hydroxybutyric 
acid—may make their appearance in the urine as 
products of abnormal metabolism The reason for this 
has not been clear heretofore, nor have the precursors 
of the acid compounds been precisely established In 
a general way it has been leahzed that ketonuna or 
ketosis is dependent, among other things at least, on an 
altered breakdown of fats The widely quoted gen¬ 
eralization that “fats burn in the flame of the carbo¬ 
hydrates” throws little light on the chemistry of the 
leaction, and Woodyatt’s 1 clever version, that when 
the proportion of fat is too great for the fire it 
“smokes” with unburnt fats and acetone bodies, wis 
obviously intended only as a fanciful analogy 

Shaffer 2 of the Washington University School of 
Medicine has developed the theoiy that acetoacetic acid 
itself is not easily burned m the body, but that it forms 
with glucose, or with degradation products of glucose 
and related substances, a compound which is easily 
burned To compounds which give rise, in the progress 
of metabolism, to acetoacetic acid the name “keto- 


1 Woodyatt R T Acidosis m Diabetes JAMA 66 1910 

U o C s'hafter P A Autikctogenesis I An In Vitro Analogy J Biol 
aim 47 431 (July) 1921 Antikaogenesis II The Antiketogenetic 
i , J ibid 47 449 (July) 1921 Antiketogenesis Tile 
' agerue Antiketogenic Balance ... Man and Its Significance ,n Diabetes 
SO 26 (Feb) 1922 


genic” is given, while the name “antiketogenic” has 
been applied to compounds which furnish glucose or 
other related compounds with which the acetone body 
combines 1 he ketogemc compounds contained in the 
diets include the fatty acids contained in the fats, and 
some of the amino-acids, such as leucin and tyrosm, 
derived from the proteins The antiketogenic sub¬ 
stances are derived not only from the carbohydrates 
furnished preformed but also from the glucose derived 
in the metabolism of proteins, for it is well known that 
the latter yield glucose in large amounts readily demon¬ 
strable in severe diabetes There is, further, evidence 
that glycerol yields glucose under some conditions, and 
hence fat, from which glycerol is produced by hydroly¬ 
sis m the organism, must also be considered as a 
possible source of antiketogenic compounds 

If these considerations are to any extent valid, it 
becomes evident that there is a sort of ketogemc-anti- 
ketogemc balance in the body So long as an abun¬ 
dance of carbohydrate can be burned with ease, the 
appearance of ketone substances will be averted, as they 
are in truth m the everyday life of healthy persons As 
soon as carbohydrate tolerance is lowered, howeier, it 
must be assumed that ketosis can be ai oided only by eon- 
ti oiling the antagonistic factors so that either the anti¬ 
ketogenic components will be increased or the sources 
of acetoacetic acid and its concomitants decreased 

'I he most recent clinical observations harmonize w ith 
the theoretical assumptions, and promise to pave the 
way for distinct advances in the management of dia¬ 
betes 3 The practical problem consists in determining 
bow to estimate the ketogemc and antiketogenic values 
of the protein, fat and carbohydrate in any given diet 
There are indications that this can be done Shaffer 1 
has lately asserted that the minimal amount of food 
carbohy drate needed to provide a theoretical ketogemc 
balance can be approximately calculated for any given 
subject, and this figure is the absolute minimum of 
cirbohydrate tolerance below' which ketosis is unnioid- 
able If, Shaffer adds, a diabetic has enough carbohy¬ 
drate toleiance to remain ‘ sugar-free ’ on a diet 
containing the calculated amount (or moie) of food 
cai bohy'drate, he wall have little or no ketosis The 
calculated amount allows no margin of safety against 
accidental increase m total metabolism from unusual 
activity or infection If the tolerance is lower, the only 
lecourse is to reduce the total metabolism (the amount 
of ketogemc material in the metabolic mixture) by rest, 
low protein diet, underautrition or fasting until the 
estimated appropriate relationship is established 

Hubbard and Wright" likewise have shown at the 
Clifton Springs (NY) Sanitarium that the level of 
acetone excretion changes with altered dietary intake 

3 Woodyatt R T The Objects and Method of Diet Adjustmept 
in Diabetes Arch Int Med 23 125 (Aug ) 1921 

4 Shaffer P A Antiketogenesis The Ketogemc Antiketogenic 
Balance in Man and Its Significance in Diabetes J Biol Chem 50 26 
(Feb ) 1922 

5 Hubbard U S and Wrigbt F R Studies on the Acetonuria 
Produced by Diets Coutaimng Large Araouhts of Fat J Biol Chem 
50 ^61 (Feb ) 1922 
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in correspondence with (he pi maples just enunciated 
According to them it appears that the mechanism 
which controls the formation of increased amounts of 
the acetone bodies can be legarded as a molecular reac¬ 
tion or balance between ketogemc substances, such as 
the fatty acids, and antiketogenic substances, such as 
glucose that protein figures as an antiketogenic com¬ 
pound only to the extent of the glucose which it can 
yield in the organism, that glycerol, when fed as a part 
of the fat molecule, figures as an antiketogenic com¬ 
pound only to the extent to which it forms glucose m 
the organism, and probably that glycerol so fed does 
figure as an antiketogenic compound to the extent to 
which glycerol itself can yield glucose It represents a 
decided advantage to be able, as Shaffer, Woodyatt, 
Hubbard and their collaborators have proposed, to cal¬ 
culate the “ketogemc balance” of any proposed diet 
and make favorable readjustments in accord with its 
indications, and have outlined suitable methods The 
value of precise knowledge regarding protein and fat 
intakes or breakdown, as well as carbohydrate con¬ 
sumption, thus becomes cleaier The tolerance for fat 
becomes something measurable and piedictable 1 he 
dietotherapy of diabetes will benefit by the newer 
knowledge which directs attention to the interrelations 
of all the nutrients and to the necessity and methods of 
taking into account the protein and fat as well as the 
tolerated carbohydrate of the patient 

Current Comment 

THE IDENTITY OP BENCE-JONES PROTEIN 

The so-called “Bence-Jonix piotem,” which has long 
been known to physiologic chemists as a peculiar 
albuminous substani e occurring m rather rare instances 
in the urine of man, should be regarded as something 
more than a mere medical curiosity The fact that 
this unique protein has not been identified m the nor¬ 
mal body and that it has frequently, though by no 
means exclusively, been found m cases of multiple 
myeloma serves to direct attention to its possible diag¬ 
nostic importance, and also to its problematic signifi¬ 
cance in the pathology or pathogenesis of certain 
disease states Many of the earlier ideas m regard to 
this abnormal urinary component have been abandoned 
in the light of chemical investigation The Bence- 
Tones protein is no longer regarded as an “albumose,” 
despite its proteose-like behavior in the urine, nor is it 
considered to be a mere degradation product of ordi¬ 
nary proteins Some recent writers have favored the 
contention of Simon that it is most closely related to 
one of the globulins of the blood 1 A few, however, 
have argued, on the basis of immunologic differences, 
for a sharp differentiation between the Bence-Jones 
products and the proteins of human serum 3 Bayne- 

1 Wells H G Chemical Pathology 1920 p S26 which contains 
an elaborate retiew of the literature of the subject 

2 Massmi R Deutseh Arch £ Utn Med 104 29 1511 Hek. 
teen, Ludvig Specific Precipitin for Bence Jones Protem J A. M A 
7G 929 (April 2) 1921 


Jones and Wilson 5 of the Johns Hopkins Medical 
School have been fortunate in securing a specimen ot 
Bence-Jones protein which could be thoroughly puri¬ 
fied by crystallization, and thus freed from other pro¬ 
teins which may be present in abnormal urine The 
latter, as they occur in familiar albuminurias, are com¬ 
monly regarded as having their origin in the blood, and 
as being identical with the serum proteins A com¬ 
parison of the refined Bence-Jones protein and the 
proteins of normal serum by use of highly specific 
precipitin, complement-fixation and anaphylactic reac¬ 
tion 1 ' revealed unmistakable differences Whether 
tiiere is only one protein or many unlike proteins 
of the Bence-Jones type cannot yet be definitely stated 
Most preparations heretofore secured have unques¬ 
tionably been contaminated or admixed wath other 
urinary albuminous constituents In any event, the 
Bence-Jones protein must be regarded as sm generic 
Bay ne-Jones and Wilson take occasion to point out, on 
the basis of the immunologic differences observed m 
their experiments, that these are further evidence m 
support of the conception that the specificity of pro¬ 
teins is not dependent on their biologic origin, but is 
due to some feature of their chemical composition 

VISUALIZING OUR COMPOSITION 
In medicine we often get so close to the details that 
w e do not see the whole, so close to the forest that w e 
cannot see the woods for the trees This is especially 
true in respect to things that are examined with the 
microscope or determined by microchemical methods 
Luden 1 has called attention to this tendency, and 
points out a number of quantitative facts that are some- 
what startling For example, the entire volume ot 
circulating blood, which about half fills an ordinary 
bucket, contains only a small teaspoon fill (from 4 to 
6 gm ) of sugar and a tablespoonfu! (32 gm ) of salt 
When we consider the minute variations in the sugar 
content that the modern chemist can measure in a few 
drops of blood, we gain added respect for the science 
of quantitative analysis The 10 dm m the entire blood 
amounts to but 0 01 gm, or an average dose of atropm 
When the physiologist tells us that epinephrm can 
he detected by biologic methods in a dilution ot 
1 330 000,000, it means far less than to say that it is 
equivalent to diluting “a small glassof whisky (10c c )” 
—a very small glass, that—into the contents of 1,320 
city street spi inkling carts, which would form a proces¬ 
sion about six miles long We all know that the normal 
blood contains about 5,000,000 red corpuscles m 
each cubic millimeter, but do we all realize that the 
entire blood must therefore contain some 25 trillion 
(25,000,000,000,000) red cells and 30 billion leukocytes, 
figures that have an astronomical aspect 9 And do ue 
realize that in all that mass of blood is distributed the 
insignificant quantity of from 1 to 3 grains (65 to 200 

3 Bayne Jones S 3nd Wilson D W Immunological Reactions of 
Bence Jones Proteins I Differences Between Bence Jones Proteins and 
Human Serum Proteins Bull Johns Hopkins Hosp 33 37 (Feb ) 1922 

4 Luden Georgine The Importance of Visualizing Established 
Scientific Data with Reference to the Size of the Body Cells arn^, Their 
Chemical Supplies m the Circulating Blood Endocrinology 5 7 IS 
(Noii ) 192x 



1392 


EDITORIALS 


Jour \ M v 
May 6 1922 


A remarkable phenomenon produced by light is that 
of photodynamic sensitization, in which, through the 
action of various chemicals, the tissues are sensitized, 
just as one sensitizes a photographic plate, so that they 
are affected by visible light rays as normal cells would 
be by ultraviolet rays Among the substances prodi c- 
ing this effect is hematoporphynn, derived from 
hemoglobin, which so sensitizes animals that sunlight 
is promptly fatal Possibly the skin reactions of pella¬ 
grins to exposure to light depend on such sensitization 
As yet, relatively little investigation has been made 
as to how heliotherapy produces its effects in tubei- 
culosis and rickets In the latter, roentgenoscopy dis¬ 
closes that under the influence of sunlight the 
recalcification of bones proceeds at an accelerated 
late, and chemistry reveals an increase in the inor¬ 
ganic phosphorus of the blood Cod liver oil does 
much the same thing, and it is difficult to understand 
how sunlight and the oil can produce similar effects 
The physicists and biochemists will have to deter¬ 
mine the explanation of the effects produced by the 
sun’s rays, for the clinician it is important to realize 
drat we are only at the thteshold of the subject of ihe 
physics and physiology of light, and that, as these 
advance, new and probably unexpected therapeutic 
advances will also come 


SIGNIFICANCE OF THE KETOGENIC-ANTI- 
KETOGENIC BALANCE IN DIABETES 


When for any reason caibohydrate is inadequately 
oxidized in the body, the so-called “acetone bodies”— 
acetone, acetoacetic acid and beta-hydroxybut\ric 
acid—may make their appearance in the urine as 
products of abnormal metabolism The reason for this 
has not been clear heretofore, nor have the precursors 
of the acid compounds been precisely established In 
a general way it has been leahzed that ketoimria or 
ketosis is dependent, among other things at least, on an 
altered breakdown of fats The widely quoted gen¬ 
eralization that “fats burn in the flame of the caibo- 
hydrates” throws little light on the chemistry of the 
leaction, and Woodyatt’s 1 clever version, that when 
the proportion of fat is too great for the fire it 
“smokes” with unburnt fats and acetone bodies, w is 
obviously intended only as a fanciful analogy 

Shaffer 2 of the Washington University School of 
Medicine has developed the theory that acetoacetic acid 
itself is not easily burned m the body, but that it forms 
with glucose, or with degradation products of glucose 
and related substances, a compound which is easily 
burned To compounds which give rise, in the progress 
of metabolism, to acetoacetic acid the name “keto- 


1 Woodyatt R T Acidosis in Diabetes JAMA 00 1910 

(June J7^_lSlb, ^ Antiketogcnesis I An In Vitro Analogy J Biol 
Oh,™ 47 43 J (July) 1921 Antiketogenesis XI The Antiketogenctic 
Balance m Man ibid 47 449 (July) 1921 Antiketogenesjs The 
etogemc kntiketogenc Balance m Man and Its Significance in Diabetes 
SO 26 (Feb) 1922 


genic” is given, while the name “antiketogenic” has 
been applied to compounds which furnish glucose or 
other related compounds with which the acetone bodj 
combines The ketogenic compounds contained in the 
diets include the fatty acids contained in the fats, and 
some of the ammo-acids, such as leucin and tyrosin, 
derived from the proteins The antiketogenic sub¬ 
stances are derived not only from the carbohydrates 
furnished preformed but also from the glucose derived 
in the metabolism of proteins, for it is well known that 
the latter yield glucose in large amounts readily demon¬ 
strable in severe diabetes There is, further, evidence 
that glycerol yields glucose under some conditions, and 
hence fat, from which glycerol is produced by hydrol}- 
sis in the organism, must also be considered as a 
possible source of antiketogenic compounds 

If these considerations are to any extent valid, it 
becomes evident that there is a sort of ketogemc-anti- 
ketogenic balance in the body So long as an abun¬ 
dance of carbohydrate c m be burned with ease, the 
appearance of ketone substances will be averted, as they 
are in truth m the everyday life of healthy persons As 
soon as carbohydrate tolerance is lowered, however, it 
must be assumed that ketosis can be a\ oided only by con¬ 
trolling the antagonistic factors so that either the antt- 
ketogemc components will be mcreised or the sources 
of acetoacetic aud and its concomitants decreased 

Ihe most lecent clinical observations harmonize with 
the theoretical assumptions, and promise to pare the 
way for distinct advances in the management of dia¬ 
betes 3 The practical problem consists in determining 
how to estimate the ketogenic and antiketogenic values 
of the protein, fat and carbohydrate in anj gnen diet 
1 here are indications that this can be done Shaffer 1 
has lately asserted that the minimal amount of food 
curboh) drate needed to prox ide a theoretical ketogenic 
balance can be approximately calculated for any given 
subject, and this figure is the absolute minimum of 
cirbohydrate tolerance below' which ketosis is unaxoid- 
ible If, Shaffer adds, a diabetic has enough carbohy¬ 
drate tolerance to remain “sugar-free ’ on a diet 
containing the calculated amount (or more) of food 
carbohj drate, he will have little or no ketosis The 
calculated amount allows no margin of safety against 
accidental increase in total metabolism from unusual 
activity or infection If the tolerance is lOw'er, the onl) 
recourse is to reduce the total metabolism (the amount 
of ketogenic material in the metabolic mixture) by rest, 
low’ protein diet, undemutrition or fasting until the 
estimated appropriate relationship is established 

Hubbard and Wright 5 likewise have show'll at the 
Clifton Springs (N Y ) Sanitarium tint the level of 
acetone excretion changes with altered dietary intake 

3 Woodyatt R T The Objects and Method of Diet Adjustment 
m Diabetes Arch Int Med 28 12S (Aug ) 1921 

4 Shaffer P A Antiketogenesis The Ketogenic Antiketogenic 
Balance in Man and Its Significance in Diabetes J Btol Chcm SO 26 
(rcb) 1922 

5 Hubbard R S and Wright P R Studies on the -\cetonuna 
Produced by Diets Containing Large Amounts of Fat J Biol Chcm 
50 161 (Feb) 1922 
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m correspondence with the pimciples just enunciated 
According to them it appears that the mechanism 
which controls the formation of increased amounts of 
the acetone bodies can be regarded as a molecular reac¬ 
tion or balance between hetogenic substances, such as 
the fatty acids, and antiketogenic substances, such as 
glucose that protein figures as an antiketogenic com¬ 
pound only to the extent of the glucose which it can 
yield in the oigamsm, that glycerol, when fed as a part 
of the tat molecule, figures as an antiketogenic com¬ 
pound only to the extent to which it forms glucose m 
the organism, and probably that glycerol so fed does 
figute as an antiketogenic compound to the extent to 
which glycerol itself can yield glucose It represents a 
decided advantage to be able, as Shatter, Woodyatt, 
Hubbard and their collaborators have proposed, to cal¬ 
culate the “ketogemc balance” of any proposed diet 
and make favorable readjustments in accord with its 
indications, and have outlined suitable methods The 
value of precise knowledge regarding protein and fat 
intakes or breakdown, as well as carbohydrate con¬ 
sumption, thus becomes clearer The tolerance for tat 
becomes something measurable and predictable The 
dietotherapy of diabetes will benefit by the newer 
knowledge which directs attention to the interrelations 
of all the nutrients and to the necessity and methods of 
taking into account the protein and fat as well as the 
tolerated carbohydrate of the patient 


Current Comment 


THE IDENTITY OF BENCE-JONES PROTEIN 

lhe so-called “Bence-Jones protein,” which has long 
been known to physiologic chemists as a peculiar 
albuminous substam e occurring m rather rare instances 
in the urine of man, should be regarded as something 
more than a mere medical curiosity The fact that 
this unique protein has not been identified in the nor¬ 
mal body and that it has frequently, though by no 
means exclusively, been tound in cases of multiple 
myeloma serves to direct attention to its possible diag¬ 
nostic importance, and also to its problematic signifi¬ 
cance in the pathology or pathogenesis of certain 
disease states Many of the earlier ideas m regard to 
this abnormal urinary component have been abandoned 
in the light of chemical investigation The Bence- 
Jones protein is no longer regarded as an “albumose,” 
despite its proteose-hke behavior in the urine, nor is it 
considered to be a mere degradation product of ordi¬ 
nary proteins Some recent writers have favored the 
contention of Simon that it is most closely related to 
one of the globulins of the blood 1 A few, however, 
have argued, on the basis of immunologic differences, 
for a sharp differentiation between the Bence-Jones 
products and the proteins of human serum s Bayne- 

3 Wells, H G Chemical Pathology 3920 p S26 which contains 
an elaborate review of the literature of the subject 

2 Massim, R Deutsch Arch f him Med 104 29, 1911 Heh 
tocn Ludvig Specific Precipitin for Bence Jones Protein, JAMA 
76 929 (April 2) 1921 


Jones and Wilson 3 of the Johns Hopkins Medical 
School have been fortunate in securing a specimen of 
Bence-Jones protein which could be thoroughly puri¬ 
fied by crystallization, and thus freed from other pro¬ 
teins which may be present in abnormal urine The 
latter, as they occur in familiar albuminurias, are com¬ 
monly regarded as having their origin in the blood, and 
is being identical with the serum proteins A com¬ 
parison of the refined Bence-Jones protein and the 
proteins of normal serum by use of highly specific 
precipitin, complement-fixation and anaphylactic reac¬ 
tions revealed unmistakable differences Whether 
there is only one protein or many unlike proteins 
of the Bence-Jones type cannot yet be definitely stated 
Most preparations heretofore secured have unques¬ 
tionably been contaminated or admixed with other 
urinary albuminous constituents In any event, the 
Bence-Jones protein must be regarded as sin generis 
Bay ne-Jones and Wilson take occasion to point out, on 
the basis of the immunologic differences observed in 
their experiments, that these are further evidence m 
support of the conception that the specificity of pro¬ 
teins is not dependent on their biologic origin, but is 
due to some feature of their chemical composition 

VISUALIZING OUR COMPOSITION 

In medicine we often get so dose to the details that 
w e do not see the whole, so close to the forest that w e 
cannot see the wmods for the trees This is especially 
true in respect to things that are examined with the 
microscope or determined by nucrochenucal methods 
Luden 4 has called attention to this tendency, and 
points out a number of quantitative facts that are some- 
what startling For example, the entire volume ot 
circulating blood, which about half fills an ordinary 
bucket, contains only a small teaspoonful (from 4 to 
6 gm ) of sugar and a tablespoontul (32 gm ) of salt 
When we consider the minute variations in the sugar 
content that the modern chemist can measure m a few' 
drops of blood, w'e gain added respect for the science 
of quantitative analysis The lodm m the entire blood 
amounts to but 0 01 gm, or an average dose ot atropin 
When the phjsiologist tells us that epinephrm can 
be detected by biologic methods in a dilution ot 
1 330,000,000, it means far less than to say that it is 
equivalent to diluting “a small glass of whisky (10c c )” 
—a very small glass, that—into the contents of 1,320 
city street spi inkling carts, which would form a proces¬ 
sion about six miles long We all know that the normal 
blood contains about 5,000,000 red corpuscles in 
each cubic millimeter, but do we all realize that the 
entire blood must therefore contain some 25 trillion 
(25,000,000,000,000) red cells and 30 billion leukocytes, 
figures that have an astronomical aspect ? And do we 
realize that in all that mass of blood is distributed the 
insignificant quantity of from 1 to 3 grains (65 to 200 

3 Bayne Jones S and Wilson D W Immunological Reactions of 
Bence Jones Proteins I Differences Between Bence Jones Proteins and 
Human Serum Proteins Bull Johns Hopkins Hosp 33 37 (Feb ) 1922 

4 Luden Georgme The Importance o£ Visualizing Established 
Scientific Data with Reference to the Size of the Body Cells an<^ Their 
Chemical Supplie in the Circulating Blood Endocrinology 5 7 IS 
<Vov) 1921 
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mg) of uiic acid, which Me assay accurately and 
speculate about vaguely ? Luden quotes an amusing, if 
not very precise, estimate of the total chemical composi¬ 
tion of “the average man,” which has recently been 
published by a big industrial company, and which may 
be thus summarized fat enough for seven bars of soan 
non enough for a medium-sized nail, sugar enough to 
fill a shaker, lime enough to whitewash a chicken coop , 
phosphorus enough to make 2,200 match-tips, magne¬ 
sium enough foi a dose of magnesia, potassium enough 
to explode a toi cannon, and sulphur enough to rid a 
dog of fleas Many items in this estimate are left 
largely to the imagination, such as the size of the dog 
and the number of Ins tormentors, but the total cost of 
the ingredients is given as 98 cents, which is neither 
expensive nor calculated to foster megalomania The 
practical value of visualized scientific data lies not only 
in the stimulation of memory through the imagination, 
but also in the food for thought which they offer and m 
then bearing on great medical pioblems If mental pic¬ 
tures of the billions and trillions of blood cells crowd¬ 
ing, jostling, and possibly struggling for a share of the 
mere teaspoonful of sugar in the total blood volume of 
a full-sized man, or the endless procession of sprinkling 
carts representing the epinephrin concentration to 
which animal tissues respond, appeal to one’s sense of 
humor, they also do much more than this They bring 
home the delicacy of the adjustment by which the 
human body mechanism is regulated, the extent to 
which this fine adjustment may be disturbed by seem¬ 
ingly trivial factors, the obligation of both laymen and 
physicians not to ignore the “slight” tokens of dis- 
tiess of the body engine, and the value of comparing 
the quantities used m the body chemistry with the 
“dosage” in therapeutics 


DYSPNEA IN CARDIAC DISEASE 


It is well known that patieuts with heart disease may 
become “short of breath” as the result of an amount of 
exercise that does not similarly affect normal persons 
Recent studies of Peabody and Stuigis 1 on persons 
thus experiencing dyspnea after moderate exertion 
indicate that the rise in metabolism, heart rate and pul¬ 
monary ventilation in patients with cardiac disease 
following a given amount of exercise is proportionally 
the same as that observed m normal persons Hie 
dyspnea is therefoie not attributable to any undue 
increment in metabolism with an augmented produc¬ 
tion of excretory products Peabody and Sturgis 
rather attribute the shortness of breath in these patients 
to their tendency to breathe less deeply than normal 
persons, with the result that the total pulmonary ven¬ 
tilation becomes greater in order to obtain the same 
effective alveolar ventilation -A. second contributory 
factor is the circulation of these patients, which 
becomes inadequate during the strains imposed by 
exercise and consequently contributes delay m the 
elimination of carbon dioxid, one of the most impor¬ 
tant stimuli to the respiratory center _ 


, 1 , t W -mil Sturms C C Climcnl Studies on the 

Respiration 0 IX, The effect of Exercise on the Metabolism Heart Rate 
CiM Mmonary Ventilation of Normal Subjects and Patients with Heart 
Disease Arch Int Med 22 B J11 (March) 19— 


dssociation News 


ST LOUIS SESSION 
Luncheon for Rotarian3 

4.11 Rotarians -\vho attend the Annual Session are requested 
to register at the Club Headquarters—Mezzanine Floor, 
South Hotel Statler A luncheon will be given under the 
auspices or the St Louis Rotary Club in Parlor "A" of that 
hotel, Thursday, May 25 

Air Service Medical Association 
The Air Service Medical Association of the United States 
u ill hold its annual meeting at St Louis on Tuesday, May 
23, at the Clinical Building, Washington Unuersity Medical 
School, Euclid and Scott avenues 

Schedule of Climes to Be Held Prior to the Meetings of 
the Sections, May 18-23 

Alexian Brothers Hosfitvl —May 19 and 20 9 12 General Snr 
Ocry Carroll Smith Gcmto Urinary J W Marchildon Medicine 

E P Budde Neurology Hillcl Untcrberg May 18 and 20 2 5 p m 
Ear Nose and Throat S S Burns May 19 and 22 2 4 Eye J AL 
Keller 

Bvrnard Skin and Cancer Hospital 3427 Washington Avenue— 
May 22 10 12 30 and 2 4 Dermatology Surgery Gynecology 
Pathology 

Barnes Uospitvl St Louis Childrens Hospital 4945 Kingslngh 
way Boulevard—May 18 23 9 12 Surgery Medicine Pediatrics 

Obstetrics 

Washington University Medical School —May 18 23 Department 
of Biological Chemistry Demonstrations of Methods of Blood Chemistry 
and of Basal Metabolism by members of the staff Department of 
Anatomy Demonstrations in the Museum of Topographical Anatomy 
Physiological Laboratory Demonstration of Procedure of Investigating 
the Accuracy of the Methods of Blood Pressure 

Betjjesda Hospital 3659 Vista Avenue.—9 12 General Surgery 
Roland Hill 

City Hospital Unit No 3 Fourteenth and Lafayette •Vvenues — 
Surgery daily 9 12 Gynecology daily 10 12 Medicine daily, 9 12 
Gcmto Urmary Monday Thursday and Saturday 1 3 Ear Nose and 
Throat Monday Thursday and Saturday 2 4 

Cit\ Hospital No 2 2945 Lawton Street— Neurology May 13 and 
20 1011 J r McFadden 

Deaconess Hospital 4125 West Belle Place—May 18 9 10 Gyne 
cology Lee Dorsctt 10 12 Surgery II L. Nictcrt May 19 9 10 
Orthopedics F H Albrecht. 9 11 Surgery F L Ledcr 9 1 3Tt<r 
gcry E A Bablcr 11 12 Medicine L H Hempelmann and Schrefilcr 
May 20 9 10 Urology Herluf G Lund 9 1 Surgery E A Bablcr 
May 21 10 12 Surgery Shutt 11 12 Medicine L H Hcinpelraann 

and Schrcfiler 

Jewish HosriT\L 5415 Dclmar Boulevard—May 18 9 10 Pint Hoff 
matin 9 11 Harry Sandperl May 19 9 11 R \ Tides 2-4 

Barney Brooks May 21 2 4 Ernest Sachs May 22 8 jO 10 H U 
Locb and S B Westlake 2 L K. Guggenheim 2 Meyer Wiener 

Lutheran Hospital Ohio and Potomac Streets—May 20 8 10 

Robert E Schlueter 

Mullanphy Hospital Montgomery near Grand —May IS, 8 10 
Robert E Schlueter 

Missouri Baptist Sanitarium 919 North Taylor Avenue—May 18 
9 Medicine L H Behrens and George Ives 9 Surgery W S Wiatt 
and Willard Bartlett Gynecology II M Lowenstem May 19 9 
Medicine O H Campbell Surgery Hudson Talbott and Willard Bart 
lett Neurology F R. Fry Orthopedic Surgcr\ M L. Klinefelter 
Surgery V P Blair May 20 9 Staff meeting May 22 9 Medicine 
C H Neilson Gcmto Urinary C E Burford Surgery Drs Talbott*. 
W S Wiatt and Willard Bartlett Orthopedic Surgery M L Khue 
fclter Otolaronology Selden Spencer 

St Antiiqni s Hospital Grand and Chippewa Streets-—May 18* 

9 11 Surgery Willis Young May 18 20 and 23 9 12 Maullofactal 
Plastic and General Surgery H S McKay and T J Tamter May 20 
and 23 9 12 Medicine J C. Lyter Pathogenic clinical and expert 
mental demonstrations Gemto Unitary Neil S Moore 

St JonN s Hospital Euclid and Park View Place —May 19 and 20 
3 5 Endocrinology William. Engelbach and J L Tierney Conducted 
by Llewellyn S Barker Baltimore David Riesman Philadelphia 
Nelson W Janney Los Angeles 

St Louis Baptist Hospital 2945 Franklin Avenue—May 19 8 10 
Gcmto Urinary Surgery M E Hagerty 9 11 Plastic Bote Surgery 
Arthur Gundlach demonstration of two cases 9 10 Roentgen Ray 
Clime M B Titterington May 20 8 10 Plastic Bone Surgcr\ 
r L Morse 8 12 Surger v John D Hayward 12 1 Buffet luncheon 

10 12 Diseases of the Chest Solon Cameron May 22 S 12 Surgery 
E IJ Johnson 12 1 Buffet luncheon 2 4 Laboratory Dcmonstra 
tions R B H Gradwohl 15 Eve Ear Nose and Throat A S 
Steiner May 23 8 10 Surgery H C Bohrer 10 12 Surgery C C 
Morns 12 1 Buffet luncheon 1 5 Ear Nose and Throat Tonsil 
lectomies Local and Gas Anesthesias Septum Operation EsophageM 
Examination E Lee Meyers 1 30 4 Gcmto Urinary Surgery W E 
Jost 

St Louis Umvlrsity Medical School —Laboratory Demonstrations 
dates to be announced later 
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Sr Lukes UosPtr\f DJunr *iml licit Axcnucs — -Miy 18 23, 9 12 
\fedi me and iu» Ji t \ 

St \l«u s Infirm\k$ 1530 Papin Street—May 18 9 10 Lmp\ctna 
local tncsthesta l ajtnal lhstiiecloin\ for Care iuotm r John M Lh ui 
J] Empyema Parotysmal Taehyeardn 1 nlz kcuhoft 2*1 f\ t 
\y II LucJdc tml J 1 HinU»t> M»> 19 9 Retro erjion of Uterus 
Repair of Permutm 10 Cholecystitis lotus llissitnr 11 Hyptr 
tension Viscose Lunliorcnal A P Ilenskc 1 2 Wcurohpv L M 
Barucs and Llhott 4 G > ito Urinary C 1 Uurford Koenig M L 
Custer and II II kramolow ky May 20 9 f JiuNiukctomy for Torn. 
Goiter 10 Chole ystectomy for Gallstones 11 Di crticnla of Jeju 
niim J 1 Clanc) 2 Diseases of CJuMun J 1 Chnc> May 22, 9 
Tranj/’Jnlioii Oft ration for It rute Prolapse 10 77»\roi dcctonw 

Toxu Goiter Loeal Incsthesia S M Dean H Treatment of Broil 
ihull fsl/iina by Defibnuat J Utood Pulmonary Tuberculosis A C 
Henke 2 4 C/n/drtij s Diseases T P Costello M*i> 23 9 Gall 
stones 10 Umbilical If n»ig Louis Klsstcur 11 Duodenal Tube 
2 4 Tonsils and Utno»<ii (ten casts) Denoted Septum Mastoid 
Operation S B Mistake ami Schmit 

Physicians attending these clinics arc requested to register 
at the office of tlie St Louis Clmics 3525 Pine Street gunij; 
their St Louis address so that the daily bulletins may he 
mailed to them 


Medical News 


(PliaSICIASS WILL CONFER \ FA\ OR DY SENDING lOR 
THIS DEPARTMENT ITFMS OF NEWS OF MORE OR. LESS Cl N 
ERAL INTERPST SUCH AS RELATE TO SOCIETY ACTIWTIEs 
NEW HOSPITALS EDUCATION PUBLIC III ALTII I TC 1 


ARKANSAS 

Special Course in Venereal Disease—The U S Public 
Health Service conducted a special thirty-day course m 
lencreal disease control at the new government clinic at Hot 
Springs m April 

CAT IFORNIA 


Sioux Indian names also, Dr Noble P Carnes, president, 
Ituiea and Dr Eierett M Ellison, secretary-treasurer, 
‘ WowabUaga ' 

Prevention of Venereal Disease—Senator Owen of Okla- 
ho na has introduced a bill in the senate for the prevention 
treatment and detection of venereal diseases in the District 
of Columbia The lull is a duplicate of the measure presented 
to the House of Representatives and favorably reported by 
Representative Gilbert, in March It gives the district health 
officer the power to go into court and compel the examination 
of persons suspected of having venereal diseases It also 
provides for the registration by physicians of all cases of 
vutercal diseases, without revealing the identity of the 
patients 

FLORIDA 

Physician Must Serve Term—It is reported that Dr R. C 
Hammers former Tampa physician convicted five years ago 
of violation of the Harrison Narcotic Law must serve four 
and one half years at hard labor under a recent decision 
of the United States Court of Appeals 
State Medical Meeting—The fortv-nmth annual meeting of 
the Florida Medical Association will be held in Havana 
Cuba June 27-28, not as previously announced on June 30 
Connections u ill he made at Key West, from which port the 
S S Cuba will sail Monday June 26 at 9 10 j m, arriving 
at Havana at S p m on the same day Return excursion 
rates from Jacksonville will be $50 45 Association head¬ 
quarters will he at Hotel Sevilla 

Board of Health News—Dr George A Dame, director 
of tin. Bureau of Communicable Disease, is making through 
its division of field service brief surveys of each county 
covering about 150 physical, sociologic and sanitary questions 
that frequentlv arise in the directing of public health activi¬ 
ties in the state-Capt XV H Gillette U S Public Health 

Serv ice who has been detailed to the Bureau of Communicable 
Disease Division of Venereal Disease Control is carrying 
out an extensive program of lectures and motion pictures 
throughout the state on social hygiene 


Hospital News—The forty-five physician stockholders 
comprising the Sutter Hospital Association have accepted 
plans for the Sutter Hospital to be erected in Sacramento 
The hospital will contain wards and private rooms and the 
beds in the wards will be separated bv partitions There 
will be a large solarium on the loof The institution is 

partially financed by the Bank of Italy-Contracts have 

been awarded for the new U S Veterans Bureau hospital 
at Palo Alto, consisting of twenty-two new concrete buildings, 
which will be erected at a cost of $861,969 The contract of 
which the full amount is $1 154 309, also includes the building 
of roads and completing of the grounds of the institution The 
present structures will be torn down and the new hospital 
completed within eight months Contracts have also been let 
for mechanical equipment heating and lighting at a cost of 

$292 400-Medical superintendents of the state hospitals 

anil homes in California held a two-day session in San Diego 
April 24 25 

CONNECTICUT 

Health Institute—The New England Health Institute was 
held in Hartford, May 1-6 Public health workers from all 
parts of New England were present and prominent public 
health speakers addressed the meetings 

Personal.—Dr Roy L Leak has been appointed superin¬ 
tendent of the Connecticut State Hospital, Middletown to 
succeed Dr Clarence Floyd Haviland who resigned recently 

-Dr James H Kingman Hartford was elected president 

of the Middlesex County Medical Association at its one 
hundred and thirtieth annual meeting 

DELAWARE 

Personal—Dr Joseph P Wales Wilmington has been 
appointed by the governor a member of the state board of 
hea th to succeed Dr Charles A Ritchie who resigned 
recently—-Dr Charles M Hanby, president and Dr 
Harvey Murray have been reelected members of the state 
board of health 


DISTRICT OF COLUMBIA 

Physicians' Organization—The Wapiya (Sioux Indian 
name for medicine men) was organized the latter par ot 
1921, m Washington and consists of 100 members of the 
University Club of the city The officers of the Wapiya have 


ILLINOIS 

Health Society—The Illinois Health Society, with head¬ 
quarters in Chicago was recently granted a charter by the 
secretary of state The incorporators are Dr Isaac D 
Rawlings Springfield and Dr William A Evans and Mary 
R Plummer both of Chicago 

Catholic Hospital Conference—At the second Illinois con¬ 
ference of Catholic hospitals held recently m Peoria the 
eight-hour dav in hospitals as a substitute for the twelve-hour 
day waa voted on favorably More than 500 sisters were in 
attendance Rev P J Mahan Chicago, presided and gave 
the principal address 

Probe of Prescriptions—According to Deputy Marshal 
J J Connors Springfield, subpenas have been served on a 
dozen physicians of Peoria to appear before the federal grand 
jury for investigation into their prescription records result¬ 
ing, it is stated, from irregularities said to have been found in 
prescription records of a local physician 

New Bulletin on Milk.—The state department of public 
health announces that a new bulletin on safe milk supplies 
has just come Irom the press Among other things is presented 
a suggested form for an effectne milk ordinance suitable for 
cities throughout the state There is also a list of milk 
pasteurization plants that operate in Illinois Copies may be 
obtained on requests addressed to the director State Depart¬ 
ment of Public Health, Springfield 

Health Promotion Week—The governor has assigned Mai 
7 13 as Health Promotion Week in the state to be conducted 
with a display of motion picture films lantern slides wall 
posters the state department of public health s loan ser- 
v ice of educational exhibit equipment birth registration cam¬ 
paigns and better baby conferences Ministers have been 
asked to choose, for the subject of a sermon on Sunday kray 
7 a topic that will emphasize health promotion as a religious, 
duty and to announce Health Promotion Week to the 
congregations 

Sanitary Survey of Flooded Area—The director of the 
state department of public health and other state officials 
made a survey of the flooded areas in the Illinois River 
valley April 26 in order to consider the samtarv rebel and 
rehabilitation problems that have arisen at several points on 
account ot the unusual inundation As a result several addi¬ 
tional physicians attached to the state department ot public 
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health have been detailed for duty m the valley, with instruc¬ 
tions to carry out the sanitary precautions that are indicated 
Particular emphasis is laid on the protection of drinking 
water supplies and the safe disposal of wastes Every pos¬ 
sible means is being employed to encourage general vaccina¬ 
tion against typhoid fever 

Fear Smallpox Epidemic in Illinois—Smallpox incidence 
in Illinois has been relatively very light during the first four 
months of the year but two or three smoldering foci have 
threatened, and still do threaten constantly, to flare up into 
serious epidemics of widespread proportions At the present 
time the outbreak is more acute at Pekin than it is else¬ 
where The situation there is all the more serious since 
Pekin is located on the Chicago-St Louis hard road, and 
the fact that there is increased motor traffic from distant 
points at this season lends support to the fear of spreading 

the disease broadcast-The number of smallpox cases 

reported to the state department of public health from Pekin 
has gradually increased since January 1, with a total of 
twenty-nine for April During the same period, an average 
of seventy-one cases per month has been reported from 
Peoria County, 75 per cent of which occurred in the city of 
Peoria Out of 1,053 cases reported from the entire state 
during the four months, Peoria County registered 284, or 
more than one fourth State health officers are investigating 
the situation, with a view of instituting effective control 
measures 

Chicago 

Prof Walter S Haines Completes Fifty Years of Teaching 
—In June, Prof Walter S Haines of Rush Medical College 
will complete fifty years of teaching m the department of 
materia medica and therapeutics A banquet of Rush alumni 
will be held at the Congress Hotel, May 17, during the 
session of the Illinois State Medical Association, at which 
it is planned to give recognition to this unusual record of 
service 

Alumni Reunions —The annual meeting and banquet of the 
Alumni Association, University of Illinois College of Medi¬ 
cine, will be held at the Congress Hotel May 17 Speeches 

will be omitted-The Alumni of Loyola University School 

of Medicine Chicago, will hold their annual reunion and 
banquet at the Congress Hotel, May 17 Those wishing to 
attend may notify Dr Thomas F P Walsh, president, 736 
East Sixty-Third Street 

Henry B FavilI Lectures—The National Tuberculosis 
Association recently requested the Chicago Tuberculosis 
Institute to cooperate with the Henry B Favill School of 
Vocational Training and give a course of lectures to the 
students for the purpose of training vocational teachers to go 
into tuberculosis sanatoriums to organize vocational training 
among the patients This work was assigned to Dr Ethan A 
Gray, who gave two courses, of five lectures each, to the 
students of the Henry B Favill School 


INDIANA 


Personal—Dr Charles S Woods, Indianapolis, superin¬ 
tendent of the Methodist Hospital, was recently elected presi¬ 
dent of the Indiana section of the American Hospital Asso¬ 
ciation, to succeed Dr George F Keiper, Lafayette- Dr 
Earl Ray Royer, formerly of Indianapolis has just returned 
from South America, where for two years he was head of 
the Curifamba Hospital, Portovelo, Ecuador, and chief sur¬ 
geon for the Guayaquil and Quito Railroad 

Hospital News—A new county hospital will be erected at 

Decatur, at a cost of $85,000-A thirty-five bed addition 

will be built at the Goshen Hospital early in the summer- 

Fortv-five acres of land has been purchased for use of the 
Marion County Tuberculosis Hospital, Sunny side Appro¬ 
priations of $118,731 have been made-A new hospital will 

be erected at Oxford m the near future-The St Joseph s 

and Rpworth hospitals at South Bend will be enlarged to 
double their capacity The St Joseph addition will be erected 
at a cost of $250,000 and the Epworth Hospital will expend 

$150000-Construction work has been started on a hospital 

at Elwood 


IOWA 

Physician Honored—The Jefferson County Medical Society 
nave a dinner April 15, at Fairfield, in honor of the fiftieth 
anniversary of Dr Wmfield Fordyce’s practice m the county 
where he opened an office, April 15, 1872, at Glasgow Dr 
Fordyce spoke on “Reminiscences 

County Societies and County Physicians Following a 
precedent established by Blackhavvk County, the duties of the 


Mahaska County physician are to be assumed by the entire 
membership of the Mahaska County Medical Association 
For this service, the association will receive $1,200 a year 
Venereal Disease Hospital—A temporary building has been 
constructed east of the State University of Iowa Hospital, 
Iowa City, to be used as a venereal disease hosoital, with a 
forty-bed capacity The purpose of this institution is to 
cooperate with the U S Public Health Service and the state 
board of health in their effort to suppress venereal disease 
and to increase the facilities available for that phase of the 
work Dr N G Alcock, professor of genito-urinary diseases, 
will be in charge 

Personal—Dr William Bruff, Atlantic, recently sailed for 
Seoul, Korea where he will teach bacteriology in Serrerance 

-Dr W H Bell, Fontanelle, has returned from two and 

one-half years spent in Turkey with the American Red Cross 

for which he was decorated by the Turkish government- 

Dr Ralph W Mendleson, formerly of Des Moines, has 
been given the order of the White Elephant by the govern¬ 
ment of Siam and the order of St Sava, by the Serbian 
government, in recognition of his work in sanitation with 
those governments—Dr William A Rohlf, Waverly, was 
reelected president of the Medical Life Insurance Companv, 
recently 

LOUISIANA 

New Laboratory Established—The state board of health 
has established a branch laboratory m Monroe, to look after 
the work of northwestern Louisiana The laboratory is a 
public health laboratory and will accept no fees 

Physician Honored —The Orleans Parish Medical Society 
presented Dr Ernest Sidney Lewis, New Orleans, with a lov¬ 
ing cup, April 24, in commemoration of the completion of his 
sixtieth year in the active practice of medicine Dr Lewis is 
in lus eighty second year 

MARYLAND 

De Lamar Lectures —Dr John P Lotsy, research fellow 
of the Dutch Society of Sciences, Holland, gave a lecture on 
The Species—Concept in Evolution and Hybridization” at 
Johns Hopkins University, Baltimore, May 1, under the De 
Lamar course of lectures m hygiene 
Plans for Opening a Negro Clime—Plans lor the opening 
of a clinic for venereal diseases in the Provident Hospital 
for negroes have been completed Two negro physicians and 
a negro social worker will have charge of the clinic, which 
is under the direction of the Baltimore City Health Depart¬ 
ment 

Physician Receives Appointment — Dr Harry Richmond 
Slack, Jr, associate professor of larvngology, Johns Hopkins 
Limersity Medical Department, Baltimore, has been appointed 
exchange professor to the Union Medical College, Peking 
China Dr Slack will be professor ot otolaryngology and 
organize and preside over that department He will sail m 
August and will be away one year 
Personal—Dr loseph C Bloodgood, Baltimore, is one ot 
ten men selected from the 20,000 alumm of the University 
of Wisconsin in this country for a place in the Wisconsin 

Hall of Fame-Dr Joseph C Swenarton has been appointed 

assistant director of the bureau of bacteriology of the Balti¬ 
more City Health Department Dr N G Mydrea gave a 
lecture recently before the members of the Contemporary 
Club, Baltimore, on English hospitals in Arabia 
Medical and Chirurgical Faculty of Maryland—At the one 
hundred and twenty-fourth annual convention of the facultv 
held in Baltimore, April 25-27, under the presidency of Dr 
Arthur H Hawkins, the following officers were elected for 
the ensuing year president, Dr Herbert Harlan, Baltimore, 
vice presidents, Drs James M H Rowland Harry Frieden- 
wald and Peregrine Wroth, Jr , secretary. Dr Joseph Albert 
Chatard and treasurer, Dr Charles E Brack 

MASSACHUSETTS 

Meeting of Physicians—The fifty -fourth meeting of the 
Massachusetts Association of Assistant Physicians of the 
department of mental diseases was held at the Waverly 
School for the Feebleminded, Waverly, April 26 

MICHIGAN 

New Director of Child Hygiene—Dr Blanche M Haines, 
Three Rivers, has been appointed director of child hygiene 
and public health nursing of the state department of health 
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)>\ tlu. commissioner of health, to succeed Miss Harriet Peck, 
?la> 15 The appointment of Dr Haitics is m keeping with 
the federal policy of having a physician in charge of child 
In gam. work ill each of the states administrating Sheppard- 
Towner Bill funds 

Banquet for Physicians —The Wayne County Medieal 
Socictv gave a banquet, April 28, m Detroit, as a token o c 
appreciation of the record of tiventy-eight physicians who 
have practiced for forty years m the Same comnnmitv Dr 
H Wellington Yates was toastmaster The honor guests at 
the banquet were Drs John E Clark, C Henri Leonard, 
lav M Burgess, Beverley D Harrison William C Stevens, 
Oscar S Xrinstron» Daniel R Donovan Charles Douglas 
W P Mauton Daniel Laferte Qiarles G Jennings, Lewis 
E Maire, Willard Chaney, William R Chittick John K 
Galley, Tolin T Hornbrook Albert B Lyons Stanley G 
Miner Ernest Schorr, John R ShafFcr, Irvvm S Townsend 
Daniel Gcih Eugene Smith, Sr John R Jones, Justin E 
Emerson, Carl Bonning, Joseph Schulte and Oscar LeSeure 

MINNESOTA 

New Surgical Society—The Minneapolis Surgical Societv 
has recently been organized m that city with a charter mem¬ 
bership of twenty-four Dr Roscoe C Webb was elected 
president of the society, and Dr \rthur A Zierold secretary - 
treasurer 

Annual Clinic Week—The fifth annual Minneapolis Clinic 
Week was conducted, April 10-15 under the auspices of the 
Hennepin County Medical Society The annual banquet of 
the society was held April 11 at which Lieutenant-Governor 
Collins and Dr Jabez N Jackson Kansas City, were the 
principal speakers 

MISSOURI 

Honorary Degree for Physician—At the eighth annual 
commencement of the University of Missouri at Columbia 
Dr Richard L Sutton, Kansas City, was presented with the 
honorary degree of doctor of laws 

NEW YORK 

Hospital News—The new Soldiers' and Sailors Memorial 
Hospital at the State Masonic Home Utica, was formally 
dedicated by the Freemasons, April 22 The hospital was 
erected under the supervision of the war relief administra¬ 
tions of the fraternity and has a capacity of 232 beds-A 

building fund has been collected for the erection of a $225000 
building for St Mary's Hospital Rochester 

New York City 

Gift to HospitaL—A gift of $20000 has been made by 
Edwin Goufd to St. Mark's Hospital The money will he 
used to help pay off the mortgages ou the hospital buildings 
Mr Gould has offered an additional $10000 if others will 
contribute the $47,000 needed to clear the indebtedness on 
the main building 

Funeral Services for Surgeon-General Sutton—Military 
and Masonic funeral services were held in St Agnes Chapel, 
April 30, for Dr McWalter B Sutton surgeon-general of the 
United American War Veterans, who died, March 29, in 
Hamburg, Germany Dr Sutton served as an officer in the 
Spamsh'Amencan War, and in the World War was surgeon 
on several army transports He accompanied the American 
Red Cross expedition to Russia in 1918 

Dinner to Dr S Josephine Baker—About 300 men and 
women, including physicians social workers and members 
of the nursing profession, attended the dinner April 26 given 
to Dr S Josephine Baker, head of the bureau of child hygiene 
of the New York City Health Department, at the Hotel Com¬ 
modore who has been appointed bv State Health Commis¬ 
sioner Herman M Biggs as consultant in child hygiene in 
connection with the organization of a new division m the 
state department of health provided by the Davenport law 

NORTH CAROLINA 

Tuberculosis School—A tuberculosis school will be con¬ 
ducted by the U S Public Health Service June 1-30 at the 
government tuberculosis sanatorium in Oteen, N C The 
class will consist of thirty medical officers and thirty nurses 
who will be drawn for the most part from other public health 
service hospitals A few others who are identified with tuber¬ 
culosis work in different parts of the country although not 
employed by the government will be admitted The first 


school winch graduated twenty-two physicians and nineteen 
nurses who had been selected from the fifty-six hospitals of 
the service was patterned after the summer school at Saranac 
Lake, N A with necessary adaptations to the special work 
required This sanatorium was built during the war by the 
Army and was later turned over to the U S Public Health 
Serv ice 

OREGON 

Society Changes Name—The name of the Portland Oph- 
thalmological and Oto Laryugological Society has been 
changed to the Oregon Acajlemv of Ophthalmology and 
Oto-Laryngology The officers for the ensuing year are 
president Dr C Gertrude French The Dalles and 
secretarv-treasurer, Dr Andrew J Browning, Portland 

PENNSYLVANIA 

Social Workers Meeting—A district meeting of the Amer¬ 
ican Association of Hospital Social Workers was held in 
Philadelphia May 1 Dr Daniel J McCarthy, professor of 
medical jurisprudence University of Pennsylvania, spoke on 
“Social Service and Efficiency ’ 

Compensation for Children —According to a decision handed 
down recently b i the compensation referee at Philadelphia 
child workers between the ages of 14 and 16 who are injured 
on their wav to continuation school are entitled to the benefits 
of the w orkman s compensation act 

Personal—Dr James A Irwin Philadelphia, will sail m 
May for an extensive tour of Europe and the British Isles 

-Prof D Wright Wilson PhD professor of physiologic 

chemistry Tolvns Hopkins Medical School Baltimore has iX 
been appointed to fill a similar positifin at the University of 
Pemisvlvama to succeed Dr Alonzo E Taylor 

Beds for Tuberculous Patients—Less than 700 beds are 
provided for the use of patients suffering from advanced 
tuberculosis in Philadelphia when the accepted standard 
calls for one available hospital bed in a community for each 
death from tuberculosis in the year This would require the 
city of Philadelphia to maintain approximately 2,500 beds 
for this purpose 

Hospital News—The site of a new tuberculosis hospital 
has been selected in Butler Township comprising forty-five 
acres located near the Kis-Lyn school The cost of the 
ground was $12 000 Plans for the building have alreadv 

been made-The Andrew Ixaul Memorial Hospital, St 

Mary s w llL soon be ready for occupancy-At a meeting 

of the Pennsylvania Mystic Shrine at Harrisburg, Phila¬ 
delphia was selected as the site for a $500 000 Shrine home 

for crippled children---A recent survey of Philadelphia city 

hospitals revealed a dearth of accommodations for private 
patients At the Jefferson Hospital patients are forced to 
register weeks in advance The situation has become so 
serious that the hospital will erect a new building It will 
he fourteen stories high and will be constructed at a cost 
of $1500 000 The institution will be opened to the public 
m one year 

SOUTH CAROLINA 

Palmetto Medical Association—The tvventv -sev enth annual 
meeting of the association was held at Aiken April 25-28 
Dr AVilliam M Thorne Charleston was elected president of 
the association and Dr C C Johnson Aiken secretary The 
next annual meeting will be held at Camden m April, 1923 

Health Campaign —Under the direction of the South Caro¬ 
lina Board of Health and the U S Public Health Service 
a health campaign will be conducted for a period of one year 
in Greer One half ot the expense will he borne equally by 
the state and the International Health Board the other half 
jointly by the town of Greer and the cotton mill interests of 
that place 

TENNESSEE 

Offices of Journal Moved—The offices of the Journal of 
tin Ttninsset Slate Medical Association have been removed 
to the office of Dr Larkin Smith, Nashville the new secre¬ 
tary of the association, who succeeded Dr Ohn West 

TEXAS 

Personal—Dr William G Howell associate physician at 
Cragmor Sanatorium Colorado Springs Colo, has been 
appointed director of the new Baptist sanatorium at El Paso 
-Dr Clarence W Coutant medical director of the South- 
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ern Baptist Sanatorium El Paso, has resigned to become 
assistant to the medical officer, Fourteenth District, U S 

Veterans’ Bureau, Dallas ---Dr William S Carter, head 

of the department of physiology, University of Texas Medical 
Department, Galveston has left for the Philippine Islands 



VIRGINIA 


New Wing at Hospital—Gifts of $60000 have been made 
for the construction of an orthopedic wing to the University 
of \ lrginia Hospital, Charlottesville 

WASHINGTON 

Medical Golf Hay—The Seattle Golf Club was the scene 
of Medical Golf Day, April 27 The entire day was given 
over to the game Vancouver and Victoria, B C, sent over 
a team of their best players, and m the evening the golfers’ 
annual banquet was held 

WISCONSIN 

County Clinic—The first clinic m Waukesha County for 
i rippled children was held in Waukesha, April IS The 
Waukesha Red Cross engaged Dr J O Deiterle, Milwaukee, 
to conduct the clinic 

Registration for Nurses—The bureau of nursing education 
of the Wisconsin State Board of Health is endeavoring; to 
spread knowledge of the necessity for all nurses practicing 
in that state as graduate nurses to possess a reregistration 
card issued by that office The new law requires an annual 
reregistration by such nurses, to make their practice legal 
It is specifically required that all who work as trained grad¬ 
uate, certified or registered nurses shall hold a certificate 
from the state board of nurse examiners The attention of 
nurses, especiallj the older graduates, is called to the fact 
that, if their certificates have never been recorded with the 
county clerk, they should record them at once, as the holders 
cannot be considered as registered until the law has been 
fully complied with All registrations expire on December 
31 of each year 

CANADA 

Canadian Medical Association — At a meeting of the asso¬ 
ciation, held recently in Halifax, a resolution was adopted 
increasing the annual fee for members, including the Join uni 
to $10 It is believed that with the increased income greater 
service can be rendered its members and the Journal can 
be improved 

GENERAL 

Indian Research Fund—It is reported that the Rockefeller 
Foundation has offered to Indian medical graduates selected 
by the scientific board of the Indian Research Fund, five 
scholarships of $1,000 each, for the purpose of graduate public 
health work in America 

Medical Women's National Association—The annual meet¬ 
ing of the association will be held m St Louis May 22-23, 
under the presidency of Dr Mary Elizabeth Bass, New 
Orleans Dr L Rosa Ii Gantt Spartansburg, S C, is 
secretary-treasurer of the association 

International Congress of Ophthalmology — The Interna¬ 
tional Congress of Ophthalmology met in Washington, April 
25 and 26 The congress was greeted by Vice President 
Coohdge During the first session, Dr William H Wilmer 
of Washington presided Representatives of many foreign 
countries attended the meetings The following officers were 
elected president, George E de Sclnveinitz, Philadelphia, 
and secretary, Luther C Peter, Philadelphia 

Bureau* of Indian Affairs —The National Health Council 
has recently issued a report on the health section of the 
U S Bureau of Indian Affairs, which describes the govern¬ 
ment health work among the Indians This is the sixth 
report issued by the council and a statement concerning the 
division of welfare of the Postoffice Department is now in 
preparation The reports already published are Division 
of Vital Statistics, Bureau of the Census Children’s Bureau 
and Women’s Bureau Department of Labor, Division of 
School Hygiene, Bureau of Education, and a general report 
of "overnment health activities Copies can be obtained 
gratis from the office of the council, 411 Eighteenth Street 
N W, Washington, D C 

Water Pollution—It is stated by the U S Public Health 
Service that certified water of satisfactory Quality and safely 


may be so handled in its delivery and storage aboard a vessel 
as to render it unfit and unsafe for consumption The meth¬ 
ods used by passenger vessels operating on the Ohio and 
Mississippi rivers have frequently resulted in contamination 
of the water On the Great Lakes, on the other hand, the 
methods used are satisfactory and the results of the bac- 
teriologic analyses show much lower bacteria content By 
law, drinking water on vessels engaged in interstate traffic 
must be obtained from certified sources ashore or must be 
purified by treatment aboard ‘by approved method” The 
report recommends that hydrants of the public water supply 
be placed on the piers at places convenient for deliver) 
through hose The hose so used should be carefully pro 
tected from contamination from the river water and other 
sources and should be used for no other purpose When the 
river level is subject to marked changes, a water pipe should 
be run down the incline of the landing, and city hydrants 
properly protected, should be placed on it at about each 15 
feet of vertical rise in the landing Preliminary steps to do 
this are now being taken at Louisville, Cincinnati, Evansville, 
Huntington, Pittsburgh and other river ports 

Bequests and Donations. — The following bequests and 
donations have recently been announced 

Tlie New York Association for Improving the Condition of the Poor 
$300 000 to establish a country home for nurses Yale University New 
Haven $10 000 (or a scholarship Massachusetts General Hospital Bos 
ion $10 000 Saint Mary s on the Mountain Scvvanee Tenn 000 
by the will of Miss Emily Howland Bourne of New York City 

The City Hospital \kron Ohio, the estate valued at $101 416 of a 
former resident of Akron 

A children s orthopedic and a children s general hospital will he 
endowed at a cost of $100 000 each b> the executor of the estate ot 
John Pinch of Spokane 

The Knoxville (Tenn) Health and Welfare Vssociation $8 457 by 
general donations 

Dcvitts Camp for Tuberculosis at Alleitwood Pa. $5 000 Rush 
Hospital for Consumption and Allied Diseases Philadelphia $1 000 
by the will of Harry E Schnell of Philadelphia 
Caindtn Hospital Camden S C $4 723, by general donations 
Kings Daughters Hospital Brookhaven Miss $1 000 to complete 
the nurses home by members of the Ku Klux Klan 

Parker Convalescent Home New Orleans $1 000 by the will of Dr 
J D Hunter of New Orleans 

Tor a new hospital m Clear Lake Iowa Dr J A Svvallum has 
donated a site valued at approximately $4 000 Six other physicians 
will give $1 000 each for the cause 

Reading Sanatorium for Treatment of Tuberculosis Reading Pa. 
$500 by the will of Mrs Amelia Bausman 

The fund for children suffering from tuberculosis Tampa Fla 
$205 by general donations 


LATIN AMERICA 

Medical Congress in Brazil—The Society of Medicine and 
Surgery of Rio dc Janeiro has taken the preliminary steps 
for the celebration of the first national medical congress, in 
September 1922, when the first centenary of Brazilian inde¬ 
pendence will be celebrated The honorary presidents of the 
congress will lie the president of Brazil and Dr Catta Preta, 
the dean of Brazilian physicians The congress will include 
five sections public assistance, presided over by Dr Luiz 
Barbosa, public health. Dr Carlos Chagas, social medicine, 
Dr Cardoso Tonte, professional practice, Dr Ernesto Nasci- 
mento Silva, and medical teaching, Dr Miguel Couto 

New Cuban Journal—The medical staff of the Municipal 
Hospital of Havana has begun the publication of a journal 
entitled Archuos dil Hospital llttituipal do la Habaita In 
the first number, there appeared original articles by Drs 
B Souza, Ernesto R de Aragon, G Pedroso, G Lequerica, 
A Inclan, V Pardo Castello and F D Naranjo The sub¬ 
scription price is $6 (6 pesos) a jear single copies, 50 cents 
The editors are Drs B Sousa, Bernardo Gomez Toro, Alberto 
Inclan and J M Ramirez-Ohv ella The personnel of the 
hospital consists of a director and assistant director, including 
surgeons, otorhinolaryngologists, ophthalmologists, dermatol¬ 
ogists, obstetricians, etc 

Hospitalization in Brazil —By the terms of Legislative 
Decree No 4,428, of Dec 28, 1921 the Brazilian congress 
authorized the government to establish sauatoriums for the 
treatment of tuberculosis near or within the federal district, 
and at other points within the countrj, preference being given 
to those states in which the epidemic coefficient of tubercu¬ 
losis is highest In the extension of these sanatonums, 
arrangements will be made with the state government for a 
division of the expenses Each sanatorium will be provided 
with at least 100 beds and a section of these will be reserved 
for pajmg patients The decree also authorizes the govern¬ 
ment to assist by means of loans of from 600 to 800 contos 
(from about $75,000 to $100,000 at the present rate of 
exchange), the first three private institutions of the same 
type and capacity, whose construction shall have been skirted 
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within one year after promulgation of this law and which 
arc completed within two years the maximum amount of 
each loan being left to the judgment of the government and 
determined by the number of beds in the sanatorium To 
avail themsehes of such aid, the institutions must be built 
-especially for the treatment of tuberculosis on plans con¬ 
forming with the requirements of the National Department 
of Public Health Guarantees must also be furnished for 
the repayment of the sum loaned and an annex provided 
with beds, in the proportion of 10 per cent to the total 
number in the sanatorium, for the treatment of government 
employees, who shall receive a reduction of SO per cent on 
the usual charges 

FOREIGN 

Congress for Protection of Mothers —The League to Com¬ 
bat Infant Mortality, an international, congress for the pro¬ 
tection of mothers and infants, will be held m Paris July 6 8 

Diseases of the Gastro-Intestinal Tract—The third congress 
on diseases of the alimentary canal was held m Hamburg, 
April 28-29 Cholelithiasis and the relations between dis¬ 
turbances of the circulatory and digestive system were the 
principal subjects discussed 

Royal College of Physicians of London —At a special meet¬ 
ing of the college in London April 10 Sir Norman Moore, 
president, resigned after four years of service He was suc¬ 
ceeded by Sir Humphrey Rolleston, who was also appointed 
representative of the college at the celebrations in honor of 
the founding of the University of Padua 

German Medical Fees—April 1, new medical rates went 
into effect in Germany, m the case of foreigners, the physi¬ 
cians must be paid in dollars Medical advice in the con¬ 
sulting room during office hours costs from 10 to 200 marks, 
for calls at the patient's house the fees range from 20 to 
400 marks, and for night visits, 40 to 600 marks must be 
paid 

Mosquito Research Work—Investigation of the habits of 
dnophclcs plumbcus will be resumed by the mosquito investi¬ 
gation committee ot the South-Eastern Union of Scientific 
Societies, England, which was impossible in 1921 owing to 
the drought in that countrv Particulars can be obtained from 
the Rev Oswald Hicks, Lesvvare, Linden Road, S C 15, 
London 

Legislative News,—A bill has been presented in the French 
parliament providing for the extension of the health insur¬ 
ance operative in Alsace-Lorraine to the rest of the country 
Health and old age insurance was compulsory in Alsace- 
Lorraine when the province was part of the German Empire 
and though now again a part of France, it retains its former 
insurance laws 

Antituberculosis Act.— A new antituberculosis act which 
makes state support available to private organizations instead 
of increasing the number and scope of public institutions 

has recently been passed in Belgium -A new national 

association ot private organizations to fight tuberculosis has 
recently been formed and will receive a state grant of 
several million francs 

Rank of University Professat3—It was recently announced 
by the Polish Bureau of Information m New York that 
university professors in Poland have equal rank with major 
generals and being state officials, are accorded all the rights 
and privileges enjoyed by major generals It was reported 
that there are at present 638 full professors in the universi¬ 
ties of Poland and higher academic schools 

Alcoholism in Vienna—The medical faculty of the Univer¬ 
sity of Vienna has been asked by the Bundes-Prasident to 
appoint a committee to draw up an appeal to the government 
in regard to the serious injury that is being done to the 
present and coming generation by the increasing alcoholism 
and presenting scientific bases for the necessity of a vigorous 
legislative campaign against the abuse of alcohol 

Entire City a Clime—Sir James MacKenzie is conducting 
a clinic in St Andrews Scotland for the entire population 
of the town Every resident is being kept under strict med¬ 
ical supervision examined minutely and all symptoms noted 
after which they pay monthly visits In the case of babies 
a record will be kept from birth to death, in order that 
physicians may note the inception as well as the progress 
and cure of diseases, which they may contract 

Cremation Society of England —At the annual meeting of 
the society, March 29, m London, the report was read stating 


that, m 1921, 1,922 cremations took, place in Great Britain It 
was announced that since the opening of the first crematorium 
at Woking, m 1885, there have been 25,418 cremations There 
arc sixteen crematoriums in Great Britain, fifteen in England 
and one in Scotland Another is to be erected in the near 
future at Pontypridd Wales It was estimated that 1000 
ordinary burials in single graves require 1 acre of ground 

Undernourishment and Tuberculosis in Adults—The Zctl- 
schrift fur Tubcrkulosc publishes a communication from 
Lubarsky of Moscow telling of the change in the form of 
tuberculosis observed there now in adults, discussed at a 
recent meeting of a local medical society The torm seems 
to be more like that m children, miliary tuberculosis is grow¬ 
ing more common and galloping consumption or a combina¬ 
tion of bilateral pleurisy and peritonitis, and often the 
pleuntis is hemorrhagic Tuberculous meningitis is also 
common in adults He ascribes the modification of the form 
of the disease to the loss of immunity from the undernourish¬ 
ment 

Medical Advertising m Germany—The committee appointed 
by the German Aerztebnnd to supernse medical advertising 
has published an appeal to physicians to refrain from pre¬ 
scribing any medicinal article the chemical nature and phar¬ 
macologic action of which is not known from publications in 
medical periodicals or textbooks The Medismtsche Klim! 
says ‘The committee warns expressly against proprietary 
medicinal articles for which exaggerated claims are made 
especially those in advertisements in the lay press No adver¬ 
tisements ot this kind should appear in medical journals Any 
inquiry about a medicinal article should be sent with return 
postage, to Dr Holste at the office of the Arzneimittelkom- 
mission of the German Internal Medicine Society at Jena ’ 
The work of this commission is somewhat along the lines of 
the Council on Pharmacy and Chemistry ot the American 
Medical Association 

Sanitary Conferences in Europe—Among the resolutions 
adopted at the recent sanitary conference at Warsaw, under 
the auspices of the League of Nations, is one that emphasizes 
the necessity for fighting the epidemic^ that threaten western 
Europe from the East not only at the boundaries but carry¬ 
ing the fight into the centers of the epidemics in Ukraine and 
White Russia The conference further went on record as 
stating that without simultaneous action to relieve the starv¬ 
ing people purely sanitary measures will not be of much 
avail The Dt.utsclic nudismtsche IVocIhnsilinft gives further 
particulars Drs Frey Otto and Muhlens were the represen¬ 
tatives from Germany-A conference was held also at Riga 

representing the border states including Finland and Poland 
The American Red Cross and the League of Nations also 
had delegates here As no representative from the soviet 
government appeared no official steps could be taken The 
Khmscln IVocluuschnft remarks that the fertile land of 
Ukraine lacks grain for seed and war famine epidemics and 
refugee misery have made it a hotbed for epidemics 

Deaths in Other Countries 

Prof Francis D Boyd, Moncrieff-Arnott professor of clin¬ 
ical medicine Universitv of Edinburgh Scotland April 4 

-Sir Alfred Pearce Gould, author ot ' Elements of Sur 

gical Diagnosis former president of the Medical Society 

of London and the Roentgen Society, April 19-Dr J F 

Fischer, a pioneer roentgenologist of Denmark chief of the 
roentgen serv ice of the Kommunehospital and one of the 

editors of the Acta Radtologica Scauduiazica aged 54- 

Dr J Martin Carro Campos, prominent m the medical serv ice 

of the Argentine navy died at Buenos Aires recently-Dr 

H P Jaeger, assistant at the Zurich University Surgical 
Clinic committed suicide at Vienna where he was serving as 

interchange assistant, aged 31-Dr J T Merz, author of 

“History of European Thought in the Nineteenth Century, 

aged 82-Dr L Riess, formerly director of the medical 

department of the Friednchshain Hospital at Berlin aged 82 

-Dr Weber, chief of the Red Cross Hospital at Kassel 

—-Ihe Dcnuatologischt IVocheuschrift mentions the death 
of A r , Mane Kaufmann, director of the Dermatologic Clinic 

at Berlin-The Scalpel reports the death of Dr H J 

Dupont, a prominent Belgian army surgeon 

CORRECTION 

Rockefeller Foundation Not Providing Physicians for Rural 
Service—Referring to an item published February 25 rela¬ 
tive to a plan for stimulating settlement in rural commu¬ 
nities by physicians, the Rockefeller Foundation states that 
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it has not agreed to subsidize medical practice m rural com¬ 
munities, and that while it is interested in the question of 
medical service for rural districts, it has not undertaken any 
direct cooperation m providing such service 


Government Services 


Government Homes to Receive Disabled Rejected Draftees 
National homes for disabled volunteer soldiers have been 
authorized to receive as patients of the U S Veterans' 
Bureau a certain class of ex-service men who, during the 
draft, were accepted by local boards and later rejected at 
the training camps for physical defects These men are 
eligible to entrance into these homes only when they can 
prove that they are in needy circumstances 


Statistics on Disabled Veterans 
According to the report of the director of the U S Vet¬ 
erans’ Bureau, there are at present 30,879 disabled ex-service 
men and women receiving hospital care and treatment under 
the U S Veterans’ Bureau in hospitals and institutions 
throughout the country These men, the report says, are 
still suffering from wounds, injuries or shock of battle or 
illness while m the service, almost four years after the close 
of the war There are at present 12 274 tuberculous ex-service 
men and women hospitalized m the various institutions under 
contract or directly operated by the U S Veterans’ Bureau 
There are also 9,069 neuropsychiatric cases, in many of which 
the patients are suffering from war neurosis, and 9 536 
ex-service men who are hospitalized and whose cases are 
classified as general medical and surgical 


New Legislation for Care of Disabled 

Disabled ex-service men, members of the Army and Navy 
nurses’ corps and their dependents, are entitled to compensa¬ 
tion and hospital treatment regardless of whether their dis¬ 
abilities were incurred while in actual sen ice during the 
World War, provided they are suffering with certain diseases, 
according to an amendment to the War Risk Insurance Act 
introduced in Congress by Senator Calder of New York The 
diseases named in the measure include neurosis or psycho- 
neurosis, active tuberculosis and chronic empyema In all 
cases in which former service men and women develop any 
of these diseases within three years after their separation 
from the service, they will be entitled to compensation The 
Calder bill also fixes the rate of total permanent disability 
at $100 per month and double total permanent disability at 
$200 per month The measure was referred to the Senate 
Committee on Finance 


Campaign for Insurance 

The U S Veterans’ Bureau of the fifth district in South 
Carolina conducted an insurance campaign week, April 10-17, 
for the purpose of reinstating and converting the term insur¬ 
ance of ex-service men The required examinations for 
reinstating the term insurance will be given by any author¬ 
ized salaried physician of the U S Veterans’ Bureau or the 
U S Public Health Service Applicants for reinstatement 
of insurance will not be required to pass a physical exam¬ 
ination if the date of lapsing is less than three months from 
the date of reinstatement Disabled men will be required to 
pass physical examination and pay all back premiums with 
5 per cent interest compounded annually from date of lapsing 
Men not disabled will be required to pass physical exam¬ 
ination after three months’ time from date of lapsing, but 
will only be required to pay two monthly premiums, one at 
the rate in force when the insurance lapsed and one at the 
rate of reinstatement _ 


U S Public Health Service to Hold Examinations 
Examinations of candidates for entrance into the regular 
corns of the U S Public Health Service will be held at 
Washington, D C, May IS and June 12, and in San Fran- 
cisco June 12 Candidates must not be less than 23 nor 
more than 32 years of age They must pass oral, written 
and clinical tests before a board of medical officers 


Foreign Letters 


PARIS 

(From Our Regular Correspondent) 

April 14, 1922 

The European Health Conference 
The questions discussed at the European health conference 
held recently at Warsaw, at which France was represented 
by Dr Cruvcilhier, and Dr Baron, army physician with the 
Trench military mission at Warsaw, did not attract as much 
attention as the Genoa conference Nevertheless, they were 
of the highest importance, since they dealt with the means 
of warding off epidemics, now threatening the whole of 
Europe The condition in which Russia found herself during 
and after the World War favored the development of deadly 
epidemics, especially of typhus, recurrent fever, cholera, 
typhoid and dysentery Before the war, the morbidity in 
Russia from exanthematous typhus was about 90,000 yearly 
and from recurrent fever, 30,000 In 1920, the official number 
of typhus cases reached 3,000,000 and the cases of recurrent 
fever 1,000,000 There was a proportionate increase noted 
in Poland and in other eastern countries Notwithstanding 
the economic and social difficulties, these countries organ¬ 
ized and applied a system of control and prevention, which 
resulted in some improvement during the first nine months 
of 1921 In Russia, the number of typhus cases dropped from 
3 000,000 to 600,000, m Poland, from 157,000 to 48 000, and 
in Roumama, from 45,855 to 4,834 But, untortunately, toward 
the end of 1921, the period of famine, which caused a con¬ 
siderable migration, first from province to province and then 
from country to country, caused a sudden and violent recru¬ 
descence of typhus and recurrent fever accompanied bv 
cholera In the European migration of great masses of 

people westward from the contaminated regions of the Volga 
and Ukraine, and from the coast of the Black Sea, lies a 
serious menace to the rest of Europe Unfavorable condi¬ 
tions prompting migration from regions attacked by famine, 
and by the epidemics which generally follow, are increasing 
daily and becoming more and more threatening 
Thus the conference is convinced that it is necessary to 
increase our efforts without delay if we wish to prevent the 
present epidemic conditions from causing more suffering and 
deaths among the people of the affected regions, from hinder¬ 
ing reconstruction and commerce, and from spreading to the 
whole continent of Europe The conference emphasized the 
fact that the present difficulties are enhanced by the lack ot 
physicians and of competent personnel, and that this is due 
partly to the havoc played by disease and death m the ranks 
of those who devoted their lives to this campaign against 
death Thus, m the presence of the necessity of reenforcing 
the medical and health personnel in order to combat epi¬ 
demics. in eastern Europe and in view of the fact that such 
a fight can be successful only with the assistance of the 
health services of the countries interested, the conference 
on the suggestion of Dr A Castellani, professor of the 
school of tropical medicine of London and delegate from 
Italy, recommended that courses of instruction for all ranks 
of the medical and health personnel be organized in two or 
three centers, as for example, Warsaw, Kharkof and Mos¬ 
cow Experts chosen from the public hygiene service of all 
nations should be invited to cooperate with the instructing 
personnel Permanent expositions showing all the apparatus 
needed m the fight against infectious diseases, and the means 
employed to combat them, should be organized in these cen¬ 
ters The conference believes that the reconstruction ot 
Russia will not only- be hmdeied as long as epidemics con- 
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tmu<- to rage but that the threatening extension of the epi¬ 
demics to neighboring countries is a formidable obstacle to 
their reconstruction Besides typhus and recurrent fever an 
epidemic of cholera is developing rapidly m Ukraine and 
in Russn, and the economic reconstruction of these countries 
should not be undertaken until sanitary conditions have been 
restored to normal The ever present danger of these dis¬ 
eases would undoubted!y hamper all commercial undertak¬ 
ings and would paralyze am economic activities 

While the conference appreciates to its full value the work 
accomplished by the soviet authorities, it was, however, 
deeply concerned over the extent of suffering and the mor¬ 
tality m Russia These considerations induced the confer¬ 
ence to devise a plan of campaign combining its defensive 
efforts against epidemics on the frontiers with a direct attack 
on the focus of diseases m the interior of Russia On the 
suggestion of Professor Otto German delegate, the confer¬ 
ence adopted a resolution concerning the necessity for com¬ 
pleting measures of hygiene to be taken in Russia and in 
Ukraine, and for fighting famine one of the principal causes 
of epidemics 411 nations are muted to participate in this 
campaign, without which an efficient fight against disease 
is impossible The conference m consideration of the fact 
that sanitary conditions m Europe are extremely grave 
agreed that the fight against epidemics could not be success- 
full) carried on by the interested countries onl>, and all 
European gov ermnents agreed to participate actively Nations 
combating the epidemics m their own territory with their 
own means will deduct from then dues an amount equal to 
the sums spent for the purpose Contributions can be made 
m mone), material or personnel The execution of resolu¬ 
tions adopted b> the European Health Conference of Warsaw 
is entrusted to the h)giene department of the League of 
Nations If one of the European countries should lend its 
assistance to any of the interested countries, either m monel 
or in any other form, through the Epidemic Commission of 
the League of Nations the use of such funds or of material 
given will be entrusted to the commission Finall), the com- 
mission emphasized the necessit) for the countries that do 
not belong to the League ot Nations, of being represented in 
this organization 

Appendicitis and Mumps 

Mump s , as we know, have a predilection for l)mphoid 
tissue All lymphoid organs are susceptible to reaction dur¬ 
ing the infection, and the tonsils the spleen, the various 
ganglion groups and the lymphatic formations of the intes¬ 
tine often manifest injury during the disease by symptoms 
which when grouped, take on clinical importance Tonsillitis, 
and splenic and typhoid forms of mumps have already been 
described In the last number of the Toulouse medical. 
Prof G Serr studies the relations of appendicular mani¬ 
festations and mumps On account of its anatomic and his¬ 
tologic constitution, and because of the intestinal inflamma¬ 
tory symptoms which often accompany parotid congestion, 
the appendix should naturally show acute and frequent reac¬ 
tion m mumps However, the majority of studies on mumps 
do not even mention this complication, several works on 
appendicitis and its manifestations m infectious diseases do 
not speak ot it, and few consider it of sufficient importance 
to make mention of it m an enumeration of the usual com¬ 
plications In fact, instances of appendicitis complicating 
mumps seem scarce and not well determined, which is sur¬ 
prising, considering the diffusion of mumps But if a well 
marked appendicitis is a rare complication of mumps appen¬ 
dicular reactions, slight or even latent, disclosed only after 
careful examination, are more frequently encountered There 
exists an obscure appendicular reaction, discovered only after 
careful examination, as well as a mumps meningitis which 
more frequently than not is symptomless and which only 


lumbar puncture can reveal Serr made a systematic research 
on appendicular manifestations in 177 patients with mumps 
whom he observed during the war Only once did he encoun¬ 
ter a case of unquestionable appendicitis with perforation 
which necessitated immediate intervention, thus giving proof 
ot the correctness of the diagnosis Such grave cases are 
exceptional in mumps More often appendicular crises pre¬ 
senting Talamon’s appendicular colic are encountered, but 
slight appendicular manifestations are far more frequent 
The clinical picture is constituted by the symptoms of both 
affections This association does not give a special character 
to the symptomatology It is more or less distinguished by 
the intensity of the appendicular manifestation and also by 
the period during which the complication appears Slight 
appendicular manifestations which appear during mumps do 
not attract attention they must be looked for Thev are 
not accompanied by special disturbance of the general con¬ 
dition Fever may not increase, and there are no chills nor 
peritoneal reaction In certain cases there is neither vom¬ 
iting nor nausea On deep palpation of the abdominal wall 
no swelling nor puffiness is felt and only a localized sensi¬ 
tiveness is found at McBurney’s point The patient does not 
complain of spontaneous pains in the right iliac fossa Some¬ 
times a slight pressure on the abdomen is enough to cause 
pain This pain persists for a few days with the same fixity 
and sharpness and then decreases and disappears We must 
also take into account cases m which appendicitis manifests 
itself after the disappearance of the symptoms of mumps In 
any cast it is important to watch caretully all patients who 
have presented signs of appendicitis during the course of 
mumps They are predisposed later to attacks of appendi¬ 
citis from ordinary causes 

Creation of a Central Medical Headquarters 

Under the presidency of Professor Roger, dean of the 
school of medicine of the University of Paris, a conference, 
proposed bv the Association generale des medeems de France 
was held a few days ago at the school of medicine Dele¬ 
gates from the various medical societies in and around Paris 
assisted at the session Dr Levassort, general secretary of 
the association, expressed the hope that medical headquarters 
would be established in Paris similar to those which are in 
existence m most of the capitals and large cities m foreign 
countries This house would be a meeting place and an 
information center for the majority of learned societies, and 
would give all the assistance possible to physicians coming 
to Pans from the various parts of France and from foreign 
countries These propositions were favorably received and 
the Assocntion generale des medeems de France has alreadv 
secured the help of the city of Pans for their realization 

LONDON 

(From Our Regular Correspondent) 

London April 10, 1922 
Sir Patrick Manson 

Sir Patrick Man son GCMG MD, LLD FRS, has 
died in London Born m Aberdeenshire in 1844 he was 
educated at the University of Aberdeen where he graduated 
m 3865 The following year, he began practice in the East 
first in Formosa and then m Amoy and Hong Kong In the 
latter city, he was one of the founders of a college of medicine 
for the Chinese When he began to practice tropical medicine 
was so rudimentary that he found himself ignorant of many 
of the diseases with which he was confronted and books gave 
him little assistance He immediately set to work to fill the 
gaps His first great research was done on elephantiasis 
During a visit to London in 1874, he heard of the discovery 
made by Lewis in 1872 that in the blood of the inhabitants of 
certain parts of India could be found a worm which he called 
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Filaria sanguinis-ho minis In some cases, Lewis found the 
parasite associated with elephantiasis 

O 11 investigation after his return to China, Manson found 
the filaria present, in certain districts, in SO per cent of the 
population while in others he was unable to find it at all 
Using that “scientific imagination” which is necessary for 
great discoveries, he inferred that since the parasite showed 
no sign of growth in the blood or capacity for reproduction, 
it was m an immature form After much work he found that 
this was true, but the discovery had been anticipated by two 
great pioneers of medical helminthology Bancroft and Lewis 
The problem remaining was, How did the parasite gam 
access to the body-’ Manson argued that, as it was never 
found in any of the natural discharges, it could not escape 
spontaneously and so be carried from man to man, without 
the aid of a vector capable of penetrating the skin and 
imbibing the blood The most likely one seemed to him to be 
the mosquito To determine the frequency with which the 
filaria was present in the blood, he, with the aid of two 
Chinese medical students whom he trained for the purpose, 
examined the blood of 1,000 natives One assistant worked 
by da), the other by night The former seldom found a 
filaria, the latter, many This led to the discovery that the 
parasites appeared in the blood about sunset and gradually 
decreased toward morning The periodicity suggested adap 
tation to the nocturnal habits of the mosquito Manson found 
that the filaria was imbibed with the blood and flourished in 
the digestive juices of the mosquito He traced the parasite 
through the stomach wall into the abdominal cavit) and 
thence into the thoracic muscles and the proboscis, where it 
was ready to infect man on biting During this passage it 
developed a mouth, alimentary canal and sexual organs, and 
grew enormously He conjectured that when the mosquito 
died the filaria escaped into water and thus readied the 
human bod) By systematic examination of the blood of the 
natives of many tropical countries, he discovered three other 
species of filariae 

His next stroke of genius was the extension of the knowl¬ 
edge so gained to malaria The hypothesis of an insect- 
borne origin was not new, but it was only a surmise which 
was never accepted and had been forgotten when Laveran 
in 1880, discovered the plasmodium of malaria I 11 1894, Man 
son pointed out how closely parallel were the conditions of 
its evolution to those of the filaria He reasoned that, as it 
also was incapable of leaving the body spontaneously, being 
enclosed in a red corpuscle, some blood-sucking animal must 
be the agent of transmission He had not the opportunity of 
testing this hypothesis, but he inspired Ross to do so He 
even suggested that, failing human subjects, Ross should 
work out the life history of the corresponding parasites 111 
birds This Ross did and from this basis established the 
mosquito-borne origin of malaria This 111 turn led to dis¬ 
covery of the similar origin of other tropical diseases—yellow 
fever, tick fever, trypanosomiasis and to the development of 
almost the whole science of tropical hygiene 

Manson returned to England, and, in 1895 was appointed 
to the first lectureship on tropical medicine in London, vvhich 
was established at St George’s Hospital He became medical 
adviser to the Colonial Office and was thus enabled to impress 
on the government the importance of medicine in colonization 
Mainly through his influence, the London School of Tropical 
Medicine was opened m 1899 This was a model for schools 
which were founded in other countries Manson was not only 
a great discoverer but an inspiring teacher and a lucid writer 
and systematizer He stated that 99 per cent of tropical 
diseases are caused by germs vvhich m their extracorporeal 
stage are very vulnerable He conjectured that the mode of 
conveyance by insect vectors applied to many protozoal germs, 
the life history of vvhich had not been worked out Of his 


many and important publications, it is necessary to mention 
only his textbook “Tropical Diseases," which went through 
many editions and was translated into the French It may 
be scarcely fair to^the pioneers of tropical medicine, who 
mostly belonged to the Indian Medical Service, to call him, 
as has been done, “the father ot tropical medicine," but he 
was certainly the father of tropical entomology and hygiene 

A Congress of Radiology and Physiotherapy 
It was intended to hold a congress of radiology and physio¬ 
therapy m London in 1921, but, owing to the railway strike, 
the meeting was postponed It will be held June 7-10 It 
has been arranged by the Section of Electro-Therapeutics of 
the Royal Society of Medicine and the British Association 
for the Advancement of Radiology and Physiotherapy There 
will be three sections—radiology, physiotherapy and electro! 
ogy Dr Thurstan Holland of Liverpool is president of 
the first section The first day will be devoted to study of 
the stomach The morning discussion will concern the normal 
stomach and will be opened by Dr Barclay of Manchester, 
Dr Peremans of Antwerp and Drs Colombier and Tribout 
of Paris The afternoon discussion, on the abnormal stomach, 
will be opened by Dr Beclere of Paris, Dr Murdoch of 
Brussels and Sir Archibald Reid The other subject for this 
section is deep therapy by roentgen rays and radium It will 
be opened by Dr Ledoux-Lebacd of Paris, and Madame 
Laborde, Dr Casman of Antwerp, Mr Hayward Pinch, direc¬ 
tor of the Radium Institute, and Dr Robert Knox 
Demonstrations will be given in various hospitals, includ¬ 
ing one on mtrapcritoneal injection of oxygen, at St 
Bartholomew’s Hospital The section 011 electrology will be 
under the presidency of Dr E P Cumberbatch The subject 
of the action of the direct (constant) current on the tissues 
beneath the skin and mucous membrane will be introduced 
by Dr Turrell of Oxford Discussion of electrical methods 
m the diagnosis and prognosis of paralvsis will be opened by 
Dr R Woods of London and Dr Bourguignon of Paris 
Other subjects are the action and uses of high frequency 
currents, the physiotherapy of cardiac disorders, and reeduca¬ 
tion of muscles in scoliosis backache and referred pam Appli¬ 
cations for membership in the congress should be addressed 
to Dr James Metcalf, 123 Harley Street London The sub¬ 
scription Is $10 

BUCHAREST 

(Iron t Our Regular Co> respondent) 

April 2, 1922 

Occurrence of Several Cases of Pseudorabies 
Dr Levesinsky, medical officer in Zagreb, Jugoslavia, 
leports a terrible outbreak of rabies recently, there being no 
less than twenty persons reported to be suffering from hydro¬ 
phobia Among the number is a man who was bitten by a 
child 8 years of age, who had himself contracted the disease 
trom the bite of a schoolfellow No mention is made of 
mad dogs, and, on investigation of the circumstances, it 
becomes evident that although the alleged outbreak owed its 
origin to one, or possibly two genuine cases of hydrophobia 
the other cases are, in all probability of the nature of imitative 
hysteria or, as Dr Levesinsky calls it ‘hydrophobia by sug¬ 
gestion ’ this name having been given to a similar outbreak 
of rabies in Madrid in 1902 The cases were of benign char¬ 
acter It was once believed, and indeed the belief is still 
very generally entertained by the nonmedical, that fear may 
per se engender hydrophobia, and instances have been placed 
on record in which pseudohydropliobia actually proved fatal 
It is obvious that the supervention of grave symptoms in 
such cases must be due to complications, as for instance, to 
meningitis or other acute cerebral disease Morbid scare is 
epidemic in its incidence, and, in the presence of a hydro- 
phobic scare, many persons of unstable nervous equilibrium 
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forthwith develop symptoms which pass for hydrophobia, just 
is every rise of temperature and every malaise is ascribed to 
influenza when the prevalence of that disease concerns the 
minds of men Now hydrophobia is usually considered an 
inevitably fatal disease, so that the fact of recovery belies the 
diagnosis The mental excitement, writes Levesinsky, as well 
as the physical depression, which in certain subjects follows 
the bite of a dog, are eminently calculated to fail into activity 
any latent ineiiigeal or cerebral weakness At the same tune, 
an error of diagnosis ought not to be possible in regard to 
the merely hysterical phenomena 

A Rare Case of Hellebore Poisoning 
A good deal of scientific interest is attached to the death of 
an old peasant named Ibrahim Jussuf of Sarajevo capital of 
Bosnia An inquest w as held February 22 by the city coroner 
and resulted in a verdict of accidental death through poison¬ 
ing by hellebore The victim suffered from pains in the 
stomach and went to his room to take some liquorice powder 
Half an hour later he returned, saying that he had taken 
hellebore by mistake for liquorice powder He was taken 
by bis wife to a chemist, whose shop he reached withm half 
an hour He was advised to go to the ambulance and walked 
away looking as if nothing were the matter with him Shortly 
afterward lie was found m a helpless condition in the road 
and was taken to the country hospital, where, after violent 
pam- and convulsions he died, m a quarter of an hour, before 
the stomach tube could be employed Last December, Jussuf 
bought the hellebore at a chemist's, for the purpose of making 
an ointment to allay an irritation of the skin, proved after 
death to be scabies The hellebore, liquorice powder and 
Carlsbad salt were kept on the top of the wardrobe The 
deceased man’s wife said that they used hellebore in summer 
in the garden and for vermifuge 

The Resistance of Bacteria Against Cold 
In an address given before the medical society of Bucharest, 
Dr D Lascu, public health officer, said that it had long 
been held that exposure to prolonged cold is fatal to most 
pathogenic bacteria and in particular to the typhoid bacillus 
While it was known that short exposure even to intense cold, 
such as that of liquid air, was insufficient to do more than 
inhibit their growth yet many observations had gone to show 
that when bacteria were exposed for days or weeks to a 
temperature below freezing point, they died In an exhaustive 
examination of the ice supply of Bucharest, this view was 
borne out, and the investigators came to the conclusion that 
ice more than three weeks old was sanitarily as safe as well 
filtered water Some recent epidemics have, however, shown 
facts startlingly at variance with the accepted views, and 
of great importance to public health, particularly m southern 
countries, where the consumption of ice is much greater than 
m northern countries In an epidemic which occurred some 
years ago at Yessy the outbreak started with the consump¬ 
tion of ice from an icehouse ui which it had been stored for 
eight months The water supply and food were above 
suspicion, and the ice was made the chief object of investiga¬ 
tion Simple culture experiments were sufficient to establish 
the presence of both typhoid and colon bacilli, showing 
unquestionably the presence of sewage contamination Further 
inquiry elicited the fact that at the time the ice was forming 
the previous winter there had been a few cases of typhoid 
in the vicinity These seems no reason to doubt, then, that 
typhoid bacillus has the power of resisting low temperature 
for many months 

Psychoses Associated with Migraine 
Dr Manoilescu m a paper on psychoses associated with 
migraine, says that simple hemicrama sometimes develops 
mental irritation or depression, anger, or slight hallucina¬ 


tions, with migraine of an epileptic type, and muscular 
twitching, or, ocular manifestations, such as a visual aura, 
can precede an attack of migraine The true epileptic nature 
of the migraine is noted when the visual aura becomes red 
Abortive attacks may occur in both, or one is substituted for 
the other Psychical symptoms or a psychical equivalent may 
occur m either A transitory psychosis sometimes follows or 
accompanies migraine This is important from a therapeutic 
standpoint, indicating the necessity of an anti-epileptic treat¬ 
ment for migraine In the same way, the writer notes close 
clinical relation between attacks of migraine and hysteria 
major Several types of cases are on record, (1) a combina¬ 
tion of hallucinations of sight, confusion, amnesia or ataxia, 
and aphasia with attacks of migraine lasting six hours, (2) 
confusion, with religious delirium, (3) hemicrama, with 
temporary blindness, paresthesia and a speech disturbance, 
(4) hemicrama after mental shock, with anxious delirium, 
and disturbance of consciousness for three days The occur¬ 
rence of these psychoses is, however, rare 

BUDAPEST 

(From Our Regular Correspondent) 

April 12, 1922 

The Housing of Working Men 
The project of providing suitable and hygienic dwellings 
for agricultural laborers in Hungary has been realized during 
the last two years through government grants, a certain sum 
having been included for that purpose in each year’s budget 
The action was originally begun m 1901 The annual expen¬ 
diture, from 1901 to 1905, amounted to $15000, but the demand 
for cottages increased to such an extent that in 1906, the 
annual grant was increased to $25,000 As this amount also 
proved inadequate an act was passed m the following year 
which authorized the conversion of the $85 000 of capital into 
interest, thus making it possible to build about 1,500 cottages 
every year Another clause of the same act provided that, in 
case land was sold to laborers for building purposes by the 
local authorities, all the necessary plans surveys and con¬ 
tracts were to be made by the minister of agriculture at the 
expense of the state The interests of the laboring classes 
are safeguarded by the act in a variety of other ways For 
instance, the land selected for building purposes must be 
entirely suitable as regards soil, air and drinking water, any 
attempt at speculation on the part of the builder or contractor 
is strictly forbidden, while the conditions of the sale or loan, 
the terms of the loan, and the general plan must be acceptable 
to the laborer During the period allowed for his repayment 
of the loan, the property can neither be seized for debt, nor 
divided, encumbered, or alienated in any way A complete 
exemption from taxation is granted for twenty years With 
regard to the selection of sites preference is given to applica¬ 
tions coming from such parishes and local authorities as 
make a free grant either of land on which to build the house 
or of ground suitable for gardens The necessary materials 
are forwarded at cost price on all the railways owned or 
worked by the government, but state assistance is only granted 
for buildings designed to accommodate one family Each 
cottage occupies a plot of ground covering from 1,000 to 
1,200 square yards (836 to 1,003 square meters) , and the 
cost of building varies from 80,000 to 100,000 crowns ($160 
to $200) Loans made to laborers who wish to build a house 
may be repaid by annual instalments of sums ranging from 
5 to 6000 crowns, extending over a period of from twenty 
to thirty years Under the provisions of the Act of 1907 
10,943 workmen’s cottages were built, in 1913, in different 
parts of Hungary, whereas, in 1920, only 147 and, in 1921, 
only 281 cottages were built An important result of this 
act has been the abolishment of land speculation, and the 
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keeping down of prices of building sites owing to the fact 
that most townships in Hungary own the adjacent country, 
which, formerly used as common land to supply fuel and 
pasturage to the townsfolk, now offers a convenient site for 
the erection of workmen's dwellings But the care of the 
state is not confined to the housing of agricultural laborers 
alone A law was passed, July 20, 1908, which authorized 
the construction of houses m Budapest for employees of both 
state and private enterprises, the goiernment undertaking 
the building of the houses, and $25,000,000 having been set 
aside for that purpose 

The actual building was commenced m 1909, and by May 1 
1911 270 houses, containing m all 970 flats, had been 

finished, and 722, containing in all 970 flats, were planned 
for erection in the course of 1914 However, the war, which 
broke out m July, prevented the carrying out of this plan 
It should be added that the government continues its housing 
policy even now, however m consideration of the exorbitant 
prices prevailing, the work is being continued only on a very 
much smaller scale, although the need for tenements was 
never so urgent as now 

Tuberculosis m the Tisza Regions 

The high rate of mortality from tuberculosis in some 
regions near the Tisza River and particularly on the so called 
lowland, ascribed by some authorities to a peculiar suscep 
tibility on the part of those of pure Hungarian blood who 
usually inhabit the plains has been made the subject of close 
study by Dr Okolicsaniji Kuthy Dezso, it is interesting to 
note, is convinced that the terrible prevalence of phthisis 
among Hungarians or ancient Magyars as thev are usually 
called, is due to climatic rather than to hereditary causes 
He points out that the lowlands of Hungary have a climate 
that possesses every feature liable to foster the spread of the 
disease, including extremes of heat and cold, and very dry 
summers, when the vast quantities of dust cannot fail to 
work havoc with the lungs of the uihabitants Such a state 
of affairs, according to Dr Okolicsaniji can be remedied only 
bv educating the people with regard to their houses and 
clothing and by planting trees, a measure which would serve 
a double purpose of improving the climate and lessining the 
amount of dust 

PRAGUE 

(From Our Rtgulor Cottcspondtitl) 

April 4 1922 

Book on Public Health Service 

The chief health officer of the city of Prague Dr Ladislav 
Prochazka, former minister of health of Czechoslovakia, has 
just issued a book, ‘The Public Health Service of Greater 
Prague,” which summarizes his suggestions for the reor¬ 
ganization of the health service of Greater Prague, recently 
accomplished through the combination of a number of com¬ 
munities adjoining the old city The law for the nationaliza 
tion of all health services in the republic, prepared by Doctor 
Prochazka during his service in the ministry of health 
recently placed before the parliament, exempts the city of 
Prague Doctor Prochazka suggests that the health serv ices 
of Greater Prague also be nationalized, he believes that if 
the health officers are not paid locally they will be able to 
develop much more initiative and that they will be much more 
independent than if thev were dependent for their salaries on 
local authorities He wishes to have the health services con¬ 
centrated in a central office, which already exists He desires 
to have the city divided into wards and the wards combined 
into districts Each ward would have a part-time health 
officer who would at the same tune be in charge of a pre- 
v enttve health center, which should be erected in ev ery ward 
The districts would be in charge of full-time health officers 


The cost of the service would be met by the state, whereas 
investments for buildings, etc, would be paid out of local 
funds He would like to have the health officers vested with 
more executive power Under the law in the old Austria the 
executive power rested with lawyers and the health officers 
served in a more or less advisory capacity He proposes to 
make the healtli officer the executive officer of a regular 
board of health, in accordance with the custom in Anglo- 
Saxon countries 

The second part of the book is a descriptive public health 
survey of Greater Prague, including all communities which 
now have become a part of the Prague territory On the 
whole, the public health situation does not seem very satis¬ 
factory This is especially so in the new communities, where 
often truly rural conditions exist The book is the second 
publication of this kind on the public health situation in 
Prague to appear since the end of the war The first was 
published by Philip S Platt of the American Red Cross, who 
has made a health survey as a part of a complete social 
survey of the city of Prague, which has been carried out by 
workers of the Y M C A It is interesting to observe, m 
a book on the same topic published two years later by a leader 
of the public health movement in Czechoslovakia, how far the 
ideas which have been brought here by foreign workers have 
implanted themselves in the local soil or have been adapted 
to the prevailing local conditions 

Child Welfare Clinics 

Dr H O Eversole, who is directing the child welfare pro¬ 
gram of the American Red Cross for Czechoslovakia, has 
published a chart summarizing the work of the twenty one 
child welfare clinics which lie has established all over the 
republic Three of the centers are operating in Prague, 
twenty-two in the province of Bohemia five m Moravia, two 
in Slovakia and two in Ruthenia The first of the clinics 
was opened m lune of last vear The centers have been 
established by the American Red Cross, in cooperation with 
the ministries ot health and social welfare and with the vol¬ 
untary child welfare organizations A local physician is in 
charge of every clinic The figures pnbhshed in the chart 
visualized the enormous amount of good which the Czecho¬ 
slovak children have derived from these centers, 58,810 chil¬ 
dren having been examined in the clinics in the course of the 
eight months ending February, 1922 One of the most 
important parts of the work, if indeed it is not the most 
important, is the public health education which is being 
carried out in the centers among the attending children as 
well as among their families There is no doubt that this 
important contribution to the healtli work of the republic will 
be tal eu over by local authorities when the American Red 
Cross ceases to run it 

BERLIN 

(Ftout Our Regular Corr spjitdi.nO 

April 8 1922 

Danger of an Invasion by Typhus Fever 
In the Deutsche wcdi-unsche fVochcnschrift 48 428 (March 
31) 1922, Dr Omankovvski, chief of the emigration camp in 
Danzig calls attention to the danger that threatens from 
an invasion of western Europe and the countries beyond by 
the typhus fever that is now raging in Russia and Poland 
As the question is of importance in connection with emigra¬ 
tion to America I will describe the conditions as they exist- 
Omankowski rightly ^emphasizes the fact that the sanitation 
centers that were established on the eastern border before 
the war which made the invasion of Germany by infectious 
d ceases almost impossible, have now been abandoned, and 
that the defective hygienic conditions that prevail in Poland 



V oiuuk 78 
Number 18 


\DEATHS 


1405 


Marriages 


art; by no means adequate to meet the needs as regards the 
prompt disinfection of fugitives from Russia and the BalWyi 
states, who are so generally infested with lice and are the 
earners of typhus fever The Netherlands, France and Bel¬ 
gium have established sanitation centers at embarkation 
ports, but at present there are no such centers in operation'V recent j. 

along the border between Poland and Germany In Danzig , JoHJ j Ljxjn GooDi New Cumberland, Pa, to Miss Margaret 
alone, which unfortunately is likewise separated from Ger -r Rogers At tick of Steelton, Pa April IS 
many, an emigration camp has been established, this sani- , Delaso Richard A ves, Hearne Texas 
tation center will lessen the danger somewhat, provided the k ^[ ariou Mason of Milwaukee, April 24 


Jouv 

Neville 


MtRRiL Moxtfost, Atlanta, Ga, to Miss Virginia 
Taylor of Tacoma, Wash, at Checy Chase, Md, 


to Miss Laura 


jou\ r 
Albam, N 


Southwell to 
Y, recently 


Miss Beulah A Stafford, both of 



Deaths 


stream of emigration from the East passes through this camp 
That the danger for us in Germany is not merely a matter * 
of future speculation is shown by the fact that in Frankfort-- 1 
ou-the-Oder, which is only a short distance from th6 gates 
of Berlin, almost 200 typhus fever cases were found among 
the fugitives who emigrated from the Volga region to Ger¬ 
many and lands bey ond Concerning tlie danger that threat-' 

ens from eastern Europe by reason of the typhus fever i/^Charles Nolton Barney, M C, l) S Navy retired ® 
also the cholera an official report contains the following^/jj enver ^j e dical School of Harvaid University, Boston, 1805, 
items In soviet Russia and in Ukraine, there were approx- served pa a first lieutenant and surgeon Spantsh-American 
imately twenty million typhus fever cases during 1919 and Abar And btter as a surgeon in the Navy, commissioned to> 
1920 In 1921 in soviet Russia alone 1 290000 cases 0 f ' the/egukrf army m 1901 as assistant surgeqii with the rank 

, , , , o_ ,, _of/first/lieutenant, retired, December 1920, died suddenly,, 

typhus and recurrent fever were officially reported ihe aged 49 ' 

number of actual cases is, however, estimated at from \x Gaylord Tucker, Albany, N Y , Albany Medicak 

to seven millions L^st summer an abatement in these Mban> 1870, member of the Medical Society or the 

eases was noted, but with the coming of September th\<^' State of New York, formerly professor of chemistry and 
was an increased incidence in all part* of Russia, brought toxicology and dean of the Albany Medical College and the 
about by the movement of large bodies of the population in Aj^Sny College of Pharmacy, chief chemist of the state health 
consequence of the famine Espec.ally ,n Petrograd and /Moment died, April 22, aged ?2, from pneumonia 

Moscow, an epidemic of typhus fever appeared Alsolltf'Y fi / ard ° er Hlr t on3 * New T° rk t C ,\* y ’ , M '*; Co lt « e of 

’ « r, , at *, r . L0“ 1O > Cincinnati, 1882, member of the New York Academy 

army of the Reds suffered greatly from tyi r s a rqcuc iy ^ 0 f Mejucmb and the New York Obstetrical Society, visiting 
fevers Most of the fugitives, among them, many returning physnuan to the Woman's Hospital in the State of New Yarkj 
Polish wanderers, were deflected toward the western gov- NevwVYork City, died, April 20, aged 61, from chronic 
ernmenta of Russia (Vitebsk, Pskof, Smolensk, Minsk andxepjffitis 

Homel) and the eastern regions of Poland (Novogrudol^ ''VjRobert Eaton Weeks ® Los Angeles, Detroit College of 
Pinsk, Kowal and Grodno) In January, at least 120 QMl/uedicifie, Detroit, 1904, also a pharmacist, served in Ger- 

»•»' E rr "-r 1 ", t 

Zhitomir, koretz and Zhepetovka), with the intention of ^artment, died, April 9, aged 41, from cerebral hemorrhage 
crossing the frontier Of this number, only a small portion 
were disinfected However, from March to Deijember, 1921, 




301,287 returning fugitives passed through qua?antine at 
Baranovichi Thur condition of health was extremely bad 
Of 50,981 fugitives that were quarantined at Baranovichi in 
October, 804 were in need of hospital treatment and 497 
deaths occurred In November, of 59 843 newly arrix^d fu§v, 

■r..., 1 OT? 1_ L „ 1_J „ _ .1 1 IflZ A il- ~ - _TS 1 , j' 


lives, 1,227 were hospitalized and 1,406 deaths are recorded v * aged 
In the quarantine camp in spite of all precautions, typhus 
fever developed among the nursing personnel 
and employees, 114 were ill with typhus at once In numerous 
instances the returning fugitives broke through (lie cordon' 
of quarantine stations, crossed the so-called "green'border,'*v agejP 
and earned typhus and recurrent fevers into Poland The r 
regions about Novogrudok, Vilna, Brest-Litovsk and V$p 
hynia were severely affected In Warsaw there is at present 
an epidemic of typhus fever, and even in Bromberg arqcus 


Department, died, April 9, aged 41, from cerebral hemorrhage 
KHawry'Luther Smith ® Washington, D C , University of 
nsylvama School of Medicine, Philadelphia, Wes', lieu¬ 
tenant commander, M C, U S Navy, member of the Med¬ 
ical Society of Virginia, died, April 14 aged 38, the 
U S Naval Hospital, Chelsea, Mass, from appendicitis 
George Elpght Thompson, Dodge City Kan , St Louis 
UniversitvXchooi of Medicine St Louis, 1921, served in the 
M C, y^S Army, during the World War, died recently, 
at the Thompson and Pine Hospital, following an 
for appendicitis 

es V Gravatt ® Port Royal, Va , College of Physi- 
aud Surgeons, Baltimore, 1870, medical director, 
captain/M C, U S Navy, served as state senator for eight 
vearsX Xoemerly a surgeon in the Navy, died, April 14 


r-eorge B Malone, Memphis, Teim , Washington UniveV- 
:y School of Medicine, Baltimore, 1872, formerly president, 
f the board of education, Confederate veteran, died, April 
13, at St Joseph’s Hospital, aged 77, from cerebral hemor¬ 
rhage 

C , University 
Philadelphia, lp21, wasV 


of typhus is reported Serious as the condition of affairs x -T „ „ . TT , 

has been of late, it >s feared that the greatest difficulties wMl\ of Penmvh^^Scho'd of Medic^i^’philadelpnia, i V £i , wa 
be encountered when the famine has reached its climax. Als x 5erun g- his internship at the Presbyterian Hospital Phda 
for cholera this disease was brought by fugitives frdln. soViet delphia, when he died, April 8 aged 25 from influenza 
Russia to Ukraine in the autumn of 1921 At preset, th'e \ Walter Dwight Merritt, Enumclaw Wash , Rush Medmal 
disease is found m numerous towns and villages throughoffcK 1 College, Qncago 1902, member of the Washington State * 
Ukraine During the last three months of 1921, cholera cases^’^ e< ^ 1 3^^ ssocia * lon > ' vas hilled, April 20, when the auto- , 
were reported every day in Kharkof, and m Kief, between ln which he was riding overturned, aged 44 » , 

the middle of December 1921, and Jan 11 1922,' 239 caseVx^JW 3 ! ?, Jmor ® Robert, Davenport, Iowa, HomeopatKc 1 

developed It is feared that large numbers of thcftopulat.^N je^oTof pldmtncs and'chn,cal*diseases oYch.ld^m'HenngV 
of Ukraine, as a consequence of the famine which haS^bjeguffiyrT^edical College, Chicago died recently, aged 71 b 


to affect this country as well, will before long move we ste¬ 
ward, and that the danger of cholera spreaamg tnrou^pq 
Europe will be thereby enhanced 


Dallas K Jones, Wooster Ohio, Medical Department of 
' the University of Wooster, Cleveland, 1885, member of the 

©Indicates Fellow" o£ the American Medical Association 
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■■ il Association, health commissioner of 
i, April 5 aged 61 

Jins, Hickory, Wis , Belltv ue Hospital 
z\v York City, 1865, surgeon m the Cm! 
health officer, U S Pension Examining] 
i 31, aged 80 1 

Brooklyn, Medical Department, Umver- 
lan Francisco, 1879, member of the Mtdk 
State of New York, dad, April 16, agecr 
n Hospital 

... Patterson ® New York Cit> , Medical 
e Uimersity of the City of Nets York, 1886 
e\v York Academy of Medicine died, April 
myocarditis » 

hristoph ® Chicago, University of Freiburg 
drmerly gynecologist to the Provident PIos- 
lg School Association, died, April 19, aged! 
60 froi/chronic nephritis i 

Jan/s Paul, Jersey City, N J , University of Glasgow 
Scotldnd, 1869, formerly surgeon on steamships ply mg] 
bet/een Scotland and United States, died, February 23, aged 
Ja/froin pneumonia 

\/Edwaxd Mjtmae Fly ® National City Calif,, Jeffersonf 
uedtdal College, Philadelphia 1894, formerly local surgeon' 
toiVthe^Sauta Fe Railroad, died, April 14 aged 55, at the. 
/wv/i Sanitarium I 

/ .Henry M Ochiltree, Haddam Kan , College of Physicians 
md/5urgdons, Keokuk, Iowa, 1872, also a pharmacist, nicm-i 
bed oj /the Kansas Medical Society, died Februarv 24, aged 
73 from influenza , 

/Walter Graham Murphy @ Hartford, Conn , Albany M%d- 


t- / Needham Lawton Kirkland, Savannah, Ga , Atlanta Med- 
\A C J7 College, Atlanta 1914, died, April 14, aged 62, from 
/pticpmia, resulting from an abscess on his leg 

Y/aa(omas William Brewer, Oklahoma City, Barnes Medical 
/'n/llcge St Louis, 1901, member of the Oklahoma State Med¬ 
ial Association, died, April 11, aged 58 

/ Ma*k Trafton Newton, Webster Me , Medical School of 
f Ma/ie, Portland 1884, died, April 10, aged 66, at the Central 
Y/iuiC General Hospital, Lewiston 

|XftVy B Martin Seattle, Barnes. Medical College, St 
/ Vj/ 1603 /hied April 14, from cerebral hemorrhage, fol- 
lo<vinjX5 motor accident, aged 66 

l/orttfu/P Washburn, BuiTalo Ind , Medical Department 
A^mytrAjnn Lrsity, Indianapolis, 1881, Civil War veteran, 
d/d /5tpnl 1, from pneumonia 

Vpf/fer Davis Eastman ® Woodsville N H, Dartmouth 
/SjKdfcal School, Hanover, N H, 1883, died .March 27, aged 
' G/7ol!o/mg a long illness 

V/hopfas Benton Ashby ® Mount Airy N C , College of 
/fcflvjiftfans and Surgeons, Baltimore, 1885, died, April 10 
' a/5/0 from heart disease 

Vyo^n W McNabb, Fremont Mich , Kentucky School of 
/We/Ticine af Louisville 1894 member of the state legislature, 
Ann! 14, aged 75 

//Richard H Alexander, Lansing Mich , Saginaw Valley 
MJa 3 ' College Saginaw Midi, 1903, died, April 15, aged 
.5/rora heart disease 

jA /tenn Marchaud, Champlain, Que , Medical Department of 
Alflnl University Quebec 1887, died, February 4 aged 59, 
/om heart disease 

/ Olivu^^Adolph Bruneau, Manchester N PI Maryland 


rtcal Collegr, Albany N Y-, 1890, served with the rank ofWMtdic/fCollege, Baltimore, 1912, died Tcbruary 13, aged 34 
eaptaip/AKjS* U S Army, during the World War, died v Jrmtypneumooia 

Appi 17^/iged 53 YWrcy Harrison Garland, Glen Carden, N J , University of 

G Black, Vancouver Wash , College of Physicians College of Medicine, Burlington, Vt, 1915, died 

TmySurtfeons, Baltimore 18S6, formerly county and city r/e/ly aged 32 

Wld/officer at one time coroner of Clarke County, died V r/ ba B Grant, Sparta Ky , Loins wile Medical College, 
ApxA 16, aged 58 WM/nisvrile 1878 died, April 12, aged 76 at Dayton, Ohio 

//Harold Albert Fiske ® Pasadena Calif , University of Ver- tocyn ^mlitv 

roiont CcyWtge of Medicine Burlington Vt, 1S95, serv ed as \/Uje/ha W Scbureman ® Detroit Detroit College of Medi- 
mayoi/dunnsjji^ World War, died April 18 aged 4S from- An/ Detroit, 1907, died, April 7, aged 42, from pleuro- 
HlejYfopnjiwtfonia VfiVeunioma 

yChjtrfes H McjAne, Morgantown W Va Starling Med- j ame3 H Mor( , ( PoIo IH > University of Buffalo Depart- 


SI . jTJ . , _ / , to//- r- t u i . r ai run., a. uiu ixi , v/iii k Ct Ui Huuauy 

ibayjiZolJ^ge Cenumbus Ohio 1866 Cn il \\ ar \ ctciaa # for- ment of Medicine Buffalo, 1853, died, April 20, aged 92, from 
ineclyirealth/officer of Morgantown died April 18 aged /S k 


r , ^ .. ,, , i /-* <t I / Silas^nfred Cavalier, Beierlj, \V Va Baltimore Umver- 

E Adams, Madison, Ga Atlanta Medical Col ege of Medicine, Baltimore, 1894, died, April 10, 

a, 1891, honorary member of the Medical Associa- 

eorgia, died April 11. aged 54 from chrome Z/t^ ph * elmont S m,th s Rockford lU , Rush Medical 

John Brearton, Boston Tufts Medical College V^P^h.eago 1906, was ace,dentally drowned recently, 
)5, member of the Massachusetts Medical Societv 
died April 15, presumably from an overdose of airropnty 
aged 43 N . 

Howard Pascal Brisbane, Clarks La , Georgetown UnivK 
sity School of Medicine, Washington D C 1882 mcinbei' 
of the Louisiana State Medical Society, died March 27,' 
aged 62 

/Thofnas Leonard James, Colorado Springs Colo Medica 
Jpepartment University of Tennessee, Nashville 1907, mem 
WjeP/of the Colorado State Medical Society, died, April 16 v* 

TL w . / vv yiam r uauney, i_a orange oa , university ot ueorgia 

Jf red Srnclarr Fay ® Syracuse N Y , Syracuse University Departnle,,t 4l ' 2Usta Ga > 1881 * died - Aprd 9 ' 

\ubilQde of Medicine, Syracuse, 1893, died, April 9 at the Jr/ 

n ^ r n*; n result of an attack q \£r }ffx\ham Getus Smith © Ravenna Ohio, Miami Medical 
hefft C Hospital, as a result ot Cincinnati, 1877, died April 7, aged 67, from diabetes 


^ionard Devore, South Sioux City Neb , Iowa Medical 
lle/e, Des Moines, 18S6 died, April 9, aged 77, from 

llham H Fitch, Rockford, Ill , Chicago Medical College, 
icago, lj>8& died recently aged 7S, Irom cerebral hernor- 


bert Reynolds, Philadelphia, Homeopathic Medical 
e of Pennsylvania, Philadelphia 1865, died, April 18 
’ed SO 

m P Gaffney, La Grange Ga , University of Georgia 


/ Ajohn Loune S Hall, Chicago, Bennett College of Eclectic. 
Htfcflicme and Surgery, Chicago iS7S Ciwl War veterui.i 
/amber of the state legislature, died, April 26 aged 79 \ 

V/Asa Watson Arnungton Traver, Providence R I , Dart‘d 
a/oii/ Medical College, Hanover, N H 1894 Civil War, 
'vpffranrf died, April 22, aged 52, following a long illness l 
>VGoXn M Christine ® Philadelphia, University of Peuu- 
wflvXa School of Medicine Philadelphia, 1880, cut hifc/ 
•Ahr^at, April 17, while temporarily insane, aged 64 . 

Millard F Brackney, Mooresville, Ind , Medical College of* 
Indiana Indianapolis 1890, served as captain, M C U b i 
Army, in the World Wax, died April 14, aged 55 _ 


los€j)fr B Hawkins, Mexico, Mo (licensed, Missouri, 
VS&aJr, also a minister, died April 1 at St Louis aged 83 
^^flanon Crane, Lake Odessa Mich (licensed, Michigan, 
79001 , digA April 16 aged 78, from cerebral hemorrhage 
' JShpiSaLS A. Shane, Columbus Ind , Pulte Medical College, 
tttfrtnmafl^lSSl, died, April 15, aged 82 from influenza 

Wesley Fisher, Indianapolis, Physio Medical College 
/HiidiaiellL Indianapolis, 1881, died recently, aged 84 
' V^ffter S Payne, Wayne Neb , John A Creighton Medical 
Omaha 1S03, died March 7 aged 43>y| 
fj McCollum, Jackson, Tenn (licensed Tenne'stee/ 1889), 
Hit/;suddenly, April 15, from heart disease 
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VITAMINS IN FOODS 


The Propaganda for Reform 


Js Tins Department Appear Reports op The Journal’s 

UUREAU OF 1m ESTlSATlOtl OF THE COUNCIL ON XHlARIIACV AND 
ClItlHSTRV AND OF THE ASSOCIATION LABORATORY, ToCETIIER 

with Onus General .Material of an Informative Nature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Vegetable Regulator and Iron Elixir—Charles S Miller, 
Vincennes, Ind, shipped in August, 1918, and January, 1919, 
quantities of “Iron Ehxtr' and Improved Vegetable Regula¬ 
tor’' which were mis¬ 
branded Analysis 
showed that ‘Iron 

Elixir” was a dilute, VTTTAMTIV^ 

stightly acid, uater> so- VAX xllilli i L-J 

lution of sodium citrate 

and iron chlorid, with a -a- “B" c- 

slight trace of alcohol oread, white (Water! ? I r - 

It was falsely and fraud- - “ (Milki + + ? 

ulently claimed that Iron wholewheat,*™, *_ ♦+ 7 

Elixir was effective as a oarlev (whole) +• ++ - 

treatment, remedy and corn yellow •»■++ — 

cure of pimples and boils oats ♦+■*•- 

as a blood purifier and “*** "“ + *J 

to remove from the blood mutton fat + _ _ 

‘those humors and prin- pro kidney fat •++—*- 

ciples winch disturb its oleomargarine + - - 

purity” \ egetable Reg- ** £ + ? 

ulator was reported by brains + ++ 

the Bureau of Chemistry sweetbreads - + + * 

to be an alkaline watery e'sh lean “ + * 

solution containing aloes - roe *** *7 

and baking soda, slightly mil* fresh +++ ♦+ +1/ 

flavored with oil ot pep- « condensed +++ ♦* +v 

permint and with a small “ ‘Wholei ++ +» 

amount of alcohol pres- buttermilk + ++ *v 

ent. It was falsely and cream *+ +v 

misleadingly represented butter +++ - — 

(1) as composed ot ^cheese V t l 

vegetable substances and E553 ++. + 

(2) to be guaranteed by almonob + + * 

the United States not to coconut + ++ # 

be adulterated or mis- "g"™ * £ J 

branded As a matter of pecans * + * 

fact, it was not composed walnuts • ++ * 

exclusively of vegetable 

substances nor guar- + contain* vha viumin 

anteed by the United ♦♦ w® 4 *° u,c « *> Viumin 

States in any manner or + ++ "Mat ***™■>» tb. *«*»(» 

for any purpose what- “ so«oor«i»bl.w»un.ofU..vitamin 

ever Furthermore, it 

was falsely and fraudu- --—— 

lently claimed to be Because of the extent to which the 

an effective treatment, being exploited by shrewd patent median 

remedy and cure for bas added to the thirty-eight Educational 

r!iconsno r.f the liver ® ne °f ,h ese (No 39) is reproduced in i 

diseases Ol the liver, tersely a bare outline of our present kno, 

sick anti nervous head- original posters are 22 by 28 inches in i 

ache, sleeplessness, all nonglossy paper They sell at SO cents 

diseases pertaining to the 

stomach and bowels, etc In March 1921, Charles S Miller 
pleaded guilty and was fined $200 and costs —[Notice of Judg¬ 
ment No 9764, issued Jan 11,1922] 
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MILK FRESH 

+++ 

+ + 

41/ 

- (EARED) 

0 

44 

4 

* CONDENSED 

++4- 

+ + 

+v 

SWEET POTATOES 

♦* 

4 

0 

- DRIED iWHOLE) 

+++ 

+4 

+v 

RADISH 

* 

4 

0 

- SKIMMED 

+ 

♦ + 

+v 

RUTABAGA 

-7 

44 

•m? 

BUTTERMILK 

+ 

+ + 

+v 

SPINACH FRESH 

+++ 

+++ 

0 

CREAM 


♦ + 

+v 

** DRIED 

+4* 

4+ 

0 

BUTTER 

44+ 

— 

— 

8QUASH HUBBARD 

++ 

* 

0 

CHEESE 

++ 

♦ 

0 

TURNIPS 

-7 

+4 

0 

COTTAGE CHEESE 

+ 

* 

* 

APPLES 

+ 


4 

EGGS 

** 

+ 

4? 

BANANAS 

+7 

*7 

4 

ALMONOB 

+ 

+ 

* 

CRAPE JUICE 

0 

4 

4 

COCONUT 

+ 

++ 

* 

GRAPEFRUIT 

* 


4+ 

HICKORY NUTS 


+* 

* 

LEMON JUICE 

* 

++ 

444 

PEANUTS 

+ 

+ + 

* 

ORANGE JUICE 

4 

♦+ 

+44 

PECANS 

* 

+ 

* 

PRUNES 

• 

4 

— 

WALNUTS 

* 

++ 

* 

RASPBERRIES <FU!I II tUtll) 

• 

* 

+♦4 


“Bloodzone,” according to the federal chemists, consisted 
of extractives of plant drugs, including a laxative drug, sugar, 
alcohol and water Bloodzone was falsely and fraudulently 
represented as a cure for syphilis, cancer, rheumatism, 
catarrh, boils, psoriasis, pimples and many other conditions 
In March, 1921 judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed— [Notice of Judgment No 9699, issued fan 7, 
1922 ) 

Grantillas—The Eneglotaria Medicine Co, New York Citj, 
shipped a quantity of ‘Grantillas" from New York to Porto 
Rico The government declared the preparation misbranded 
Analysis of a sample of the article by the Bureau of Chem¬ 
istry showed it to contain emodm-bearmg (laxative) plant 
extractives and cramp bark Among the claims made on the 

trade package were 

Grantillas contain pre 
^ cisdy the elements required 

5 -r| 1 II W by the genital organs of 

JL V7 M.J Fj women the best ex 

ibtmg uterine tome 

■■■■ Grantillas are a special 

B medicine for diseases of 

TOMATOES in* H unin 4+ +4+ +44 ladies and young ladies 

SEANS KIDNEY * 44+ *• for peculiar dis 

* NAVY * +*+ ** eases of the female sex 

* STRING {FRESHi 44 4+ 4+ menstrual irregular* 

CABBAGE FRESH RAW + +44 4? tie 4 ; ’ 

** cooked + 44 4? £ n anemia and chlorosis 

CARROTS fresh, raw +4* +4 +4 Grantillas act as a first class 

- COOKED ++ + + general tonic 

CAULIFLOWER 4 44 * -r . - 

celfrt « + * Hysteria is cured 

CUCUMBER 0 * » 114 “ 3Uer '•\ hat ( . ,tS «*“** 

DANDELION GREENS ++■ ++ + ™ =y b c "Wh the use 

eggplant dried 0 *+ # Cranliila* 

onZf V It V: These and similar 

parsnip —? +* • claims were declared 

peas 4 * *4 +? false and fraudulent In 

potatoes (Boiled is min j * 44 4 ? j,j av 1921. judgment of 

- 'uaxcdi ™ URI • t+ 4 7 condemnation and for- 

sweet potatoes 4 + + * feiture was entered and 

radish * + * the court ordered that 

rutabaga —7 4 + 4447 th e product be released 

spinaoh fresh t to the “Dr Richards 

squash hubbard 4+ * * Dyspepsia Tablet Asso- 

turnips -7 44 * ciation," New York City, 

bIn^L 4 + 7 4 + 7 4 Claimant, on payment of 

grape juice » 4 4 the costs and the execu- 

grapefruit • 44 4+ tion of a bond in the 

LEMON JUICE • 44 444 SUm of $200 —[iVotlCC 0} 

ORANGE JUICE 4 44 444 r j . \r 

PRUNES 0 4 —- J U d Q III Cut JVO 9 / Do , 

raspberries iiuiiiituiut 0 0 444 issiudJaii 11 , 1922 ] 


Because of the extent to which the present craze for vitamin concentrates is 
being exploited b> shrewd patent medicine concerns the Propaganda Department 
has added to the thirty-eight Jsducational Posters already issued two on vitamins 
One of these (No 39) is reproduced in miniature above the other (No 40) gives 
tersely a bare outline of our present knowledge of the accessory food factors The 
original posters are 22 by 28 inches m size and are printed on a good grade of 
nonglossy paper They sell at 40 cents each or $10 for the entire set of forty 


Diuretic* and Bloodzone—The East India Medicine Co, 
St Louis, Mo, shipped in June and July, 1920, a quantity of 
‘ Diuretme" and “Bloodzone” 

When analyzed by the federal chemists Diuretme was 
reported to consist of potassium acetate, buchu extract, a 
laxative plant drug, oil of jumper berries, sugar, alcohol and 
water The preparation was falsely and fradulently repre¬ 
sented as a cure for acute Bright’s disease, uremia, uremic 
convulsions, renal colic, inflammation of the bladder, rheu¬ 
matism, heart disease, etc 


? doubt i* to preionco or relative Winslow’s Sarsaparilla 

* ovtdoneo tacking or iniufftcfent Compound - The How- 

v itHtblQ Dru^ sfld Medicine 

Co, Baltimore, Md f 
shipped a quantity of this 
preparation from Mary- 
present craze for vitamin concentrates is iand to South Carolina 
tie concerns the Propaganda Department m spring of 1920 
Posters already issued two on vitamins A i ^ r ~ , 

immature above the other (No 40) gives Analysis Ot a sample 
vledgc of the accessory food factors The shotted the Stuff to Con- 

sizt and are printed on a good grade of slst essentially of extract 

each or $10 for .he enure S et of forty q{ pbnt indud . 

>ng sarsaparilla, potas¬ 
sium lodid, glycerin, alcohol and water The trade package 
contained such claims as 

‘ A Reliable Remedy For Scrofula Chronic Ulcers Cancerous Ulcers 
Necrosis Diseases of the Bones, Syphilitic Affection Rheumatism Female 
Weakness Dyspepsia Pimples and all Skin Diseases and the many Dis 
eases arising from an Impure State of the Blood 

These and similar claims were declared false and fraudu¬ 
lent and, in November, 1920, the Howard Drug and Medicine 
Co, having admitted the allegations, judgment of condemna¬ 
tion and forleiture was entered and the court ordered that 
the product be released to the claimant on payment of the 
costs of the proceedings and the execution of a good and 
sufficient bond—[Notice of Judgment No 9774, issued Jan 
11,1922] ’ 
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Jour A M. \ 
May 6 1922 


Correspon den ce 


DR GEORGE B LORING—PIONEER IN 
SCIENTIFIC AGRICULTURE 
To the Editor —The editorial on “Our New Postmaster- 
General’' (The Journal, March 11) is a worthy tribute to 
Dr Hubert Work It is noted that he is the first physician 
to be honored with a seat in the cabinet since Dr James 
McHenry served as Secretary of War m the cabinets of 
Washington and Adams This is, no doubt, true, and the 
medical profession may well be proud of such an able and 
versatile member as Dr Work It may not be generally 
known, however, that Dr Work carries off this honor by 
a very narrow margin Dr George B Lonng of Massachu¬ 
setts was appointed Commissioner of Agriculture by Presi¬ 
dent Garfield in 1881 It was not for him, however, to enjoy 
the distinction of a seat in the cabinet, as the Department of 
Agriculture did not become one of the executive departments 
of the government until Feb 11, 1889, at which time Com¬ 
missioner Norman J Colman, Dr Boring’s successor, was 
appointed by the President the first Secretary of Agriculture 
Dr Lonng was educated as a physician, but was post¬ 
master at Salem, Mass , for four years, ending in 1857, and 
from that time devoted his attention to scientific farming and 
politics He was president of the New England Agricultural 
Society for tw enty-sei en years prior to his death in 1891 
Under Dr Lonng's administration of the federal bureau of 
agriculture, many projects were begun He gave especial atten¬ 
tion to the diseases of domestic animals The study of inocula¬ 
tion which resulted in the discovery and use of mallein and 
other forms of vaccine made and distributed by the depart¬ 
ment was suggested in his report for 1883, and it was dur¬ 
ing his administration that the control of quarantine against 
diseased animals from foreign countries was transferred to 
the commissioner from the Treasurj Department Dr Loruig 
occupied no unimportant part m the early history of the 
United States Department of Agriculture 

George W Pope Waslimgl m D C 


DEFINITION OF THE PHYSICIAN IN 
INDUSTRY 

To the Editor —At a recent meeting, the Conference 
Board of Physicians in Industry adopted the follow mg defini¬ 
tion of the physician in industry 

The physician in industry is one who applies the principles 
of modern medicine and surgerj to the industrial worker 
sick or well, supplementing the remedial agencies of medicine 
bj the sound application of hygiene, sanitation and accident 
prevention, and who, m addition, has an adequate and 
cooperative appreciation of the social, economic and adminis¬ 
trative problems and responsibilities of industry m its 
relation to society ” 

The discussion leading up to the formulation of this defim 
tion extended over several months The question was viewed 
from all angles, and many suggestions were considered for 
including m the definition an outline of what Ins duties and 
functions were 

It was felt, however, that in order to avoid a complicated 
statement it would be better to include in a definition only 
the broad fundamental principles on which the work of the 
physician in industry is based, leaving to subsequent elabora¬ 
tion the finer details It was pointed out that the definition 
adopted should emphasize both the medical attainments and 
the industrial requirements of the physician engaged in this 
work in order to make his duties clear both to the medical 
profession and to industrial management 


It is assumed that the physician engaged in industrial work 
is well grounded in the fundamentals of medicine and surgery 
He is, first of all, a physician It is obvious, however, that 
this alone, while equipping him for satisfactory service in 
private practice, does not meet fully the requirements of 
industrial work In his industrial experience he has, of 
necessity, to deal with questions of sanitation, hygiene and 
accident prevention as applied to large numbers of people 
working in comparatively dose association Only by special 
knowledge of the work in hand will the physician be able 
satisfactorily to discharge his duties His knowledge of plant 
processes, together with the physical examination of appli¬ 
cants for employment and of workers already engaged, will 
enable him by judicious placement to reduce materially the 
accident and morbidity hazard and rate 
It must be realized that many of the qualifications for suc¬ 
cessful medical work in industry are of a nonmcdical nature, 
and call for a knowledge of the laws of social and industrial 
economics and of the administrative problems which arise in 
the conduct of an industrial medical department The physi¬ 
cian in industry must have a clear conception of the respon¬ 
sibilities of the industry to its workers and through them 
collectively to the community On the other hand, he should 
recognize clearly the duties of workers to the industry in 
which they are engaged It is an intelligent appreciation and 
consideration of these problems that make for the success of 
the work of the physician in industry 
It is hoped that tins definition will tend to remove mis¬ 
conceptions as to the work of the physician in industry, and 
establish his position and lus work on a basis satisfactory 
iliks to the physician and to the industrial organization 

r L Rector, M D Secretary ■ New York 


“IS THE CONTROL OF DIPHTHERIA LEADING 
TO ERADICATION?” 

7 o flu Editor —The recent article by Dr Cumming (The 
Journal, March 4) raises the question whether diphtheria 
will be controlled and eradicated by the elimination of ear¬ 
ners by active immunization with toxin-antitoxin, or by 
generalities similar to those given in the article There are 
certainly no facts to suggest that immunization with toxin- 
antitONui will result in a great increase m the number of 
carriers On the contrary, the problem of the diphtheria 
carrier will be solved as soon as we have a diphtheria-immune 
population, m which no fresh cases can serve as foci for the 
spread of the bacteria and the development of large numbers 
of carriers The only practical way to accomplish tins will be 
by simplifying the process of immunization omitting the 
Schick test for the determination of susceptibility in children 
from 6 months to 6 years of age and injecting all youn 0 
children wth tosin-antitoNin 

Dr Cumming seems to think that successful active 
immunization with toxin-antitoNin would remove the danger 
signals of diphtheria in that the absence of clinical cases in 
such protected communities would give the health officer a 
false sense of security He say s that these communities 
would then become a source of danger to neighboring non¬ 
protected communities This statement is ev idently erroneous 
It is known from long experience that when the number of 
clinical cases of a certain disease is diminished by immuniza¬ 
tion or other sanitary measures, the number of carriers is 
also gradually lessened to a minimum, and the v irulence of 
the infecting organism tends to become attenuated Active 
immunization with toxm-antitoxin would thus not only 
accomplish a reduction in the morbidity and mortality from 
diphtheria, but also be of great value m the control of the 
distribution of the disease 



Volume 78 
Ni/M»tit 13 


QUERIES AND MINOR NOTES 


1409 


Dr Cummmg objects that each generation would have to be 
immunized against diphtherii, but this is also necessary in 
smallpox \ accmation It would be necessary in every form 
of effective immunization against diseases, which can be kept 
down and eliminated only by the protective vaccination of the 
susceptible individuals of each generation 
Teaching of this character is misleading in that it places 
m the minds of the noncritical erroneous ideas of the mea¬ 
sures for the control and eradication of a disease which still 
claims its v ictims by the tens of thousands 

Abrahvm Zincbes, MD, New York 
Bureau of Laboratories, Department of 
Health, City ot New York. 


THE PROPHYLAXIS OP SYPHILIS 
To tlu Editor —The question sometimes arises as to the 
proper procedure m the case of exposure to known syphilis 
Even when the evidence is presumptive, as in the handling 
ot treated syphilitic patients, m rape, and when ordinary 
prophylaxis is neglected or delayed, the precaution of taking 
an intravenous injection of neo-arsphenamin, from 02 to 04 
gm, should be encouraged I have used this with success 
twice when the contaminated needle was accidentally jabbed 
into the operator’s forearm, once with the injection intra¬ 
muscularly of a small amount of syphilitic blood, once when 
an assistant’s eye and cheek were splashed with blood, and 
several times when the hands were exposed in the collection 
of serum from a chancre and during operations on patients 
who had syphilis The impossibility of sterilizing a puncture 
wound with mercurial ointment was recently demonstrated 
by a surgical friend The routine use of strong mercuric 
chlond solutions, so much in vogue in dental offices, dis¬ 
pensaries and operating rooms generally, should be con¬ 
demned, as the resultant dermatitis allows, rather than 
prevents, svphihtic infection Ordinarily, dependence can be 
placed on the use of green soap and an alcohol rinse 

Irwin C Suttov, MD Los Angeles 


"TREATMENT OF PYLOROSPASM IN INFANTS" 
To the Editor —It is encouraging to hear that Dr Grulee 
(The Jolrnvl, April 22, p 1183) is obtaining such excellent 
results with atropm, which has become the general method 
of treatment of pylorospasm by the pediatricians of New 
York since first I catled attention to its value m May, 1918, 
and in October, 1919 Lavage is not required in any of the 
cases if atropin is used in sufficient doses, and shortcomings 
in hvgiene and diet are corrected The atropm need be used 
hypodermically only in the severest cases, otherwise, the drug 
administered in the feeding is sufficient 
That pyloric stenosis is uncommon is beyond dispute, that 
it is a condition separate from pylorospasm is a debatable 
question, and, if one may predict on the basis of personal 
experience, the immediate future will show the error of this 
point of view These cases also respond to atropm treatment, 
making it seem that they are merely a high degree of pyloro¬ 
spasm The strictures placed upon thick gruel feeding, how¬ 
ever well founded, can hardly nullify the satisfactory clinical 
experience with this method of treatment 

Sidxey V Haas, MD, New York 


Blindness in the United States—It has been estimated by 
the Bureau of the Census that there were 52,617 blind persons 
in the United States m 1920, one to every 2,000 people The 
New England States had the greatest number of blind persons, 
and the lowest amount of blindness was found in the South¬ 
west Central States It was further stated that 15,000 of the 
foregoing number are blind through industrial accident 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will net 
lie noticed Every letter must contain the wnter s name and address* 
but these will be omitted on request 


WEIGHT OF NEWBORN BABIES—EFFECT OF WATER AND 
OF SUGAR 

To the Editor —1 What percentage of babies born in institutions 
have their original birth weight at the end of one week? 2 Do babies 
m institutions gain as well as those m private homes 7 3 Do authorities 
differ as to whether or not the amount of water given to babies during 
the first week has any effect as to weight the increased water intake 
affecting the amount of nursing and thus causing a loss in weight 7 
4 Should dcxtnmaltose or any other sugar be given in water the first 
few days while awaiting the filling of the breasts 7 Please omit my name 
and address G E Wisconsin 

Answer — 1 Most babies born m institutions have regained 
their original birth weight by the tenth day 

2 If by institutions are meant hospitals where sick babies 
are cared for, they do not gain as well as infanta in pm ate 
homes In well regulated orphan asylums, infants do almost 
as well as in pm ate homes 

3 An infant should receive one tenth of its weight m total 
fluid intake after forty-eight hours The necessary water 
should be gnen after or between nursings By the tenth day 
they require one sixth of their bodj weight in fluids in 
twenty-four hours 

4 While awaiting the filling of the breasts from 3 to 5 
per cent of sucrose or lactose may be added to the indicated 
amount of water 


PREVENTION OF DEAFNESS IN BOILER WORKERS 

To th <* Editor —Please give me if possible a list ot articles and 
where they may be found concerning the methods of preventing deaf 
ness in men emplo>ed in boiler works or nail mills 

F F Slyfield MD, Duluth Minn 

Answer — 

Kober and Hanson Diseases of Occupation and Vocational Hygiene 
Philadelphia P Blakiston’s Son & Co 19Id pp 339 350 

Harris L, I Clinical Types of Occupational Diseases Stud) of 
Methods for Their Prevention The Journal Sept 20 1919 
p S80 

Guild S R Prevention of War Deafness Critical Review J Lab iS* 
CUn Med 2 12 (Sept ) 1917 War Deafness and Its Prevention 
ibid 3 226 (Jan ) 1918, War Deafness and Its Prevention ibid. 
3 358 (March) 1918 

McBride and Turner War Deafness and Vestibular Tracts Lancet 
2 73 (July) 1918 

Baratoux J War Deafness Progrcs tiled 32 ls9 (April 28) 1917 

Hajs M M Needed Measures for the Prevention of Deafness During 
Early Life The Journal, Jul> 23 1921, p 263 


MERCURIC IODID FOR INTRAMUSCULAR INJECTION 

To the Editor —I am anxious to have some mercuric iodtd, dissolved 
in oil prepared for intramuscular medication Can you give me a for 
muJa whereby I can secure a clear oily solution of the iodid combined 
with a small amount of quimn and urea bydrochlorid to relieve the 
irritation produced by the medicine 7 \ny information you may give 
me will be very much appreciated Omit my name please 

D C B, Iowa 

4a saver —Quimn and urea hydrochlond is insoluble in oils, 
so that it would be impracticable to prepare an anesthetic 
solution of the kind desired New and Nonofficial Remedies 
describes an oily solution of mercuric iodid which has been 
made anesthetic by the addition of benzocain A similar prep¬ 
aration could be put up by the pharmacist as given herewith 

Gm or Cc, 

Hydrargjri lodidi rubri 0(01 gr 

Benzocamae 0 f Ql gr 

Glei ohvae q s ad 1(0 ni xv 


PHENOL IN ANTITOXIN 

To th* Editor —Please inform me how much phenol there is, by weight 
in a 10 000 unit do^e of diphtheria antitoxin 

S S Warren M D Mescalero N M 

Ahxvver —For some time the amount of phenol (carbolic 
acid) in biologic products was fixed by the regulations of the 
Treasury Department as not more than 0 2 per cent but 
according to recent information, the amount now is 0 3 per 
cent 
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COMING EXAMINATIONS 

Arkansas Little Rock May 9 Sec Reg. 13d Dr J \V Walter 

Fa>etteville Sec Eclec Bd Dr C L Laws 803‘4 Garrison A\ e 

Tort Smith Sec Homeo Bd , Dr Geo \V Love Rogers 

Delaware Wilmington June 20 Sec Homeo Bd Dr II W 
Howell 824 Washington St Wilmington 

Florida Tampa June 12 13 Sec Dr W M Rowlett Tamp i 
Georgia Augusta May 31 June 2 Atl uita June 7 9 Sec Dr 
C T Nolan Marietta 

Iowa Iowa City June 13 Svc Dr Rodue> P Fagen Capitol 
Bldg Des Moines 

Kansas Kansas City June 20 Sec Dr Albert S Ross Sabetha 

Kentucky Louisville May 22 Sec Dr A T McCormack State 

Board of Health Bldg Louisville 

Louisiana New Orleans June 3 10 Sec Dr Ro> B Hamsun 
Hibernia Bank Bldg New Orleans 

Massachusetts Boston May 9 11 Sec Dr Samuel II CaUlrr 
wood 144 State House Boston 

Michigan Ann Arbor June 13 Sec Dr Beverly D Haris,, n 
504 Washington Arcade Detroit 

Minnesota Minneapolis June 6S Sec Dr Thomas S McDavjti 
539 Lowry Bldg St Paul 

National Board of Medical Examiners Written examination m 
Class A medical schools Parts I and II June 19 23 and Sept 25 29 
Sec Dr John S Rodman 1310 Medical Arts Bldg Philadelphia 
Applications for the June and September examinations must be sent m 
respectively by May 15 and June 1 

Nebraska Lincoln, June 6 8 Sec Mr II II A title* Lincoln 
New York Albany Buffalo New \ ork uid S>racuse May 22 25 
Asst Professional Lxamination Mr Herbert J Hamilton State Ediua 
tion Bldg Albany 

Ohio Columbus June 6 9 Sec Dr II M Platter Hartman lluul 
Bldg Columbus 

Texas Austin June 20 22 Sec Dr T J Crowe 918 19 Dallas 
County Bank Bldg Dallas 

Virginia Richmond June 20 23 Sec Dr J W Preston S11 
MacBain Bldg Roanoke 

Wyoming Cheyenne June 5 7 See Dr J D Shingle CIic)*iiiu 


REPORT OF THE TWELFTH EXAMINATION Or 
THE NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The twelfth examination of the National Boaui of Midiiul 
Examiners was the beginning of examinations held under tin. 
new plan Examinations were held in eighteen Class A medi¬ 
cal schools, February 15, 16 and 17, in Part I, w Inch comprises 
written examinations in each of the six fundamental medical 
sciences The subjects of the examination and the relati\e 
value of each were anatomy, 100, plijsiology 75 matern 
medica and pharmacology 75, pathology, 75, ph>siology 
chemistry, 50, and bacteriology 50, making a total of 
counts for this part 

Part I 

A candidate taking Part 1 must earn at least 75 per cent 
of this total The number of counts earned m anj subject 
depends directly on the ratings of the answered papers 
Falling below 65 per cent in two subjects or below 50 in 
one subject constitutes a failure Eighty-seven candidates 
appeared for examination in Part I, of these eighty passed 


ind seven failed 

passed part i Yearof 

Names and College Graduation 

Denver M Vickers Harvard Medical School 1921 

Alfred Maurice Wakeroan Yale University Medical School 1922 

Joseph M Ha>man Jr University of Pennsylvania 1921 

Pierre Jaque Walker Johns Hopkins Medical School 1923 

Lewis M Hurxthal Harvard Medical School 1923 

Curtis H Lohr Washington Umv School of Medicine t922 

Norman Joseph Kilborne Rush Medical School 1924 

Alfred DeBard Biggs Rush Medical Sdiool 1921 

Leon L Gardner University of Iennsylvama 1920 

Mary Bailey Sloan Woman s Medical College 1922 

Meredith Everet Whitman Johns Hopkins Medical School 1923 

Wayne J Stater Harvard Medical School 1921 

Walter C Earle, Rush Medical School 1920 

Aloysius P Rieman New York Umv & Bellevue Hosp Coll 1922 

Paul R Rockwood State Umv of Iowa Med. College 1919 

John L Goforth Johns Hopkins Medical College 1923 

Tyree C Wyatt Syracuse Umv School of Medicine 1922 

William E Sisson Johns Hopkins Medical College 1922 

Dorothy M Moore Johns Hopkins Medical College 1922 

William E Dodd University of Penns>l\ama 192 q 
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66 5 

90 

76 

80 

84 

76 
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66 

S3 3 

92 

SI 

80 

89 

88 
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70 
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80 

77 5 

76 

91 

88 

374 2 

71 

31 4 

90 

86 

88 

88 

82 

363 9 

71 

81 2 

87 


34 

86 

80 

256 6 

74 

74 1 

93 

82 

73 

92 

76 

348 6 

77 

76 4 

92 

84 

83 

86 

76 

353 9 

"9 

74 3 

84 

75 

78 

84 

70 

329 6 

so 

81 l 

92 

79 

90 

35 

76 

357 7 

s. 

79 6 

88 

74 

76 

SG 

72 

336 6 

S3 

82 8 

34 

77 

92 

94 

82 

365 3 

84 

69 6 

80 

76 

60 

3v 

76 

317 4 

3S 

81 3 

92 

76 

92 

89 

82 

361 1 

8b 

87 

83 

74 

SO 

93 

70 

351 3 

87 

80 

90 

80 

88 

92 

82 

361 

83 

70 7 

83 

67 5 

72 

91 

72 

324 7 

92 

67 7 

85 

79 

60 

80 

72 

3105 

96 

83 9 

93 

81 

76 

90 

76 

354 7 

97 

67 5 

33 

77 

72 

90 

70 

325 8 

98 

82 S 

92 

82 

84 

91 

82 

362 3 

99 

87 9 

95 

85 

86 

95 

84 

379 5 

100 

67 8 

73 

83 

74 

8b 

70 

321 1 

101 

61 8 

80 

76 

63 

78 

72 

304 3 

102 

85 2 

90 

82 3 

92 

94 

76 

369 6 

104 

77 6 

90 

32 5 

72 

90 

76 

344 

105 

85 6 

90 

85 

96 

98 

84 

381 8 

103 

SO 5 

92 

74 

84 

82 

78 

34a 5 

109 

72 6 

85 

73 

60 

75 

60 

301 2 

110 

i>3 7 

9U 

79 

68 

81 

76 

337 8 

HI 

75 8 

82 

58 

56 

93 

76 

310 0 

113 

90 2 

86 

SO 

80 

92 

86 

365 2 

114 

81 9 

85 

80 

76 

79 

74 

342 7 

118 

71 5 

S3 

75 

80 

81 

78 

353 6 

120 

7S 1 

95 

75 

84 

87 

80 

347 2 
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71 4 

90 

79 

72 

76 

70 

321 7 
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75 9 

82 

80 

83 

S3 

92 

351 2 
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S9 3 

84 

83 

80 

88 

86 

363 1 
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63 

85 

77 

68 

SO 

70 
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82 

90 


76 

92 

84 
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132 

78 

80 

82 5 

76 

88 

72 

358 9 

114 

82 1 

90 

79 

88 

87 

88 

361 7 

135 

71 5 

90 

79 

92 

82 

73 

344 8 

136 

76 

90 

76 

80 

80 

70 

333 

138 

76 3 

80 

75 

84 

86 

82 

345 1 
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75 

90 

SO 

86 

92 

88 

357 5 
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30 S 

90 

82 

68 

90 

73 

344 8 
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87 3 

84 

76 

68 

94 

36 

350 8 
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59 3 

95 


80 

90 

78 

273 3 

145 

63 1 

38 

72 

76 

91 

78 

330 4 

146 

87 4 

92 

78 

88 

88 

92 

369 9 

149 

81 3 

90 

82 

76 

88 

84 

352 8 

150 

74 4 

88 

81 

86 

90 

76 

369 2 

152 

87 5 

92 

82 

80 

90 

92 

368 5 

154 

66 7 

88 

72 

84 

90 

76 

333 2 

155 

78 6 

82 

78 

60 

87 

76 

326 4 

159 

81 5 

80 

75 

84 

91 

88 

353 1 

160 

70 3 

82 

77 5 

76 

SO 

78 

325 4 

162 

85 4 

80 

80 

88 

90 

76 

356 9 


* The general average of the candidates is based on subject values 
as rated by the board The averages in each subject are on a basis of 
100 1 000 u the total perfect mark as rated by the board for the entire 
examination 425 is the maximum mark on this basis for fart I 
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Matilde L. Macrz Woman’s Medical College 

Ruth P Stone Uttt\ of Michigan School of Med 

Lee FasUay University of Pcnnsylvaon 

William J Scott Johns Hopkins Medical College 

James MiG Sullivan St Louis Univ Medical School 

Sadie MacFarland Woman s Medical College 

David T Ford Univ of Nebraska College of Med 

Miriam Bell Woman s Medical College 

Harbert P Miller, State Umv of Iowa School of Med 

Allen M Kilgore Rush Medical School 

Nclscn K torstcr Umv of Illinois College of Med 

Dan C tUarrow Johns Hopkins Medical College 

Paul M Hamilton Johns Hopkins Medical College 

Howard W Schaffer, University of Pennsylvania 

Robert G* Craig Johns Hopkins Medical College 

Eduard L Bortz Harvard Medical School 

Merlin 1 R Maynard Washington Umv School of Medicine 

Abram E. Bennett Umv of Nebraska School of Medicine 

Mas*, S Sclnul University of Pennsylvania 

Doris Qrlcmli futtle Woman s Medical College 

Richard \V Pullen Vale University School of Medicine 

Esther M Greishcimer lufts Coll Medical School 

W&ltar Ii Spoenemann Rush Medical School 

J Herbert Ttnsunu University of Pennsylvania 

Mary H Jennings Woman s Medical College 

Joseph T Kagan Yale Umv School of Medicine 

Harry M Hay ter Johns Hopkins Medical College 

Charles Szkdas, Harvard Medical School 

Joseph IL Blalock Johns Hopkins Medical School 

Mildred Rogers Woman s Medical College 

Walter H bulk Um\ of Minnesota School of Med 

Charles JE Buell Jr Johns Hopkins Medical College 

Merritt P Starr Rush Medical School 

James C Potter Johns Hopkins Medical School 

Ruth L. Carpenter Woman s Medical College 

Francis E Shields Woman a Medical College 

Ruth N Miller Woman s Medical College 

Woodruff Smith Johns Hopkins Medical College 

Myrta M Wilson Rush Medical School 

Vincent G Hawkey University of Pennsylvania 

Thomas C Smith Johns Hopkins Medical College 

Marian C Putnam Johns Hopkins Medical College 

Lee De Cady Washington Umv School of Medicine 

Zacharos Bercovitz Rush Medical College 

Lillian E Shaw Woman s Medical College 

Oscar H Stover University of Buffalo Medical Dept 

Frank G Moore Johns Hopkins Medical College 

M G A Neupaucr Jefferson Medical College 

Horace E Campbell Umv of Nebraska School of Medicine 

William \V Haggart Harvard Medical School 

Mary A Hippie Woman s Medical College 

Florence E Ahlfeldt Woman s Medical College 

Emily L- Van Loon Woman s Medical College 

Emily Gardner Woman s Medical College 

Elizabeth L Ewing Woman s Medical College 

Justus B Rice Washington Univ School of Medicine 

Anna R Winter Woman s Medical College 

Sam A Overstreet Umv of Louisville Medical Dtpt 

Clara R King Woman s Medical College 

Isla Gertrude DePree Utm of Michigan School of Medicine 
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1923 

1920 
1923 
1923 

1921 

1921 

1922 

1921 

1918 

1919 

1920 

1922 
192! 

1922 

1923 
1922 

1921 

1920 

1922 

1921 

1922 

1920 

1921 
1921 

1921 

1923 
192! 

1922 
1921 

1921 

1922 
1921 
1921 


1922 
1922 
1918 
192 1 

1921 

1922 

1921 

1923 

1922 
1922 
1922 
1922 
192! 
1922 
1922 
1922 
1920 
1922 
1922 
1922 

1922 

1923 
1923 
1923 
1922 


FAILED 

Johns Hopkins Medical College 1922 

Umv and Bellevue Hospital Medical College 1923 

Johns Hopkins Medical College 1922 

Woman s Medical College 1922 

Tufts College Medical School 1923 

Rush Medical School 1920 

Washington Umv School of Medicine 1922 


AN VTOilY 

Answer any ten of the following questions 1 Give a brief desenp 
tion of the development of the bram 2 Make a diagram of a cros3 
section of the spinal cord m the lower cervical region Designate the 
tracts and name their functions 3 Describe the oral cavity as it 
appears m the normal conditions Illustrate and designate the histologic 
structures in (a) the lip (b) the pharynx (e) the tonsil 4 Describe 
the stomach giving its position form size attachments blood and nerve 
supply Illustrate and designate the histologic structures in sections of 
the fundus and pylorus 5 Describe the kidney giving its position 
form attachments blood and nerve supply Make a sketch of a urinif 
erous tubule showing the character of the epithelium m its various 
parts 6 Name the bones of the lower extremity 7 Name the principal 
muscles of the lower extremity and state their functions 8 Indicate 
by diagram the topographic relations of (a) the femoral artery at the 
apex of the femoral trigon (b) the popliteal artery (c) anterior tibial 
artery m lower third of leg 9 Name the principal nerves of the lower 
extremity and indicate which structures or areas they innervate 10 
Describe the knee joint 

As an alternative for questions 6, 7 8 9 and 10 the candidate may 
answer the following questions il Name the bones of the upper 
extremity 12 Name the principal muscles of the upper extremity and 
stale their functions 13 Indicate by diagram the topographic relations 
m cross sections of the upper extremity (a) midway between the shoul 
der and elbow (b) midway between the elbow and wrist 14 Name the 
principal nerves of the upper extremity and indicate which structures or 
areas they innervate 15 Describe the elbow joint 


PHYSIOLOGIC CHEMISTRY 

Answer any five of the following questions 1 What is meant by 
nitrogen equilibrium’ Mention five common protein foods describe the 
gastric digestion of the protein constituents of these foods givt m 
detail the results of normal pancreatic digestion ot proteins 2 What 
are the essential end products of the alimentary digestion of proteins 
from what part of the alimentary tract arc these absorbed what changes 
do they undergo after absorption what internal organs arc chieny cun 


cerued m the metabolism of the absorbed products of protein digestion 
how 3rc the final products of protein metabolism eliminated'' 3 What 
is the chemistry of the nucleins’ Mention some foods which are rich 
in nuclein what are the effects of gastric and pancreatic digestion on 
the nucleins’ 4 From what part of the alimentary canal are the prod 
ucts of the digestion of nuclein absorbed what internal organs are 
concerned in their further metabolism? 5 Wbat body tissues contain 
relatively large amounts of nudem how arc the products of the metab 
ohsm of nucleins eliminated from the body’ 6 Give the origin com 
position function and final disposition of the red blood corpuscles in 
what form are their chief constituents eliminated from the body’ 7 
Give the chief chemical constituents of bacterial cell substance what are 
the chcmica) reactions between the constituents of bacteria and those 
of the animal body’ 8 Trace through the animal body a carbohydrate 
food gnmg m detail its digestion absorption assimilation and elirotna 
tion 9 Give the origin function and elimination of bile pigments state 
where in the body they are formed out of wbat they are formed into 
what they are converted and what if any function they perform in 
health 10 Discuss the vitamins give their classification and state m 
detail their relation to nutritional disorders 

MATERIA MEDICA PHARMACOLOGY AND THERAPEUTICS 

Answer all questions 1 (a) Discuss the action of hypnotic drugs 

(by Give three examples of drugs used as hypnotics ( c ) Discuss the 
antispasmodic action of hydrated chloral and give two indications for 
its use with this purpose in view 2 (a) Upon which pharmacologic 

actions of morph in does its therapeutic use mainly depend’ (b) Explain 
the occasional occurrence of convulsions after the administration of 
morphiu to children ( c ) Is there any danger connected with the admin 
istration of morphtn to a nursing mother’ 3 (a) Define caffem and 
iheobromin (b) JJiscuss the pharmacologic action of caffem with refer 
cnce to Ub use m heart disease (c) Discuss the dangers incident to 
the intravenous injection of caffem 4 (o) Discuss the pharmacologic 
actions of epmephrm particularly with reference to the different methods 
of administration (b) Give the therapeutic indications based on these 
actions 5 (a) Discuss digitalis action as illustrated by animal demon 
stration ( b ) In the administration of digitalis which effects are to be 
specifically noted as indicative of digitalis action and as signs for dimm 
sshmg the dose or discontinuing it altogether’ 6 Write separate pre 
scriptm»s for each of the three Cotton ing drugs caffem iron bismuth 
In each instance express the ingredients in both metric and apothecary 
terms add full direction to the patient state the dose intended give 
the disease conditions for which the drug is prescribed 

PATHOLOGY 

Answer any six of the following questions 1 Given an injection of 
virulent staph} lococci into a thigh muscle of a guinea pig Describe m 
detail the course of events vs Inch may follow 2 Discuss the various 
uses and meanings of the word hyaline 3 What extraneous pigments, 
are found in the body’ How may they be recognized’ 4 Tabulate the 
occurrence of lipoids m the body under the following headings (a) 
Neutral fats as adipose tissue (1) Normal locations <2) Pathologic 
deposits (b) Neutral fats m cells (3) Normal (2) Pathologic (c) 
Cholestenn (1) Normal (2) Pathologic 5 Discuss the essential gross 
and microscopic differences seen m carcinoma of the stomach 6 Wbat 
diseases are supposed to be associated with disturbances of the pituitary’ 
Describe one of these and the changes usually found m the pituitary 
7 Differentiate grossly and microscopically bacillary and amebic dysen 
tery 8 Detail the technic to be used and the points to be especially 

noted in a routine examination of the pericardial sac and the heart. 

PHVStOLOGY 

Answer any five of the following questions 1 Explain the cause of 
the closure and opening of the different sets of valves m the heart 
and give the phases m the cardiac cycle during which each set of valve* 

is closed 2 State the average pressure and velocity of the blood m 

the arteries capillaries and veins respectively and tell why the pressure 
and velocity change as the blood passes from the arteries to the capil 
lanes and veins 3 Explain the dangers of transfusing an incompatible 
blood and tell how you would determine whether or not the blood of A 
is compatible with that of B so that A s blood could safely he trans 
fused into B 4 Describe the normal movements of the stomach and 
the mechanism of the pyloric sphincter (a) after a mixed meal and (b) 
when water is taken without solid food 5 Explain the mechanism con 
trolling the outpouring (a) of bile and (h) of pancreatic juice into the 
intestine following a meal 6 (o) Describe the structural and functional 
change which occurs *n the peripheral end of a nerve that has been cut 
and sutured ( b) Compare the structural change produced by cutting a 
peripheral nerve with that which occurs in the tracts of the spinal cord 
after these have been severed 


BACTERIOLOGY 

Answer any five of the following questions 1 (a) Given a patient 
suspected of having diphtheria what steps would you take to establish 
the diagnosis’ Include description of culture mediums employed tech 
me for staining and morphology of organism (b) When a positive diag 
nosis is established what measures would you institute to safeguard 
immediate contacts against diphtheria’ 2 (a) How would you deter 

mine bactenologically whether a given organism from a patient is a 
Streptococcus hemolyttcus Streptococcus ttndans or a pneumococcus’ 
(b) Gae details of bactcriologic procedures involved 3 Given a case 
of typhoid fever (a) Trom wbat sources or through wbat routes could 
the patient have acquired the infection? (b) In what portions of the 
body are the typhoid bacilli ordinarily found during the first ten days of 
illness during the third and fourth weeks and after convalescence’ 
(e) When a typhoid patunt becomes a chrome carrier tn what parts 
of the body do the typhoid b iciHi usually establish their foci and how 
are they excreted? 4 (a) Whit is the significance of Bacillus call in 
water supplies? <b) What is nuant by the presumptive test for Bacillus 
coh and how would you carrj n out ot* a specimen of water? S What 
are the differences m immunologic principles underlying (a) Pasteurs 
treatment of rabies? (b) Siinllpix vaccinations? (c) Treatment with 
diphtheria antitoxin? (d) Aiitiljphoid vaccination? 6 (a) To what 

di >} iioitic procedures his thr tretime of the complement fixation reaction 
been successful applied m mm ami annuals? (b) What arc the prin 
cipU’t on which tin# technic is based’ 
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Part II 

Part II of the examination was held in eight of the medical 
schools mentioned above, February 20 and 21 This was also 
a written examination in the following subjects and with the 
relative values assigned medicine, 75, surgery, 75, obstetrics 
and gynecology, 50, public health, 25, making a total of 225 
counts for this part A candidate taking Part II must earn 
at least 75 per cent of this total The number of counts 
earned in any subject depends directly on the ratings of the 
answered papers Falling below 65 per cent in two subjects 
or below 50 in one subject constitutes a failure 
Twenty-one candidates appeared for examination in Part 
II Of those, eighteen passed and three failed 


Names and College passed Graduation 

Walter C Earle Rush Medical School 1920 

Denver AI Vickers Harvard Medical School 1921 

Sadie MacFarland Woman's Medical College 1921 

Joseph M Hayman Jr University of Pennsylvania 1921 

Herbert P Miller State University of Iowa School of Med 1921 

Lee Fosbay University of Pennsylvania 1920 

Dan C Darrow Johns Hopkins Medical School 1920 

Paul R Rockwood State University of Iowa School of Med 1919 

Allen M Kilgore Rush Medical School 1918 

Richard W Pullen Yale University School of Medicine 1921 

Joseph T Eagan Yale University School of Medicine 1921 

Alfred DeBard Biggs Rush Medical School 1921 

M G Adolph Neupauer Jefferson Medical College 1921 

Marian C Putnam Johns Hopkins Medical School 1921 

William Earle Dodd University of Pennsylvania 1920 

Walter H Spoenemann Rush Medical School 1920 

J Herbert Tinsman, University of Pennsylvania 1921 

Mary H Jennings Woman s Medical College 1921 

FAILED 

Harvard Medical School 1921 

Woman s Medical College 1920 

Johns Hopkins Medical School 1913 


AVERAGES OBTAINTD IN PART II* 


u 

.O 

o 

vry 

a 

N 

ts. 

p 

s 

o 

P 

O 

P 

•o 

*3 

> 

> 

41 



fV 

G 

£ 




“O 

G 

ctJ 

u 

'O 

O 

S 

U) 

p 

LO 

57 

51 5 

77 

77 

79 5 

92 

83 

57 5 

90 

85 

76 5 

82 

96 

86 5 

80 

99 

90 5 

87 

J04 

76 

83 

105 

92 

91 

103 

73 5 

85 

113 

96 a 

93 

120 

80 

84 

321 

74 

75 

125 

84 5 

89 

132 

85 

S3 

135 

53 

82 

340 

89 

88 

141 

77 5 

78 

145 

76 

83 

150 

87 5 

80 

159 y 

90 3 

89 

260 

74 

83 


u 

>v£ 

o 

p 

*3 


0 10 

> 


V 

'O P 

c *3 

•5 

«0 

u 

U 

n > 

*3 

u 

(9 

u 

u 

«n 

g » 

K 

> 


< 

Jo w 


*3 

c 

O 

fU 

U* 

80 

75 

119 4 

85 

67 

387 9 

80 

67 

367 4 

75 

77 5 

175 6 

95 

76 

191 4 

85 

75 

196 9 

90 

75 

384 4 

90 

89 5 

204 7 

75 

76 5 

175 5 

85 

90 

208 7 

90 

78 5 

187 6 

70 

70 

364 3 

80 

Si 

190 4 
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75 
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83 
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75 

81 
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75 
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The general average of the candidates is based on subject values as 
rated by the board The averages in each subject are on a basis of 100 
1 000 is the total perfect mark as rated by the board for the entire 
examination 225 is the maximum mark on this basis for Part 1J 


MEDICINE 

An:>\\ er all questions 1 Co) What comb.nat.on of/Xfire’lhe 
nould warrant a diagnosis of pleurisy with effusion 5 (*) What are tile 
indications for aspiration in this condition? (c) Describe the technic of 
aspiration 2 (a) Describe the conditions of the circulatory system 

which usually accompany chronic interstitial nephritis (b) What e\i 
deuce would lead you to conclude in such a case that cardiac insufficiency 
had set m 5 (c) How would you treat this cardiac insufficiency? 

Gil Define acute miliary tuberculosis ( b ) How may it originate? ( ) 
Describe the tjpe known as an acute general infection and tell how you 
would differentiate tt from typbo.d fever 4 In a case 

fcrentiate it from purpura hemorrhagica 6 Contrast the spmai 


obtained by lumbar puncture m acute poliomyelitis and in cerebrospinal 
fever 7 (a) Define nephrolithiasis (0) On what evidence would you 
base a diagnosis of renal colic? Time allowance three hours Allow 
thirty minutes each to Questions 1 2 and 3 fifteen minutes each to 
questions 4, 5, 6 and 7 and thirty minutes for review The object of 
this examination is to test your grasp of the problems in medicine pr e 
sented by the diseases mentioned Intelligent, concise discussion counts 
for much more than the mere recapitulation of facts \ou may well 
utilize the full time allowance for each question remembering that 
quality counts for more than quantity 

SURGERY 

Answer auy seven of the following questions I Give the differential 
diagnosis of tuberculosis stone and tumor of the kidney Indicate treat 
ment 2 Discuss the differential diagnosis of surgical lesions causing 
blood in the stool 3 Name and discuss the diagnosis of the local sur 
gical complications and sequelae of acute and chrome gall tract infection 

4 Discu s the differential diagnosis of syphilis tuberculosis and car 
cinoma of the tongue Indicate treatment a Discuss the treatment of 
Mmplc uncomplicated fracture of the upper third of the femur 6 Dib 
cu«.s causes sjmptoms and treatment of strictures of the male urethra 
7 Discuss surgical conditions of the knee joint giving causes diagnosis 
and treatment 8 Gangrene of the foot Di cuss varieties causation 
and treatment 

OBSTETRICS 

Answer all questions I (a) Give in detail the treatment of a post 
partum hemorrhage with the placenta retained (l>) What precautions 
should be taken during labor to prevent such an occurrence? 2 How 
would you manage a prolonged labor during the first stage due to (a) 
Lterine inertia with rigid cervix?' (h) Occiput posterior position? 

(c) Mention some other common causes of undue prolongation of the 
fir t stage of labor 3 What is the treatment of obstinate vomiting m 
the early months of pregnancy? 4 What are the indications for the 
operation (a) High forceps ? (b) Version followed by breech extraction^ 

5 How would jou make a diagnosis and outline the symptoms and treat 
ment of a streptococcus infection of the uterus after delivery at full 
term ? 

GV\FCOLOGY 

Answer all questions 1 Describe the mauagement of a ca^e of 
sterility, mentioning the common causes with diagnosis and treatment. 

* Discuss the etiology symptoms and treatment of tuberculosis of the 
female organs of generation 3 Diagnosis, symptoms and treatment of 
acute gonorrlua in women 4 Differential diagnosis of acute postopera 
me gastric dilatation and its treatment 5 Clinical history, diagnosis 
uul treatment of acute hydronephrosis 

Pldlic Health 
HYGIENE 

Answer all questions 1 Discuss management of a massive outbreak 
of tjphoid fever in a city of 7a 000 2 Discuss sewage disposal for an 

inland city of 50 000 3 Discuss measures for the prevention and 

control of malaria 4 JJtscuss the factors m the problem of infant 
mortality 5 Discuss the prevention of (a) beriberi (b) pellagra 

6 Discuss the eradication of diphtheria 

MEDIC \L JURISPRUDEI CE 

Answer all questions I Discuss the duties of a coroner 2 How 
would you determine whether or not a dead infant had ever lived? 3 
How would >ou differentiate between blood staina of human and animal 
origin? 4 Discuss the dnt.no is of poisoning by strjchmn 


Social Medicine 


ANTIVIVISECTION CAMPAIGN IN ST LOUIS 
St Louis saw the defeat April 19, 1922, of an active anti- 
vivisection campaign which had seriously threatened the 
progress of medical teaching and research in that city since 
Jan 27, 1921 For many \ears the medical schools of St 
Louis had obtained dogs necessary for teaching and research 
from the pound simply bj an agreement with certain city 
officials, but m January, 1921, the Humane Society secured 
control of the pound, and the supply of dogs to the medical 
schools immediately stopped Through the courtesy of the 
major, a promise of sufficient dogs to finish out the school 
rear was made by the Humane Society, but the promise was 
not fulfilled and not a single dog was forthcoming The real 
intention of the Humane Society was not disclosed, however, 
until later, when boys and men bringing dogs to the schools 
were threatened with arrest and a reward was offered by 
the Humane Society for nformation leading to the arrest 
and conviction of parties taking up stray dogs and delivering 
them to the medical schools These activ lties brought about 
a condition which necessitated discontinuing certain courses 
in the medical schools for a time, and entirely stopped 
research on dags in many departments To meet this emer¬ 
gency, the dean of Washington University School of Medi¬ 
cine started a counter campaign, and succeeded in having 
introduced into the chamber of aldermen an ordinance which 
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pro\ ided that whenever a school of medicine that was recog¬ 
nized by the state board of health applied for impounded dogs 
for necessary teaching and study of medicine, the animals 
would he delivered for a fee of 7S cents to cover the expense 
of taking them up and caring for them The fight m St 
Louis thus assumed a different aspect than had been the 
custom in other cities The medical profession now assumed 
the offensive, and put the antn ivisectiomsts in such a position 
that it was necessary for them to prove the worthiness of 
their cause 

STEPS IN THE CAMPAIGN 

\ joint committee from the Washington University School 
of Medicine and the St Louis University School of Medicine 
was organized This committee later included the health 
commissioner of the city of St Louis, who acted as chairman 
Plans were outlined whereby the committee was to get m 
touch with the medical societies, hospitals, physicians, cham¬ 
ber of commerce, prominent business concerns, women s 
organizations, and prominent ministers and lawyers, and to 
ash. their endorsement of the proposed ordinance It was 
also planned to inform the mayor and aldermen of the neces¬ 
sity of such measures and to get in immediate touch with 
prominent politicians of the city The Barnard Free Skin 
and Cancer Hospital immediately gave its support to the 
committee and promised to become active if necessary 
Prominent ministers also pledged their support Feb 24 
1922, the St Louis Post Dispatch announced that the board 
of directors of the Humane Society had met at the Planters 
Hotel and decided to appeal to the aldermanic committee to 
which the bill was assigned to kill the bill in the committee 
The president stated that an intensive campaign would be 
planned if the committee reported the bill favorably to the 
board of aldermen Shortly afterward, large quantities of 
antivivisection literature in the way of pictures of Pawlow 
dogs, a luing dog in a crematory, numerous devices for 
holding dogs, and anatomic dissections were evident through¬ 
out the city and large numbers of letters were sent to the 
committee and prominent politicians 

ORGVNIZATION OF THE MEDICAL FORCES 

It was time now to organize the medical forces In con¬ 
ference the president of the Missouri State Medical Associa¬ 
tion, the president of the St Louis Medical Society the 
chairman of the committee on publicity of the St Louis Med¬ 
ical Society, and the vice dean of St Louis University drafted 
tentative resolutions which were brought before the St Louis 
Medical Society, February 28 At this meeting short addresses 
were made and copies were given to reporters of the four 
newspapers who were present March 2, a copy of the resolu 
tions, and a letter urging every physician to see his alderman 
and to bring the question before his patients were in the 
hands of every member of the St Louis Medical Society 
The resolutions were as follows 

Whereas Tlie unrestricted use o£ animals is absolutely essential for 
the teaching of medicine and the conquest of disease not yet completely 
brought under control and 

Whereas It is only through the use of animals that medicine can be 
taught that it 13 possible to make diagnosis and to prepare medication 
for a large number of diseases such as diphtheria lockjaw hydrophobia 
smallpox tuberculosis syphilis and a host of others and 

Whereas It has only been through the use of animals that we hare 
been able to free ourselves of the scourge of childbed fever thus to 
give the baby m arms to its mother to free ourselves from typhoid 
fever yellow fever and plague and to develop methods for the reclaim 
mg of our injured and maimed soldiers and other mutilated individuals 
and 

Whereas Through the use of dogs especially students can he ade 
quately trained so that they do not meet their first patient without previ 
ous experience and the skilled surgeon is enabled to devise immediately 
new methods of treating a rare kind of injury coming to ins attention 
and 

Whereas This use of animals is solely to obtain knowledge for the 
alleviation of human suffering which knowledge surgeons and medical 
investigators have frequently furnished at the expense of their own 
lives and 

Whereas it has come to our attention that for some time past the 
advancement of medical and scientiffc knowledge has been seriously ham 
pered in St Louis through the inability of our laboratories to obtain 
sufficient animal material and 

Whereas, We know that the animals in our laboratories are well cared 
for and humanely treated therefore be it 

Rcsol cd By the St. Louis Medical Society that vve do hereby endorse 
heartily the proposed ordinance now before the board of aldermen and 


respectfully urge us passage in the interests of humanity and of public 
health and safety tn order that men can be properly trained for the 
jincticc of medicine that vve may advance our knowledge so as to bring 
under control diseases before which we arc still practically helpless and 
finally m order to protect the fair name of our city winch is already 
regarded as one of the leading centers of medical learning in this 
country a position it cannot hope to hold unless given unrestricted 
opportunity to advance 

Publicity on the part of the physicians was now under way 
The campaign slogan “Shall it be babies or dogs ? ” had been 
sounded a few days before in an address before the Women’s 
Republican League of Missouri The College C'uh, and the 
Civics Club passed resolutions favoring the bill, March 7 
The St Louts Surgeons Association, and the St Louis Society 
of Internal Medicine each adopted resolutions favoring the 
bill Copies of all these resolutions were sent to the mayor, 
members of the board of aldermen, and the newspapers during 
the week The chamber of commerce the Jewish Women's 
Council, the board of directors of the Negro Republican 
League the St Louis Association of Methodist Ministers, the 
president of the St Louis Federation of Labor and the 
president of the Catholic Women's League publicly favored 
the bill The only society voting against it during this time 
was the St Louis Branch of the American Medical Liberty 
League 

Committees called on prominent politicians, and the Public 
Welfare Committee of the board of aldermen visited Wash¬ 
ington University to see the work at the school of medicine 
They witnessed an operation on a dog, saw dogs that had 
been operated on, saw rats with cancers, and an operation on 
a boy in the general operating room, and were so interested 
tnat the chairman asked whether he might come again and 
bring other aldermen along March 4 the St Louis Ttnus 
published a poll on the bill showing four aldermen in favor 
five openly opposed and eighteen waiting the public hearing 
before deciding March 6, a prominent surgeon made a public 
address reviewing the history of surgery, and the relation of 
animal experimentation to its advance The Women’s Home 
Companion sent on request, 1 000 copies of "The Truth About 
Vivisection the chairman of the committee for the protec¬ 
tion of animal experimentation in Boston sent a large ship¬ 
ment of the third statement of that society A small number 
of copies of the second article in the Women’s Home Com¬ 
panion of November, 1921, was also obtained and distributed 
At the public hearing, March 7, the aldermanic chamber of 
the city hall was packed an hour before the hearing began 
About one fifth of those present were of the Humane Society 
The cause of the medical schools was ably presented by the 
commissioner of health of St Louis, .the rabbi of the Temple 
Israel, a former sohcitor-guieral of the United States the 
acting president of St Louis University, the pastor of the 
Second Presbyterian Church, the assistant secretary of the 
chamber of commerce and the president of the Missouri State 
Medical Association, the other side was represented by the 
superintendent of the Humane Society, a director of the 
Humane Society, a statistician a real estate operator, and the 
president of the Humane Society 

March 9, twenty aldermen again visited Washington Uni¬ 
versity School of Medicine and not only saw animals which 
had been used for experimentation and operations in the 
hospital, but also visited a class in operative surgery March 14, 
the Committee of Public Welfare voted unanimously m favor 
of the ordinance, which was then referred to the board of 
aldermen Two newspapers published editorials favoring the 
bill Opposing editorials did not appear m any paper, but a 
number of outspoken antivivisection letters appeared in the 
press during the period of publicity March 31 a layman 
who had investigated the whole antivivisection society for a 
prominent journal spoke briefly to the aldermen at a recess 
which they granted The president of the Missouri Humane 
Society replied to the speech before the aldermen When the 
bill was brought up for vote just after these speeches, an 
alderman requested that it be postponed on the grounds that 
it dealt with matters that did not concern the aldermen but 
the objection was defeated and a vote was called The bill 
passed Twenty-two aldermen voted yea and four nay Two ' 
aldermen did not vote The mayor signed the ordinance, 
April 19, and it will go m effect the latter part of May 



1414 


MISCELLANY 


Jour A M A 
May 6 19^2 


Miscellany 


“THE SCIENTIFIC SIDE"* 

“Nothing material is of value compared to philosophical 
knowledge of the next world and understanding of life in this 
which Spiritualism offers My reputation, what title I have, 
what little money I possess, what slight literary prestige may 
be mine—all these are but as mud in the gutter in the 
illumination of the spiritual world, and I would gladly dis¬ 
card them all rather than lose the understanding my psychic 
researches have brought me ” 

AUDIENCE IS ELECTRIFIED 

The speaker stood with upreared head as he shouted these 
words with all the fervor of an evangelist, and the tense 
audience, catching the fire of his glowing faith, seemed 
animated for an instant by an electric thrill A thunder of 
applause broke out 

Time after time, as he cited circumstances of what he called 
indisputable cases of spiritual communication, he paused and 
cried in ringing voice “If that is not a case of authentic con¬ 
tact with the next sphere, what is it? I hate a right to ask 
that question ” Each tune a burst of applause signified the 
ipproval of his hearers 


Sir Arthur’s creed, stated simply, is this Each human 
being possesses a spiritual body which is the exact counter¬ 
part of the physical body Every feature, every lineament is 
the same This spiritual body is a thing of substance, 
although beyond our comprehension as such He character¬ 
ized it as the “etheric body ” This spiritual body inhabits 
its earthly home for its allotted time, which span is given us 
for development of the soul or spirit In other words, ter¬ 
restrial life is a space of time given us for "spiritualization ’’ 
for fitting the spiritual body for its celestial life When death 
overtakes the physical body, the etheric body escapes and rises 
to the next world, residing there in the plane to which it was 
developed while on earth, gradually ascending to higher and 
higher spheres 

People who have clairvoyant powers are able to see the 
escape of the etheric body,” he declared “I have a record of 
one instance where there were eight daughters in one family 
who had clairvoyant vision Their mother became ill and 
finally lay dying with her family around her At the moment 
of death each daughter saw a burst of splendid lights, saw 
the figures of beckoning angels, and saw her mother’s etheric 
body drift away in celestial company ' 


Spiritual beings can communicate with terrestrials only 
through the aid of mediumistic powers, he said The medium 
has the power to project from her body an aura or vapor in 
which the spiritual being can materalize It is only when 
thus materialized that the spirit may converse with us and 
during these periods there must be a compliance with the 
material laws of the earth 

This projected vapor under favorable conditions can form 
itself into a solid substance” he went on “a viscous putty - 
like substance that can pass through cloth without wetting it, 
and which immediately dissolves in light The vapor is 
immediately dispersed in light, and the solid substance is 
only slightly less sensitive to this disturbance” 

This solid substance is the ectoplasm, he said, and in its 
sensitiveness to light is much the same as the plate of a 


camera 

One cannot develop a photographic plate in light, unless 
it is a dull red light, and the ectoplasm obeys this same law 
It too can be seen only in red light or in the faintest of 
ordinary light ” 

With simple dramatic force Sir Arthur described Ins first 
experience m observing this ectoplasm, with Mile Ev3, a 
French woman, as the medium 


ENCIRCLED HER BODY 

Mme Bisson assisted Mile Eva in a cabinet in which I 
was present with other observers,” he said Mile Eva was 
wrapped in a heavy rubber coat in order to protect her body 
from the light as much as possible She entered into a trance , 

* From report oi a lecture by Sir Arthur Conan Doy le New t ork 
Post April 13 1922 


and after a short time an aperture was opened in the front 
of the rubber coat so that I could look within I saw the 
ectoplasm in a thick, slimy band encircling her body like 
some monstrous worm 

‘ May I touch it?’ I asked Mme Bisson 
“She replied, ‘Yes’ 

‘ I reached within the aperture and firmly grasped between 
thumb and forefinger the belt-like mass and as I held it I 
felt it writhe—a hying, pulsing substance ” 

Sir Arthur stated his belief that the medium would have 
died from shock had any attempt been made to remove this 
reputed ectoplasm, but the observers finally managed to pinch 
off a small portion, and this was hurried into a laboratory 
where Professor Richet of the University of Paris made a 
microscopic and chemical examination 
‘ It was found to consist of mucoid cells, epithelial cells, a 
clear slimy fluid, certain carbonates, and other compounds 
It was a sort of ethereahzed matter, if such a term may be 
employed 1 

He cited the circumstances of a number of seances, and in 
one case read testimonies of other observers who were 
present 

’ In one instance, Mrs Wriedt of Detroit, an American 
medium of great power, came to my house and we held a 
seance m the nursery, a room certainly devoid of suspicious 
surroundings My wife and I, Mrs Wriedt, and my secretary, 
Major Wood, held hands as we sat around a table and 
having learned the value of singing in such experiments, we 
all sang softly in chorus We knew the words of tile hymn 
Onward, Christian Soldiers,' and by common consent took 
up this air Suddenly there burst out overhead a clear joy¬ 
ous baritone voice, singing with us word for word I stopped 
and heard the voices of my wife, of Mrs Wriedt, and of 
Major Wood And above them all was this ringing baritone 
voice 

SPIRIT voice wvs singixg 

' If that isn't a spiritual phenomenon, what is it?” he cried 
“I have a right to ask that question ’ 

He narrated details of numerous other seances, of one in 
which he declared he saw the face of his dead mother, “as 
plain as a Rembrandt portrait emerging front the dark,” every 
wrinkle and line as he had seen her last 
‘ Again,” he said 'I went to Southsea where a Welch 
miner was staying” This was the medium Evan Powell 
In this seance there were four other observers besides 
myself Powell sat in my room in a chair and asked me to 
tie him in place So well did I tie him that we had to cut 
him out after Then he fell into a trance, and suddenly I 
became aware of dazzling celestial lights over his head Then 
my son’s voice cried out Father, father’ The voice was not 
a yard from my face 

‘Yes, my boy,” I answered “Yes, what is it?” 

* ‘Father 1 Pardon!’ he said, and I felt his hand on the top 
of my head, bowing down my head, and then felt his lips touch 
my forehead 

‘I knew what he meant immediately Only I could have 
known He had never subscribed to my belief while alive, 
and now he had come back to tell me that it had been as I 
said 

Yes, my son’ I called back to him, you had a right to 
your own belief while here with us’” 

Again the speaker, wrought up to a high pitch, cried 
‘If that isnt spiritual communication, what is it?” And 
the audience, listening intently to every word, broke out in a 
clatter of applause 


INVESTIGATION OF MUNICIPAL HEALTH 
DEPARTMENTS 

The committee appointed by the American Public Health 
Association to investigate the practice of municipal health 
departments lias issued its report (Am J Pub Health 12, 
January and February, 1922) This committee, which included 
Prof C E A Winslow, chairman. New Haven, Conn , Dr 
Charles V Chapin, Providence, R I , Dr Wade H Frost, 
Washington, D C , Dr Donald B Armstrong, Framingham, 
Mass , Dr Allen W Freeman, Baltimore, Dr Louis I Dub¬ 
lin, New York, secretary, and Dr Lewis H Thompson, U S 
Public Health Service obtained information m all cases by 
having a representative of the committee visit each city 
Eighty-three cities of more than 100,000 population were 
covered by the study It was found that chlorin is employed 
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for purification of city water in fifty-one out of seventy-six 
cities reporting The average daily consumption of water 
varies from 52 gallons per capita m Tall River, Mass, to 259 
gallons per capita in Chicago Bactenologic examinations 
of water are made daily or oftener in fifty-two out of the 
sixty-eight cities reporting Fifty cities discharge their 
sewage into rivers, eight into lakes, and twenty into the 
ocean, and in fifty nine instances the sewage is discharged 
untreated 

MILK SUPPLY 

Forty-six cities have milk commissions, and in thirty-nine, 
tuberculin testing is required of all herds from which raw 
milk is sold Pasteurization of nulk, except that from tuber¬ 
culin-tested herds, is required m thirty-eight cities, the hold¬ 
ing system being required m all but twenty, a temperature 
of 145 F for thirty minutes is most commonly used The 
tverage daily consumption of nulk m sixty-eight cities was 
066 pint per capita Cities of 500 000 people or more use 
milk on the average from 858 farms, making proper super¬ 
vision at the source of supply a difficult matter, seventeen 
cities make physical examinations of milk handlers and 
twenty-four have routine procedures for the detection of dis¬ 
ease carriers, ‘the completeness with which these ends are 
attained is, however, dubious" 

PUBLIC HEALTH LABORATORY 

Every city investigated had some sort of public health 
laboratory examinations, five bad no municipal laboratory, 
and had the work done by contract with private laboratories 
or hospitals The average number of examinations made w as 
86 per thousand persons, vv ith an av erage cost for each speci¬ 
men of 43 cents A full-time chief of the laboratory service 
in cities over 500,000 received an average of $4016 a year 
and in cities with less than 250000 population $2,496 a year 
The average staff required for making 100 000 examinations 
was 83 bacteriologists, 23 chemists, and 161 other persons 
(technicians, clerks, and the like) 

PUBLIC HEALTH NURSING 

Pubic health nursing service of some sort is available in 
all the cities studied There was an average of 16 5 public 
health nurses per hundred thousand population, one super¬ 
visor was provided for about every 12 5 nurses Medical 
inspection of children in public schools is done m all of the 
eighty-three cities except Dallas, Texas Medical inspection 
of children in parochial schools is done in thirty-nine cities, 
m thirty-four by the health department, and m five by the 
board of education Venereal diseases are reportable in all 
cities studied except Washington in every case under state 
law, sometimes supplemented by local ordinance A total of 
61,758 cases of syphjlis and 58,074 cases of gonorrhea was 
reported m sixty-two cities m 1920, an incidence of 270 and 
253 cases per hundred thousand persons, respectively 

VENEREAL AND COXTVGIOUS DISEASES 

Venereal climes are in operation in eighty-two cities, 
Somerville Mass, alone reported no clinic Treatment is 
generally free, but m eighteen instances a nominal charge 
where possible was made Seventy-six cities have tuberculosis 
clinics, but the reporting of cases of tuberculosis is still 
exceedingly lax Seventy-nine cities have antispitting 
ordinances, but only twelve reported arrests Smallpox and 
chickenpox are the only two diseases the diagnosis of which 
are commonly verified by the health department, seventy- 
three cities, it is surprising to say, still practice terminal 
fumigation, but many cities fail to use available cultural 
methods for the control of contacts 

expenditures 

The gross expenditure of municipal health departments 
ranged from 21 6 cents to $3 18 per capita 82 per cent of 
which was expended m salaries The health officer is 
appointed by the mayor in twenty-eight of the seventy-two 
cities reporting, directly by the council in seven, and by civil 
service in one Forty-eight of the cities studied require the 
health officer to be a physician Sixty-four health officers 
were doctors of medicine, four had the degree of Doctor of 
Public Health, three had law degrees, and two had engineer¬ 
ing degrees 


Book Notices 


Tue Intestinal Protozoa op Man Bj Clifford Dobell M A 
PR S Protistologist to the Medical Research Council National Insti 
tute for Medical Research London and F W O Connor M R C S 
L.K CP D T M & H Wandsworth Scholar London School of Tropi 
cal Medicine. Cloth Price 15 shillings. Pp 211 with S illustrations 
London John Bale Sons fi. Damdsson, Ltd. 1921 

Readers conversant vv ith the work on the protozoa parasitic 
in the human intestine accomplished by these authors during 
the World War will open this book with anticipation, and 
they will not be disappointed The combination of these two 
men masters respectively, of the fields of zoology and of 
medicine has worked out admirably, whether or not one 
agrees with ail the details of the work, one cannot overlook 
the effectiveness and thoroughness of the treatment accorded 
the various topics After a general opening chapter, each of 
the different groups of intestinal protozoa is considered sep¬ 
arately and then the diagnosis and treatment of intestinal 
protozoal infections each in its own chapter, while finally the 
coprozoic protozoa of human feces are given detailed con¬ 
sideration This chapter is as valuable as it is new, for 
many protozoa which are coprozoic come in one way or 
another to be interpreted as entozoic, and much confusion 
has been incorporated into various works by reason of the 
failure to differentiate sharply between these two groups of 
radically different habit An extensive and carefully pre¬ 
pared list of original references is included, and the illustra¬ 
tions several of which are colored display fine workmanship 
m delineation and good results in reproduction In the dis¬ 
cussion of the different species each form is taken up his¬ 
torically with a list of synonyms and a correlated discussion 
of the earlier writings It is then described with great care 
both in the living condition and after preservation and stain¬ 
ing The important cystic condition receives special attention 
and all other information available concerning methods of 
reproduction and of artificial cultivation of the species are 
included The treatment accorded the work of other 
observers though generally judicious is occasionally marred 
by incautious criticism, such as that bestowed on Kofoid 
because he describes certain structures which these authors 
think are too minute to be probable and on Boyd, whose 
description of cysts in Chtlotnasttv mesnilt certainly deserves 
credence A careful perusal of the work will prove of value 
to investigators m this field and a thorough study of its 
contents will form an admirable foundation for those who 
desire to inform themselves either theoretically or practically 
concerning the intestinal protozoa of man 

The Flutter or the Goldleaf and Other Plavs By Olive Til 
ford Dargan and Frederick Peterson Cloth Price, $1 SO Pp. 114 
New York Charles Scribners Sons 1922 

Dr Peterson well known as a psychiatrist, contributes a 
play to this book and collaborates in two others The remain¬ 
ing play is by Mrs Dargan “The Flutter of the Gold Leaf,’ 
the first play is a plea for more sympathetic understanding 
of the incipient mental defective The concluding sketch by 
Dr Peterson deals with psychotherapy The title play would 
appear to be favorable for production by some of the numer¬ 
ous organizations now presenting one-act plays throughout 
the country The others seem to lend themselves more suit¬ 
ably to readmg than to presentation It is stimulating to find 
a physician with the literary accomplishment displayed by 
Dr Peterson 

Die Diatbermie Von Dr Josef Konarsdiik Prunararzt und 
Vorstand des Institutes fur Physikalische Tberapie ira Kaiser Jubiiaums 
Spital der Stadt Wien Third edition Paper Price 228 marks Pp 
166 89 illustrations Berlin Julius Springer 1921 

This is an improvement over the second edition. In the 
theoretical part, all the discussions of high frequency currents 
that were too technical to be of interest to the medical man 
have been omitted A concise and popular explanation of the 
electron theory, as far as it applies to high frequency cur-' 
rents, has been added The description of the apparatus for 
medical diathermy is brought up to the modern development 
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of these appliances A welcome addition is also a detailed 
discussion of the technic of administering the high frequency 
currents to the various parts of the human body Particularly 
welcome to the tyro in this therapy will be an explanation of 
disturbances m the electric apparatus and how to avoid them, 
and, if occurring, how to remedy them 411 the experiences 
of recent years were employed in fixing the indications for 
medical diathermy The book as a whole lays stress pri¬ 
marily on medical diathermy, while the chapters on electro¬ 
coagulation, or surgical diathermy, are presented more in the 
form of an abstract 


Medicolegal 


Physician’s Report Not Enough to Sustain an Award 
(Stimal - Jcactt Sr Co ct al (N V) 190 H Y Supp 889) 

The Supreme Court of New York, Appellate Division, Third 
Department, in reversing an award of the state industrial 
commission in these proceedings under the workmen’s com¬ 
pensation law, says that, when the last hearing was had before 
the commission, it announced that it would ask the claimant 
to appear before a certain physician for examination, and the 
case was continued About a month thereafter, the physician 
made a report to the commission, and it was evident that Ins 
report formed the basis of the determination that there was 
a loss of the use of one-third of the hand Apparently the 
report was not submitted at anv hearing of which the 
employer and the insurance company or carrier were notified 
The physician did not appear for examination and there 
was no opportunity to cross-examine him The award, there¬ 
fore, stood on the physician’s unsworn statement which was 
received outside of any regular hearing The law contem¬ 
plates that the employer and the insurance carrier shall be 
notified of the hearing and participate therein, and the receipt 
of this report, under the circumstances, was prejudicial to 
the employer and the insurance carrier, and called for i 
reversal of the award 

Sheriff Too Zealous in Enforcing a Quarantine 

(Irchbold ct al > Huntington Sheriff (Idaho) 201 Pac R 1011) 

The Supreme Court of Idaho affirms a judgment against the 
defendant, to the effect that he should be deprived of his office 
as sheriff, and in favor of the informants for $500 and cost-- 
because after he had arrested the complainants on a warrant 
in November, 1918 he wrongfully kept them in jail, as i 
matter of quarantine The court says it appeared that two 
of the county commissioners one being a physician, and he 
with the other members, having at some former time desig 
nated himself as county health officer, made some effort or 
took some steps toward establishing a quarantine district to 
prevent the introduction ot the Spanish influenza, and thereby 
attempted to prohibit all persons from entering the quarantine 
district, unless first detained in quarantine for such time as 
the health officer should determine was necessary But it 
was clear from the record that a quarantine district was not 
established The complaint on which the warrant of arrest 
was issued charged the complainants in this case with the 
crime of having wilfully violated quarantine regulations and 
the warrant issued thereon commanded the defendant sheriff 
forthwith to arrest them and bring them before the probate 
court that issued the warrant, or before some other magis¬ 
trate This warrant of arrest was regular in form, and issued 
by a court of competent jurisdiction and was sufficient to 
protect the sheriff in its due execution, if he had complied 
with its requirements But he failed to take the complain¬ 
ants before the probate court or any magistrate as the writ 
commanded and they requested him to do Instead, he put 
them in the county jail, to hold them, as he testified, until 
their quarantine period was up, and he was ever willing, he 
averred, to take them before the probate court and to permit 
them to go where they pleased, after being detained and 
quarantined the length of time required by the rules and 
regulations established in that county 

It might be, the court goes on to say, that the defendant 
and the physician the county health board officer, acted under 


i mistaken notion that it was within their authority to arrest 
and place in jtil all persons who entered this pretended 
quarantine district, but, however that might be, it could not 
be urged even as an extenuating circumstance, much less as 
a defense, on behalf of the defendant He contumaceously 
refused to obey the order of the court, and, acting either on 
his own volition or on the direction of the health officer, 
placed the complainants in jail for what he or the health' 
officer determined was the proper quarantine period for winch 
they should be held Manifestly, ministerial officers cannot 
usurp the functions of courts m this manner, and escape the 
consequences of their wrongful acts 

In a dissenting opinion it is stated that from the record 
it clearly appeared that the people, particularly in and about 
Challis, were panic-stricken, even to the extent that they 
barricaded themselves against officers of the federal and state 
government entering the town Their wire entanglements 
quite equaled, if they did not surpass, those constructed by 
the powers opposed to the allies during the great war While 
this condition was at its height, the complainants entered the 
restricted district, and a warrant was placed in the hands of 
the defendant, as sheriff, to apprehend them His conduct 
was not such as should receive commendation at the hands 
of this or any other court, yet it is not thought that the 
judgment should be sustained 

Injury and Preexisting Disease Under Workmen’s 
Compensation Act 

(Springfield District Coal IIl it lug Co Industrial Commission et al 
(111 ) 132 NCR 732 Rockford Haul Co j Industrial 
Commission it al (111) 132 iV E R 7o9 

The Supreme Court of Illinois says, in the first case, that 
an employee is entitled by the Illinois statute to be com¬ 
pensated for every accidental injury suffered in the course 
of his employment and arising out of the employment If 
an injury sustained is the proximate cause of the incapacity 
for which compensation is sought, the previous physical con¬ 
dition of the employee is unimportant, and he may recover 
for permanent incapacity which results from an accident 
independent ot preexisting disease He is not entitled to 
compensation for a condition resulting from a preexisting 
disease and not from an injury suffered in the course of 
employment and arising out of it If there is a preexisting 
disease, the employee is entitled to recover for all the conse¬ 
quences attributable to the injury in the acceleration or 
aggravation of such disease Such aggravation or accelera¬ 
tion, permanent and progressive in its nature, will entitle the 
emoloyee to compensation to the extent and in the proportion 
in which the preexisting disease is increased or aggravated 
Mere predisposing physical condition does not affect the right 
to compensation If an accident results in a lesion or a new 
condition of which it is the proximate cause, there may be a 
recovery of compensation for the same, regardless of pre¬ 
disposing conditions making the employee more susceptible 
to the injury Under these rules, the previous condition of 
the employee in this instance who had myocarditis before he 
was injured, was a material circumstance to be considered in 
ascertaining whether Ins condition of total and permanent 
disability resulted from the accident suffered in the course of 
Ins employment and arising out of it, or from the disease, and 
if from both, the proportion m which the accident contributed 
for the proper ascertainment of which, the case is remanded 
In the second case an employee who had some disease, mild 
m form that caused spasms or fits of not very frequent occur¬ 
rence, fell into an ash pit was badly burned and died about 
three months later The industrial commission made an 
award to his widow but a court set it aside In reversing 
the judgment of the court, and directing that it confirm the 
award, the Supreme Court of Illinois says that some courts 
hold that, when an employee is seized with a fit and falls to 
his death, the employer is not liable because the injury did not 
arise out of the employment, but a majority of the courts 
American and English hold that, if the injury was due to the 
fall the employer is liable even though the fall was caused 
bv a preexisting idiopathic condition This employee did not 
die from epilepsy or a preexisting disease but from the burns 
he received from falling into the pit 
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COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION, St Louis May 22 26 
Dr Alex. R Craig, 535 N Dearborn Sl Chicago Secrctar) 

American A'socmtioii for the Study of the Feebleminded St Louis 
May IS 20 Dr R W Baker Laconia N II Secretary 
American Association of Anesthetists St Louis May 22 24 Dr T II 
McMcehan Avon Lake Ohio Secretary 
American Association of Industrial Physicians and Surgeons St Louis 
Maj 22 23 Dr \V A Sawyer 343 State St Rochester N Y Sec y 
American Proctologic Society SL Louis May 22 Dr Ralph W Jack 
son 245 Cherry St Pall Riser, Mass Secretary 
\mcncan Psychiatric Association Quebec Canada June 6 9 Dr C 
Iloyd Haviland Middleton n Conn Secretary 
Arkansas Medical Society Little Rock May 1719 Dr William R 
Bathurst, 810 Boyle Budding Little Rock Secretary 
Association for the Study of Internal Secretions SL Louis May 22 
Dr F M Pottenger Title Insurance Bldg Los Angeles Secretary 
California Medical Society of the State of Aosemitc May 15 18 Dr 
W E Musgravc Butler Bldg, San Francisco Secretary 
Connecticut State Medical Society Bridgeport May 17 18 Dr C \\ 
Comfort Jr, 27 Elm Street New Haven Secretary 
Florida Medical Association Havana Cuba June 30 Dr Graham E 
Henson Jacksonville Secretary . „ _ . 

Illinois State Medical Society Chicago May 16 18 Dr W H Gilmore 
Mount Vernon, Secretary 

Iovva State Medical Society Des Moines May 10 12 Dr T B Throck 
morion Bankers Trust Bldg Des Moines Secretary 
Maine Medical Association Portland June 27 28. Dr B L» Bryant 
265 Hammond Sl Bangor Secretary 
Massachusetts Medical Society Boston Tune 13 14 Dr W L Burrage 
42 Eliot SL Jamaica Plain Boston Secretary 
Medical Library Association St Louis May 22 23 Dr John Ruhrah 
1211 Cathedral St Baltimore Secretary 
Michigan State Medical Society Flint June 7 9 Dr F C Warnshuts, 
410 Powers Bldg Grand Rapids Secretary 
Mississippi State Medical Association, HaJehurst May 9 10 Dr 
T ML. Dye Clarksdale Secretary 

New Hampshire Medical Society, Concord May 17 18 Dr D T 
Sullivan, 7 North State Street Concord Secretary 
New Jersey Medical Society of Spring Lake June 20 22 Dr William 
J Chandler South Orange Secretary 
North Dakota State Medical Association, Jamestown June 1 2 Dr 
It J Rowe Lisbon Secretary 

Oklahoma State Medical Association Oklahoma City May 9 11 Dr 
C A Thompson 508 Barnes Bldg Muskogee Secretary 
Radiological Society of North America St Louis May 19 20 Dr 
M. J Sandboro Appleton Mis Secretary 
Rhode Island Medical Society Providence June 1 Or I 11 Leech 
111 Broad St. Providence Secretary 
South Dakota State Medical Association, Huron May 16 13 Dr L D 
Alway 423 S Lincoln St Aberdeen Secretary 
Texas State Medical Association of El Pajo, May 9 11 Dr H Taylor 
Texas State Bank Bldg Fort Worth Secretary 
West Virginia State Medical Association Huntington May 17 19 Dr 
Robert A. Ashworth Moundsville, Secretary 
Wyoming State Medical Society Sheridan June 20 21 Dr farl 
AVhedon Shendan Secretary 


MEDICAL SOCIETY OF THE STATE OF 
NEW YORE 

One Hundred and Sixteenth Annual Meeting held in Albany 
April IS V) 1922 

The President, Dr James F Rooney, Albany, 
in the Chair 

Address on Surgery 

Dr John B Denver, Philadelphia In the development of 
surgery, animal experimentation has done more than anything 
else to widen the boundaries ot our knowledge by substituting 
for vague theories more exact knowledge and refined methods 
of procedure. This spirit of investigation should be encour¬ 
aged Equally essential for surgical diagnosis and treatment 
are the researches in the field of bacteriology, chemistry 
physics and biochemistry However, we are m danger of 
losing the advantage of the highly trained senses which our 
ancestors developed and which enabled them to detect obscure 
signs There is too great a tendency on the part of the youth¬ 
ful diagnostician to neglect the development of the five senses 
and to rely too exclusively on more or less mechanical 
methods of diagnosis Closer contact with the anatomist the 
physiologist, the pathologist the pharmacologist and the 
biochemist is essential Operative mortality has been reduced 
to a minimum in a large class of cases Not a little of the 
reduction is due to improvement in methods of administering 
general anesthetics and the institution of local anesthesia 
Another factor m the improvement of operative mortality is 
rapidity of operation the quickest maneuvers and minimum 
of manipulation consistent with exact and careful work The 


personal equation of the operator is a vital factor in success¬ 
ful surgery today Postoperative methods have undergone a 
change An erroneous impression that is being rapidly cor¬ 
rected is that functional rest is an essential factor m post¬ 
operative treatment Today the wound is allowed to heal with 
the minimum interference and the maximum of rest But with 
regard to function our efforts take the opposite course 
Observation seems to show that wounds of those parts of the 
body subject to the most constant and unavoidable activity 
heal more smoothly and rapidly than elsewhere In the treat¬ 
ment of sprains, dislocations and fractures, instead of pro¬ 
longed bandaging and rest we encourage wherever possible 
early activity of the muscles, and passive and active move¬ 
ment of operated joints so that by the time the union of bone 
has taken place the musetes and joints are in a more or less 
normal condition To avoid postoperative adhesions and to 
obtain the necessary freedom of respiration we make oui 
patients assume a semisitting position as early as the second 
day after operation 

Treatment of Anthrax by the Local and General Administra¬ 
tion of Anthrax Serum 

Dr. Joseph C Reegan Brooklyn The measures of local 
therapy of anthrax in common use should be abandoned As 
cutaneous anthrax in man is primarily a local infection, with 
a characteristic tendency to remain as such in a high pro¬ 
portion of cases, no method of treatment is warranted which 
breaks down the barrier zone to the inflammatory process 
which nature has so caretully and characteristically con¬ 
structed The mortality from malignant pustule can no doubt 
be reduced to a minimum by early recognition and prompt 
scrum treatment The serum should be administered both by 
local injection around the lesion, and, generally into the cir¬ 
culation by the subcutaneous, intramuscular and intravenous 
routes The dosage freqency of injection, and route used 
necessarily depend on the location and severity of the lesion, 
the presence or absence of an anthrax septicemia, and to a 
lesser extent on the degree of the constitutional symptoms 
The method that seems most successful is that of administer¬ 
ing 10 c c by local infiltration every eight hours, and 40 c c 
intravenously every four hours The local injection of serum 
around the lesion is a most desirable method to replace tile 
local measures previously utilized 

Sequels of Epidemic (Lethargic) Encephalitis and 
Their Treatment 

Dr LewellasF Barker Baltimore In epidemic encepha¬ 
litis complete recovery is the exception rather than the rule 
Perhaps 75 per cent of the cases exhibit residual phenomena 
that are more or less serious, hence a guarded prognosis 
should always be given A great variety of postencephalitis 
svndromes have come to observation and description In 
motor domains they include hyperkinetic phenomena (myo¬ 
clonic, choreatic, atheototic, convulsive) Extrapyramidal 
motor disturbances also have been especially prevalent In 
the sensory domain, anesthetic, hyperesthetic and paresthetic 
syndromes are described Disturbances of coordination have 
not been uncommon Furthermore many autonomic dis¬ 
turbances have 'been noted Perhaps, most common of all 
sequels have been certain postencephalitic disturbances of the 
psyche in the form of character, cognitive, affective or 
conative disorders A parkinsonian syndrome is a frequent 
postencephalitic sequel doubtless because of the predilection 
of the virus for the corpus striatum especially the globus 
pailidus Particularly common are certain pupillary and 
ciliary disturbances Sialorrhea with constant spitting is 
frequently encountered xorostomia is less common Among 
the nutritional disturbances reported, rapidly developing 
obesity seems to be the most common The mental dis¬ 
turbances are “toxic mtectious psychoses * A considerable 
number of children are rendered permanently deficient men 
tally even m adults there may be loss of memory and 
judgment The psychotic and psychoneurotic manifestations 
^following epidemic encephalitis are various minor and major 
psy choses 

Use of the Schick Test and Diphtheria Toxin-Antitoxin 
Mixture in Hew Yorx City Schools 

Dr. William H Park New York From 85 to 100 per 
cent of nontmmune children became immune to diphtheria 
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after the first series of toxin-antitoxin injections There are 
great variations in the results of immunizing injections with 
the same strength and preparation of toxin-antitoxin In 
retesting children who have had one series of injections, the 
discrepancies varied all the way front 75 to 80 per cent of 
successful immunizations in some schools to from 25 to 50 
per cent m other schools It was found that the percentage 
of those becoming immune after receiving one series of injec¬ 
tions of toxin-antitoxin was in inverse proportion to the per¬ 
centage of positive reactions following the original Schick 
test When the number of positive Schick tests was high, 
the number of children becoming immune after one series of 
injections was low The reverse is likewise true It was 
found that the children in the schools m the poorer sections 
of the city gave fewer positive reactions to the Schick test 
and responded to the toxin-antitoxin injections with a higher 
percentage of immunes than the children in the better sections 
of the city among the well-to-do We have obtained as high 
as from 60 to 70 per cent of positive Schick reactions with 
the original test in schools located in certain sections among 
the better classes, while m schools in crowded sections of 
the city, only from 15 to 20 per cent gave positive Schick 
tests The explanation is that the children in the poorer 
sections are often exposed to mild doses of diphtheria organ¬ 
isms which bring about a certain degree of natural immunity 
Among the children of the better classes this exposure is not 
present, and they therefore remain susceptible We have 
seen no harmful effects from the application of the Schick 
test and toxin-antitoxin injections m more than 100 000 
schoolchildren In order to bring about an immune child 
population it is necessary to begin early and to immunize 
all children from 1 to 5 years of age, as 85 per cent of the 
cases of diphtheria occur among this group The injection 
of toxin-antito.xin in the new-born brings about very little 
immunity, the injections are effective, however, after the 
child reaches the age of 6 months 

Circulatory Functional Tests and Their Significance 

Dr William W Herrick, New \ork In applying the 
exercise test, the work performed should make a genuine 
demand on the subject s capability The pulse rate is counted 
after the subject has been quietly seated for a few minutes, 
immediately after exercise, and again after two minutes’ rest 
In the absence of disease of the lungs or gross disease else¬ 
where or of fatigue the pulse rate in the young individual m 
good physical trim after 100 hops should not be accelerated 
more than twenty beats a minute, two minutes after stopping 
exercise it should be within from five to ten beats of the 
previous resting rate Dyspnea should not be marked Modi¬ 
fied to meet the individual needs of the patient or physician 
this test is the most practical of all for the practitioner The 
ideal test of circulatory function should take account of all 
possible factors It should include the resting pulse rate, 
the standing pulse rate, and the rate after exercise and after 
a change in posture, and such respiratory factors as the vital 
capacity, the minute volume of pulmonary* ventilation, the 
pressure gradient of carbon dioxid in the blood entering and 
leaving the lungs, the basal metabolism rate and the electro¬ 
cardiogram Such elusive factors as neuromuscular fatigue, 
psychic states and endocrine balance are to most of us 
imponderables of weight, but not weighable Should a higher 
degree of precision be desired, Schneider’s system of rating 
is to be recommended The special student may go further 
and mav adopt any or all of the more elaborate methods 

Renal Tests 

Dr John R Williams, Rochester The most valuable 
renal tests are, first, those developed by Mosenthal, the spe¬ 
cific gravity and fixation tests The tests of Myer, Fine and 
Chace are also of great value The phenolsulphonephthalem 
method has a limited degree of usefulness, but none of these 
tests in themselves are sufficient The clinical judgment as 
to the patency of the kidneys must rest on a study of the 
patient himself modified by renal findings A single rena 
functional test is of very little value Single tests done once 
or a number of times are not nearly as valuable as combina¬ 
tions of tests In making functional renal tests it is advisable 
to use all the common tests and to follow those which give 
the most significant leads If a subject develops kidney dis¬ 


ease in such a manner that destruction or*degeneration takes 
place slowly so that unaffected cells may compensate, he may 
go along comfortably for years, if the process comes on 
rapidly and the opportunity to compensate is not very good, 
serious phenomena are precipitated In making functional 
tests, the best way to test the patient is under the conditions 
in which he lives at home, as suggested by Mosenthal 

Gastro-Intestmal Testa 

Dr Abraham H Aaron, Buffalo Gastric subacidity is 
characterized by a low total and a free acid, rapidly emptying 
stomach, rapid disappearance of starch from the contents, 
and the small amount of contents secured by aspiration’ 
Achylia gastrica is characterized by a total acidity rarely 
over 10, absence of free hydrochloric acid, absence of pepsin, 
rapid disappearance of starch, and a small amount of con 
tents secured by aspiration Hyperacidity is characterized by 
a high acid value, large amounts of stomach contents, and 
food retention due to associated pylorospasm and separation 
of the contLiits into three layers Pyloric obstruction due to 
ulcer, cicatricial tissue or extragastric pressure is charac 
terized by high acid values, large amounts of contents, food 
retention and the three layer phenomenon Carcinoma, non¬ 
obstructive, is usually characterized by subacidity, small 
amount of stomach contents, rapid starch disappearance and 
rapidly emptying stomach Carcinoma, obstructive, is char 
acterized usually by a subacidity or achlorhydria, large 
amounts of stomach contents, food retention and the three 
layer phenomenon Fractional analysis has considerable dis¬ 
tinctive value, but the single test meal method is more easily 
and rapidly performed, rendering valuable diagnostic facts, 
for which reason it must not be too hastily set aside or 
belittled The fractional test is of outstanding value in 
determining a true achy In or subacid condition, and the 
actual emptying time of the viscus 

Transfusion of Blood of Immunized Donors in Bacteremia 
Dr Lestlr J Unger, New York Biologic tests have 
demonstrated that the transfusion of unmodified blood is of 
far greater value than blood modified by the addition of 
sodium citrate Since the complement and the phagocytic 
power of the blood are of great importance in the protective 
action against pathogenic organisms, unmodified blood irom 
a donor with high phagocytic index should be employed when 
attempting to combat local or general infections by means 
of transfusion We have endeavored to enhance the value of 
the donor's blood employed m cases of bacteremia by 
attempting to produce immunity m the donor We start by 
giving the donor 100 million killed bacteria from, the patient 
and increasing the dose up to 100 or 150 billion, giving daily 
injections In this way we have demonstrated that the doifors 
develop immune bodies Since time is Olten an essential 
factor in cases of bacteremia, the patient is given a first 
transfusion from an appropriate nonimmunized donor, one 
whose phagocytic index is high \tter the donor has received 
the vaccines for from seven to nine days agglutination tests 
should be carried out before transfusion is perlorined to 
establish the fact that he has developed immune bodies 

Common Forms of Nervous Diseases 
Dr Eow vrd Livingston Hunt New Lork Epidemic 
encephalitis, together with multiple sclerosis and syphilis of 
the central nervous system, should be considered the three 
principal nervous diseases Among the after effects of epi¬ 
demic encephalitis one may find the parkinsonian syndrome 
like that seen m paralysis agitans I am of the opinion that 
this syndrome as seen in paralysis agitans and following 
epidemic encephalitis is identical In epidemic encephalitis 
it may be interpreted by assuming that the infection enters 
certain parts of the brain, causing inflammation and later 
necrosis From this it seems fair to assume that the park¬ 
insonian syndrome should be regarded not as an entity but 
merely as a symptom resulting from a toxic cause or from 
bacterial invasion In making a diagnosis of a neurologic 
condition syphilis should be placed at the head, and one 
should never reach a definite conclusion until syphilis has been 
excluded Certain strains of spirochetes exercise elective 
action, ano certain strains have an affinity for the central 
nervous svstem Syphilis is a constitutional disease, and 
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the nervous system is nffcctcd very earl} Treatment of 
neurosvpliilis should he intravenous or mtraspmal When 
the mtraspmal treatment can he avoided, it is best to do so 
One should administer ursphenamin intrat enoush one day 
m the week, and on another day give mercury In most cases 
in which arspheuumm is not tolerated, this is due to the 
fact that the dose is too large or that there has been a mis 
take in the technic As tabetic patients advance m htc 
nature seems to set up an immunity against the syphilitic 
virus, so that tliev sometimes react negatively to the Wasser- 
nnim test 

(To be continued) 
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American Journal of Medical Sciences, Philadelphia 

March 1923 163, No a 

4 Relation of Aleukemic Leukemia So Called Pscudoleukcmia and Mali* 
innt Granuloma H Tox and D L Farlej Philadelphia —p a 13 
lit,art m Infectious Disease P T7 White Boston —p a 
•Diagnosis of Tumors of Cauda Equina Conus and Epiconus Medullary 
H L Parker Rochester Winn —p 342 
• Er> thropoietic Action Cumulative Effect and Elimination of Germanium 
Dioxid J II Alullcr and M S Iszard Philadelphia—p 364 
■•Latent Neurosyphihs m Eight Per Cent of Medical Patients Ignored 
Owing to Neglect ot Lumbar Puncture H Gra> Boston—p .>34 
•Roentgen Ra> Stimulation of Pancreas m Experimental Pmcrcatu Deh 
ctencj \V F Petersen and C C Saelhof, Chicago —p 91 
Infectious Arthriti of Spin*. S Epstein New \ork—p 401 
Obstruction of Superior Vena Cava by Primary Carcinoma ot Lung 
H W Dana Boston and R McIntosh New \ork—p 411 
Eudocnnal I actor in General Paresis T K Da\i> New \ork—p 4’ 
Chrome Ljmphahc Leukemia Associated with Extensive Amjhuditis 
\dvanced Nephritis and Oral Sepsis E S Du Bru> Sau rrancisw 
—P 430 

Pseudoleukemia Malignant Granuloma—Fox and Farlev 
record three cases grouped by age clinical course physical 
appearance of patient and somewhat by the pathology which 
were diagnosed as Hodgkin's disease at first but by close 
clinical analysis and examination of excised glands were 
placed among the tumors and leukemias, or so-called p^cudo- 
Ieukemia They illustrate how for many months thev mav 
not seriously disturb the patient s general health leading to 
incorrect diagnosis or temponzation is practised until the 
entire lymphatic system is involved beyond reasonable expec 
tation of good result All three patients died trom inter 
current acute infection after a short and rather stormv 
illness Attention is called to the need for classification of 
the enlargement of lymphatic bodies and the hvperplasias ot 
these and allied tissues in the absence of a definite increase 
m the circulating leukoevtes The two cases of aleukemic 
leukemia reported while showing very extensive involvement 
of the lvmphatic apparatus had no reduction of circulating 
mononuclears An excision of a lymph node for microscomc 
study is the only reliable method of making a decision as to 
diagnosis ill lymphatic enlargements It is valuable also 
from the standpoint of prognosis and treatment 
Diagnosis of Cauda Equina Tumors—The combination 0 t 
sphincter disturbance atrophic paresis of the lower limbs 
and perianal anesthesia is characteristic of cauda equma 
tumors but the determination of the position and extent ot 
the tumor mass is m some cases an impossibihtv Of the 
eight tumors reported on by Parker only two were encap 
sulated and one was diagnosed by the patho'ogist as an 
endothelioma and the other a glioma Five were tumors 
which showed a tendenev to erode the dura bone and muscle 
approaching even to one inch ot the skill One was obviouslv 
a relatively benign tumor but no pathologic diagnosis was 
made The earliest, most constant and most distressing 
symptom in this disease is pam Tenderness of the back vv is 
present m three cases Rigidity of the lumbar spine was 
associated with marked tenderness in two cases Seven 
patients were weak m their lower extremities Five patients 
had difficulty in controlling the bladder All the patients 
had some degree of sensory loss, but the degree varied trom 


a slight loss of sensation of which the patient was ignorant, 
to complete anesthesia of the lower extremities The tendo 
Achillts reflex was absent or diminished m all the cases and 
the patellar reflexes were intact in only one case The cuta¬ 
neous reflexes were interfered with m a few cases and helped 
greatly to estimate the highest level in the cord or the 
greatest number of roots involved by the tumor In two cases 
there was evidence of edema of the lower limbs 
Effect of Germanium Dioxid on Red Blood Cells—Muller 
and Iszard germanium dioxid tested on the guinea-pig rabbit 
dog and man and found that it has a decided erythropoietic 
action This erv thropoietic action exerts a certain perm 
dicity as shown m all of the crythrocvte curves obtained 
Relatively large doses of germanium dioxid are distmctlv 
toxic and from the results obtained it can be estimated til it 
the lethal dose is about 586 mg per kilo ot body weight 
This toxic action is not explainable on the basis of the 
accumulation of the compound in the system but is possible 
due to an overstimulation of the blood forming organs V 
quantitative method was devised by the authors for the deter¬ 
mination of germanium dioxid in animal tissues and excreta 
both m the presence and absence of arsenic Germanium 
dioxid docs not accumulate but is eliminated through the 
kidnevs and ahmentarv tract The overdose being rapidlv 
eliminated and occurring chiefly through the agency ot tile 
kidneys elimination bv wav of the alimentary tract is small 
Lumbar Puncture Discloses Latent Neurosyphihs — Among 
sixtv two patients with medical complaints not pointing to 
svplnlis were eight eases in which the disease was unrecog¬ 
nized m five among these eight the central nervous svstem 
was most gravely affected Gray urges that lumbar puncture 
should be done (preferably after preliminary fundus examina¬ 
tion) on every syphilitic If postive it should be repeated 
rather frequently at least annually until it has been negative 
for one year and thereafter even two vears to exclude 
recurrence 

Effect of Roentgen Ray on Pancreas Deficiency—Petersen 
and Saelhof investigated the possible effect which roentgen- 
rav stimulation of the pancreas might have on the carbo 
hvdrate tolerance of partially depancreatized dogs Thev 
noted a transient merease in sugar output then an increase 
in carbohydrate tolerance This latter may occur without 
the preliminary increase in sugar excretion The increased 
tolerance mav he transient or may extend over a period ot 
several weeks after irradiation The increased tolerance is 
not due to the preliminary increase in sugar elimination 
When increased sugar elimination is brought about bv some 
other irritant (turpentine abscesses) no increase in carbo¬ 
hydrate tolerance is later observed The effect on the blood 
sugar varies Usually a temporary merease in the blood 
sugar can be determined followed by a lowering of the level 
that takes place in from five hours to several davs after the 
irradiation \\ hen evidences of acidosis exist at the time 
ot irradiation they may diminish or disappear u ith the 
improvement in the sugar tolerance The effect of irradia¬ 
tion on the pancreas is due to direct stimulation of cellular 
metabolic processes and not due solely to alterations pri¬ 
marily vascular This stimulation is merely an example ot 
the Arndt Schulz obsenation that cell irritants m small 
doses stimulate metabolic processes \\ hen the irradiation 
is used in too large a dose injury to the pancreatic function 
is apparent m a diminution til carbohydrate tolerance When 
tissues other than those containing the pancreatic rest are 
irradiated no effect is observed on the carbohydrate tolerance 
other than the primary augmentation of sugar excretion 
The titer of the serum diastases which mav he altered In 
irradiation of the liver seems to be without influence on the 
tolerance 

Archives of Dermatology and Syphilology Chicago 

\pril 1922 No 4 ^ 

\ ernes Reaction Techmc and Preliminary Experiences L H Cam 
wall New \ ork—p 4*4 

Therapeutic Suggestions Regarding Treatment of Vffections ot Hands 
and Feet E \\ Ruggles Rochester \ V —p 462 
•Comparison of rormaldeh>d Gel Reaction of Gate and 1 apaco*>tas uitli 
Wassermann Reaction \ Burke San Franci co—p 469 
•Rhmosderoma \ Pardo Castello and M M DoYnmguez Haiau a 
Cuba—p 430 
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•Hyoersensitiv cness to Local Contact with Arsphcnamm Producing 

Chronic Eczematoid Dermatitis and Asthmatic Symptoms J V 

Klauder Philadelphia —p 487 

Vernes Reaction —The V ernes reaction is discussed in 
detail by Cornwall and it is compared with the Wassermann 
test It would appear that, m cases of syphilis under treat¬ 
ment, the spinal fluid gives positive reactions with the Vernes 
test in about 12 per cent more cases than with the Was- 
sermann test On the other hand, the series studied by 
Cornwall would indicate that on a single examination of 
the blood of persons suffering from syphilis and under treat¬ 
ment, the Wassermann reaction is positive in about 19 per 
cent more cases than the Vernes reaction This brijigs up 
the point as to the relative value of the two tests and sug¬ 
gests the question as to whether a negatne Wassermann 
reaction in the blood must necessarily accompany the clin¬ 
ical cure of syphilis The chiet value of the Vernes test 
lies not in a single application to a given case, but in the 
graphic record secured from periodic examinations The 
value of this procedure cannot be gaged by its comparison 
with Wassermann results, hut by its application to clinical 
tnd pathologic observations 

Value of Formaldehyd-Gel Test for Syphilis—The for- 
maldehyd-gel test Burke claims, is not so reliable a test for 
syphilis as the Wassermann test made with a cholestennized 
antigen and water bath incubation nor is it quite so reli¬ 
able as the Wassermann test with an alcoholic extract 
antigen The formaldehyd-gel test gives results in closer 
agreement with the negative than with the positive Wasser¬ 
mann tests When the two tests disagree a positive ior- 
maldehyd-gel diagnosis will be found to he correct in an 
undetermined percentage ot cases, a negative formaldehyd- 
gel diagnosis will rarely be correct The substance on which 
the formaldehyd-gel reaction depends is not present in the 
spinal fluid of syphilitic patients or at least not m sufficient 
amounts to cause coagulation on the addition ot formaldehyd 
Suggestions are given for the interpretation of results 
obtained with the formaideliyd-gcl test and for future 
research 

Rhinoscleroma in Cuba — Pardo Castello and Dominguez 
report the first case of rhinoscleroma that has occurred so 
far as they know in Cuba, in a person who had never been 
abroad The microscopic examination of the tissue proved 
it to be a typical granuloma, with the occurrence of vacuo¬ 
lated cells of Mikulicz and plasma cells in hyaline degen¬ 
eration, characteristic of rhinoscleroma The bactenologic 
study demonstrated the presence, in the cells of a germ 
which was recovered from the cells in pure cultures, and 
which, from its biologic characteristics, belonged to the 
group of B lactis-aerogcncs Cultures of this germ produced 
an intense febrile reaction and inflammation when injected 
into guinea-pigs, but failed to reproduce rhinoscleroma The 
germ did not resemble at all the bacillus described by 
Frisch as the etiologic agent of this disease 

Dermatitis and Asthmatic Symptoms Caused by Local Con¬ 
tact with Arsphenamin —A case ot chronic dermatitis and 
respiratory symptoms due to external contact with the ars- 
plienamins is reported by Klauder The patient was a phy¬ 
sician An erythematous scaly eruption was present with 
Assuring involving the index and second fingers of tile right 
hand and index and second and third fingers of the left hand 
The involved areas itched, as did also the hands and fingers 
on which there was no cutaneous manifestation At times 
in eczematoid eruption appeared on the face The patient 
said that the dermatitis might possibly be due to contact 
with neo-arsplienamm since lie noticed the eruption was 
loo ravated after administering this drug His suspicions 
w'ere substantiated by the observation that when opening an 
ampple of neo-arsphenamm and dissolving it, he trequently 
sneezed and eoughed and Was conscious of a sense of pres¬ 
sure and constriction in his chest At other times a definite 
attack of asthma was experienced Hie patient was advised 
not to prepare the arsphenamin for administration to wear 
rubber gloves when injecting it and to exercise great care 
that none of the solution came in contact with Ins hands 
He has been free of all symptoms for more than a vear 
since this advicq "as carried out, although he is administer- 
m, these drugs almost daily 


Archives of Internal Medicine, Chicago 

April 1922 20, No 4 

•Paroxysms of Tachycardia II XI Alarvili and P D White Boston 
—p 402 

* Renal Glycosuria D S Lewis Montreal Can—p 418 
•Chemical Studies of Blood and Urine of Syphilitic Patients Under 
Arsplteiiamin Treatment C Weiss and A Corson Philadelphia — 
P 428 

•Studies in Variation of Lentil of Q It S T Interval G K Fenn Chi 
cago Heights 111—p 441 

1 ostoperatnc Pulmonary Complications F C Cutler and \ VI Hum 
Boston —p 449 

Pathology of Cirrhosis of Liver 1 Epplcn Spokane—p 432 
•Antidiurctic 1 fleet of Pituitary Extract Applied Intranasally in Cave 
of Dnbctes Insipidus II L Blumgart Boston —p a08 

Vital Capacity in Group of College Students A W Hewlett and 
X R Jackson San Francisco—p 515 
•Length of Life of Transfused Erythrocytes in Patients with Primary 
and Secondary Anemia J T Wearn S Warren and O Ames 
Boston —p 527" 

1 'ood Pressure and Pulse Rate Level T Addis San Francisco — 
p s39 

Paroxysms of Tachycardia—In a series of 2o0 cases with 
cardiac symptoms or with signs of heart disease discussed 
by Marvin and White, there were fifteen cases of paroxysmal 
auricular tachycardia, seventeen cases of paroxvsmal auricu 
lar fibrillation eighteen cases of permanent auricular fibril¬ 
lation and four cases of paroxysmal flutter One ot the 
c iscs of paroxysmal flutter showed also on occasion the 
coarse tvpe of paroxysmal fibrillation, and is included" in 
both groups The total number of patients with auricular 
fibrillation in this group is thirty-five, and seventeen of these 
showed the transient form Eleven of the seventeen patients 
with paroxysmal auricular fibrillation were more than oO 
years of age (eight were past 60 years) It is evident from 
this study that paroxysmal auricular fibrillation is a com¬ 
mon type of paroxysms of tachycardia and is seen in prac¬ 
tice as frequently as paroxysmal auricular tachycardia, and 
is seen in practice as frequently as paroxysmal auricular 
tachycardia and permanent auricular fibrillation It is tound 
most frequently in old age, the result ot cardiosclerosis, 
also in rheumatic and thyroid hearts in acute pericarditis 
severe acute infections, and following the use ot digitalis 
Paroxysms of tachycardia may occur at frequent intervals 
for years without incapacitating the subject and without 

increasing the degree of cardiac damage appreciably 
Paroxysmal tachycardia of ventricular origin is very rare 
Another case is added to the ten undoubted cases already 
reported Electrocardiographic study is essential m the 

accurate diagnosis of ventricular paroxysmal tachycardia, 
and even with electrocardiograms the condition must be dif¬ 
ferentiated from auricular paroxysmal tachycardia with 
bundle branch block Ventricular ectopic beats may occur in 
auricular paroxysmal tachycardia without disturbing the 
dominant rhythm Rarely alternation of the Q R S com¬ 
plexes of the electrocardiogram mav be found in parox¬ 

ysmal tachycardia (Alternation of the radial pulse m tins 
condition is common ) 

Renal Glycosuria—A further note is recorded bv Lewis 
on a case reported m 1915 and studies ot two other instances 
arc presented m some detail The hrst patient after six 
years of observation still presents a marked glycosuria with¬ 
out sy mptoms and vv ith a normal amount of sugar in the 
blood He is apparently in excellent health The second is 
a severe case of chronic diffuse nephritis m winch a gly¬ 
cosuria has been practically continuous since its onset twelve 
months ago It is small in amount, the largest quantity 
being 16 gm it is largely independent of the carbohydrate 
intake it required three days’ starvation before its disappear¬ 
ance and reappeared on an intake of 30 gm carbohydrate 
is green vegetables The amount of glucose does not show 
any constant relation to the urinary volume Synchronous 
sugar determination on blood and urine show the presence 
of a glycosuria with 0068 per cent sugar in the blood The 
response to 100 gm glucose falls within the limits of a 
nondiabetic case ot nephritis There are no other signs of a 
diabetes melhtus The third patient aged 74 has a marked 
arteriosclerosis (arteriosclerotic kidney), and was first seen 
on account ot scurvv The duration of the glycosuria is 
unknown The glycosuria has been continuous for the past 
fifteen months the usual output varying from 30 to 50 gm, 
and the ordinary changes in the diet had very little effect 
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on the amount of sugar excreted The sugar output was 
found to be independent ot the urine volume Synchronous 
studies of the blood \nd urine showed 2 7 per cent sugar in 
the urine, with onU 0064 per cent in the blood The blood 
sugar curie following ingestion of 100 gm glucose is some¬ 
what atipical, but can be explained by the presence of arte 
nosclerosis and nephritis There are no signs of diabetes 
ineliitus 

Effect of Arsphenamin on Blood and Urine— Tiu cases of 
tertiary siphilis with \ ary mg degrees of optic atropln were 
studied bv Weiss and Corson The details of the chemical 
analyses of the blood and urine and the history of the cases 
are given ill full 

Duration of Systole in Normal Persons—Fcnn asserts that 
it is possible to predict with a reasonable degree of accuracy 
the duration of systole in normal individuals Clinical con¬ 
ditions accompanied by high blood pressure are often asso¬ 
ciated with prolongation ot the Q-R S 1 interval It is 
probable that this prolongation is of prognostic value, but 
from the data at band at present a definite statement may 
not be made 

Postoperative Pulmonary Complications —Among 1,604 
cases submitted to some form of operative procedure under 
anesthesia sixtv-three patients developed a pulmonary com¬ 
plication that might be attributable to the operative inter¬ 
vention or to the anesthetic There were five deaths among 
these sixty-three cases Cutler and Hunt maintain that post¬ 
operative pulmonary complications in the majority of cases 
are due to embolism from the operative field The result is 
pulmonary infarction or fatal pulmonary embolism Anes¬ 
thetists and anesthesia should not bear the blame for these 
complications There is as yet no proof or evidence that 
chilling or acidosis plays any appreciable role in this field 
A reduction in the number of c-ses that result m these 
complications can be bad by (1) a reduction in trauma at 
operation, (2) accurate hemostasis, (3) the careful control 
of sepsis, and (4) the use of great caution in operating on 
patients who have demonstrable pulmonary disease A 
high fluid intake and all general precautions giving assis¬ 
tance to the circulatory apparatus will be of definite value 
once such complications are established 
Antidiuretic Effect of Pituitary Extract—Extract of the 
posterior lobe of the pituitary sprayed intranasally checked 
both the polyuria and polvdipsia in Biumgart’s case as 
effectively as hypodermic injections All administrations of 
dried or aqueous extracts by mouth or rectum proved ineffec 
tual Histatmn whether sprayed swallowed or injected 
subcutaneously failed to modify the thirst of polyuria Lum¬ 
bar puncture, performed on two different occasions, did not 
lower the water or urinary output The evidence indicates 
that the nasopharynx constitutes an important factor in cer¬ 
tain diseased states, but whether absorption is accomplished 
by the blood stream, by the lymphatics, or by both channels, 
it is impossible to state 

Length of Life of Transfused Erythrocytes—Red blood 
corpuscles from donors in Group IV transfused into patients 
in Group II with pernicious anemia and anemia secondary 
to nephritis Wearn et al found remained in the circula¬ 
tion longer than has been generally believed to be the case 
The last of the transfused red blood cells disappeared from 
the circulation in from fifty-nine to 113 days, with an aver¬ 
age of eighty three days No difference was noted m a 
series of observations m the duration of the stay of the trans¬ 
fused red blood corpuscles in the circulation between patients 
with primary anemia and secondary anemia (due to nephri 
tis) In a single observation red blood corpuscles from a 
patient with pernicious anemia transfused into another 
patient with pernicious anemia behaved as did the corpuscles 
from normal donors 

Boston Medical and Surgical Journal 

April 13 1932 186, No to 

Modifications of Apparatus and Improved Technic Adaptable to Bene 
diet lype of Respiration Apparatus 1 Roth Battle Creek Mich 
—p 49} 

Vaginal Cesarean Section Tvselve Ca^es L E Phaneuf Boston — 
p 501 

Progress in Pediatrics J L Morse Boston —p c 0~ 


Johns Hopkins Hospital Bulletin, Baltimore 

March 1922 SS, \o 3731 

•Relation of Suprarenal Gland to Experimentally Pioduced Hjpotension 
(Shock) I’rotectnc Effect of Preliminary \ncsthcsia A R Rich, 
Baltimore —p 79 

•Clinical and \natomic Study of Fntv One Cases of Repeated Cesarean 
Section Healing of Cic-trix Occurrence ot Rupture Through It 
T O Gamb’c Baltimore —p 9o 

\cute Lobar Pneumonia and Hematogenous Puerperal Infection R A 
Johnston and H J Morgan Baltimore —■ p 30b 
•Diphtheria Bacillus Carriers Results of Reexamination of \pparently 
Negative Cultures B C Marshall aud C G Guthrie Baltimore — 

p no 

Hydrogen Ion Concentration of Ti sue 'jrowtli in \ itro M R Lewis 
and L D I tlton Baltimore—p 112 

Relation of II Ion Concentration to Specific Precipitation V R Mason 
Baltimore—p 316 

Relation of Suprarenal to Experimental Shock —The 
experimental work reported on by Rich shows that supra- 
rcnalectomized animals, subjected to uniform intestinal 
manipulation before the blood pressure lias begun to decline 
as a result of suprarenalectomy, fall into shock exactly as 
do normal controls—the time required for the production of 
shock and the character of the blood pressure curves being 
the same m both series It is, therefore concluded that dis¬ 
ordered suprarenal function is not a factor in the production 
of shock The blood pressure begins to fall several hours 
alter suprarenalectomy and becomes progressively lower until 
ncath The fall in blood pressure is shown to he independent 
of the operative trauma and begins before asthenia has 
appeared This is offered in support of the idea that the 
suprarenals are concerned in the maintenance of the blood 
pressure at the norma! level, and certain objections to tins 
belief are discussed Animals that are kept lightly anes¬ 
thetized with ether for an hour immediately before the abdo¬ 
men is opened become very resistant to the shock producing 
effect of intestinal manipulation Even when subjected to 
severe peritoneal trauma for a period of three hours, the 
blood pressure shows practically no tendency to fall and 
sensibility is retained In contrast if identical intestinal 
manipulation is begun more promptly after anesthetization, 
the blood pressure invariably begins to decline progressively 
within an hour, and the animal soon is m complete shock 
An hour’s ether anesthesia prelinnnarv to opening the abdo¬ 
men has proied to be a striking protective against shock 
under the conditions of these experiments Ether has a dis¬ 
tinct tendency to hasten the onset of shock once the blood 
pressure has begun to decline after the abdomen is opened 
Cardiac, failure is not a factor in the production of shock 
Failure of the vasomotor center is not a primary factor in 
-hock The cardio-inhibitory center is shown not only to 
respond to stimuli, but also to function independently during 
deep shock Its failure cannot be regarded as a cause of 
the condition 

Repeated Cesarean Section—The study is too detailed to 
be reviewed in an abstract, but some of the points on which 
Gamble lays emphasis are The weak evsarean scar may be 
due to a single factor or to a combination of factors, the 
most important of which is infection The perfection of 
technic in suturing the uterine incision will undoubtedly 
lessen the incidence of weak scars The uterine wound should 
not be closed if possible, until firm contraction of the mus¬ 
culature has occurred The dictum once a cesarean always 
a cesarean’ cannot be accepted without considerable reser¬ 
vation A patient who has once been subjected to a cesarean 
section should enter the hospital several weeks prior to the 
expected date of confinement so that she may have the benefit 
of immediate operation should rupture occur 

Pneumococcus Causes Puerperal Infection—The demon¬ 
stration of a fixed type pneumococcus as the causative agent 
of a puerperal infection developing during the course of acute 
lobar pneumonia is unusual and makes the case reported 
bv lolmston and Morgan one of considerable interest to the 
obstetrician as well as to the internist A primipara aged 35, 
give a history of numerous infections and, on the whole, of 
rather poor health At the onset of labof she was exposed 
for a short time to inclement weather Labor was completed 
bv torceps delivery under chloroform anesthesia Immedi¬ 
ately toll owing the birth of the child an acute lobar pneu¬ 
monia developed Evidence of the lowered resistance of the 
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patient to infection at this time was the absence of chill and 
leukocytosis at its onset and particularly the existence of 
the septicemia with large numbers of bacteria in the blood 
stream (173 colonies per cc ) Intra-uterine culture demon¬ 
strated the presence of the same organisms in the postpartum 
uterus That this finding was not accidental, or due entirelv 
to the normal oozing of blood infected with pneumococci is 
clear, for a greenish mucopurulent uterine discharge doe! 
oped, which contained numerous white blood cells and organ 
isms Furthermore, this condition persisted for several days 
atter the disappearance of the bacteremia, and was accom¬ 
panied by clinical evidence of uterine infection Accordingly 
it seems clear that this was a case of metastatic pneumococ 
cus (Tvpe 1) puerperal endometritis, which developed in a 
woman suffering from acute lobar pneumonia 
Diphtheria Bacillus Carriers—From the results obtained 
by Marshall and Guthrie it seems evident that when dealing 
vv ith throat cultures from diphtheria carriers the customary 
laboratory practice of making single or repeated examina 
tions within the fiist twenty-four hours may not yield all 
of the information available and may lead to erroneous con 
elusions The error from this source alone, as judged from 
the results in 1,125 cases in which a second examination 
was made after fortv eight hours is about 9 5 per cent it 
is recommended therefore, that m the studv of diphtheria 
bacillus carriers either healthy or convalescent all cultures 
which are negative up to twenty-four iiours be reexamined 
after another day m the incubator 


Nebraska State Medical Journal, Norfolk 

\pril 1922 7 [So 4 

Modern Medical Treatn ent of Castric Ulcer F Conlm Omaha — 
p in 

Conser\ ition of Hearing C G I3aird Lkitricc —p 117 
Principle* of Dream Aml>sis M J 13rcucr I incoln—p 121 

Urology m Relation to Surgical Diagnobth J S Welch Lincoln — 

p 126 

Anal I msure and Us Treatment L E Moon Omaha—p 131 
Conservative Ovarian Surger> C H llrcucr Lincoln—p 133 

Is Country Doctor Passing 5 G O Rem> Ainsworth—p 137 
\ngina Abdonnnalis Case Report J L Mc>cr Columbus—p 140 


Porto Rico Medical Association Bulletin, San Juan 

lYb 28 1922 10 Xo 13s 

•Renal Tuberculosis Value of Neplircctomj P Perea lajardo—p 1 
Case of Epidemic Cerebral Meningitis R C R Nazario—p 11 
•Antimony Treatment of Schistosomiasis II F Carasquillo—p 15 
•Differential Diagnosis of ljre\ias Common in 1 orto Rico A lorre 
grosa—p 17 Cone n 


Renal Tuberculosis—Perea Fajardo reports rccpvery in 
five of six cases after removal of the tuberculous kidnev 
In one patient the cystitis still persists a ve ir later but 
much attenuated In the six eases cited slight occasional 
hcmaturi i was the first symptom in one case In other cases, 
pain m the left costal uch region for six months or pain in 
the right iliolumbar region for nearly two years or pam in 
the left lumbar region for foui yea's were initial symptoms 
One patient had colic pains m the left side for a few months 
with occasional anuria terminating with expulsion of Hr^e 
quantities of purulent urine All the patients had frequent 
and irresistible desire to urinate 


Schistosomiasis —Carrasquillo has had twelve cases of 
Mmson schistosomiasis in Porto Rico Six patients were 
"iveii systematic treatment with antimony and potassium 
tartrate with complete success in five No traces of the 
parasite could be found m the stools up to eighteen months 
after the treatment, even though one woman had been infested 
for several years He regards this drug as a specific for this 
schistosoma 

Tropical Pyrextas Common in Porto Rico Torregrosa 
brums to a conclusion his study of this subject The vari¬ 
ous Instalments have been summarized in these columns as 
thev appeared He has classified the cvclic intermittent the 
continuous remittent and the irregular fevers, describing the 
modification of the clinical picture when any one of these 
ironical fevers is associated with syphilis typhoid leukemia, 
helminthiasis etc He reiterates, No branch of tropical 
medicine is so important as pvretology and nothing is so 
confusin'* as the differential diagnosis The entire array of 
rcgionaFand cosmopolitan diseases liable to induce fever 
have to be kept in mind, and even the laboratory may explain 


only part of the clinical picture The physician m 

the tropics has to proceed by systematic exclusion and by 
intuition and tentative treatment” 
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British Medical Journal, London 

\pril 1 1922, 1 \o 3196 

•Nature and Significance of Heart S)(upturns J Mackenzie—p 50 d 
V alue of Complement fixation Test in I xclusion of Nctive 1 ulraonary 

1 uberculosis A I Punch and A II Goss-p 509 

1 vidcnce of 1 increatic Disorder in Pickets I C Dodds —p all 
I’oslancslhclie Complications G I U Smith —p al3 
Diagnostic \ due ol Plant ir Extensor Kesptins- 1 L box—p all 
Lethargic Encephalitis MTeeting Nuclei ot Midhrun in an Unusual 
Manner \\ Calwtll — p 514 

Vntiseptic Properties of Cjamne Djes C H browning J B Cohca 
and U Gulhranxcn —p al4 , 

Interpretation ot Symptoms in Disea e of Central Nervous System. 
\ 1 cilmg—p 51a 

Slipping Kill c J Marshall — p al6 
Slipping Rib I[ K V Soltau—p al6 

Primary Colectomy for Acute Intestinal Obstruction in 1 atient Aged 
70—p 516 

Nature of Heart Symptoms—4 summary ot the difference 
in the hearts contraction ansm 0 in the conduct!!^ and con¬ 
tracting systems is given by Mackenzie (1) The stimulus for 
the normal rhythm of tile heart arises in tissues sjiecially 
evolved for tile purpose- The stimulus in auricular fibrilla¬ 
tion -irises m tissue specially evolved for contraction the 
stimulus jiroductiou being merelv an incident m the contrac¬ 
tual (2) There is remarkable difference between the rhythms 
w inch arise in the conducting and contracting sv stems of the 
luart due to the difference m the stimuli These differences 
are shown especially m the response of the ventricle The 
ventricular sv stole m the normal rlnthm, as well as in those 
rhvthms arising m any part of the conducting svstem, is com¬ 
plete and effectiv e 1 he ventricular systole when the stimulus 
arises in the muscle cells of the auricle is otten partial and 
ineffective, and when it arises in the muscle cells of the 
ventricle it is alwavs ineffective When the contraction 
starts in the muscle cells ot the auricle, as ill auricular fibril¬ 
lation, the stimulus which arises is much more sensitive to 
agents which favor or retard its passage to the ventricle The 
effect of digitalis is strikingly different it having a far 
greater effect ot digitalis is strikingly different it having a 
far greater effect on auricular fibrillation and flutter and on 
the idio ventricular rhythm than on any rhythm arising in the 
conducting svstem 

Value of Complement Fixation m Tuberculosis—In approx 
lmatcly 1 100 pulmonary cases oi controls Punch and Gosse 
have tried out their complement fixation test tor pulmonarv 
tuberculosis Of these about 260 vv ere definite cases of pul¬ 
monary tuberculosis the criterion of a definite case being 
the undoubted presence of tubercle bacilli m the sputum AH 
save five of these gave a positive result Of tile five three 
subsequently gave a positive result The authors believe 
that a negative result may occasionally be obtained in very 
acute cases of pulmonary tuberculosis due to the shortness of 
the interval between the invasion ol the body by the tubercle 
bacillus and the onset of symptoms Except ill these rare 
cases the results of the test would suggest that a positive 
reaction is obtained by the time the infection gives rise to 
symptoms One hundred and forty presumably Iicaltliv people 
or persons suffering from nontuberculous diseases were taken 
as negative controls Three gave a positive result In one 
ease definite evidence of enlarged presumably tuberculous, 
glands in the neck was subsequently discovered, in another, 
pn more careful examination it was impossible definitely to 
exclude a tuberculous lesion in the lungs, while m the third 
no evidence of tuberculosis could be discovered Of the 
remaining 700 eases about 220 gave a positive result These 
were doubtful cases clinically, so that no definite conclusion 
could be drawn from them All that could be said at the 
time without later investigation was that there seemed to be 
a reasonable correspondence between the clinical condition 
on the one hand and the negative or positive result on the 
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other In man) of the eases which gate a positive result the 
accuracv of the test Ins been proved by the finding at a later 
date of tubercle bacilli for the first tunc in the sputum 

Indian Journal of Medical Research, Calcutta 

July 1921 9, No 1 

Cercana of Sihi&tosomum Spmdahs (Montgomery) M B Soparkar 
— 1 > 1 

Some Furcoccrtous Cere irnc trotn Bombay M B Soparkar —p 23 
* Correlation Between Chemical Composition of Anthelmintics ami Their 
Therapeutic Valuer m Connection with Hookworm Inquiry in Madras 
I*resu!cnc\ \ Betanaphthol J F Caius and K S Mhaskar — 
P 33 

Froduction of Baullub Influenzae Vaccine on Large Scale R H 
Malone—p 56 

I arge Scale Production of 1 ncumococcus \ iccme R H Malone — 
P 63 

Bictcriologic and Laboiatory Technic Section II \V F Harvcj — 

p 66 

Some Cases of M>iasis m India and Persia with Description of Larvae 
Causing Lesions J A Smton—p 1 a2 
Some Bur^ate \cmatodes from Indian and African Elephants C 
Lane—p 16a 

•Physiologic Changes at High Altitudes and Their Relation to Mountain 
Sickness R W G Hingston—p 173 

Betanaphthol a Powerful Vermicide—Cams and Mhaskar 
found betanaphthol to be a powerful vermicide acting both on 
ankvlostomcs and necators Up to a dose of -10 grains the 
advantage lies with a single portion treatment, beyond 40 
grains the drug may indifferently be given in one two or 
three portions In sufficiently large doses betanaphthol is an 
effective ascaricide Up to 60 grams dosage betanaphthol is 
a very safe drug Betanaphthol has marked vermifugal 
properties and no after purge is required m the treatment 

High Altitudes Cause Formation of More Erythrocytes — 
A person who ascends from a low altitude to a high altitude 
is able gradually to acclimatize himself to the requirements 
of the greater height His method of acclimatization is by 
the development of an increased number of red blood 
corpuscles in order to provide the body with additional 
owgen carriers to deal with the rarefied air The number 
of corpuscles increases in proportion to the altitude and when 
a sufficient number has been developed m accordance with the 
altitude then acclimatization is complete If the ascent is 
gradual the manufacture of corpuscles keeps pace with the 
requirements of the altitude and no inconvenience is felt If 
on the other hand, the ascent is rapid, then a sufficient number 
of corpuscles has not time to develop, the blood is relatively 
deficient and the person suffers from mountain sickness If 
he remains for an adequate time at the altitude he has reached 
he will gradually become acclimatized and his distress will 
disappear In certain persons the development of corpuscles 
is delayed and their sufferings as a consequence are acute 
and prolonged People who live permanently at a high alti¬ 
tude have a richer blood supply than those who inhabit low 
altitudes but differ in no other respect The number of 
corpuscles m the blood of a dweller at low altitudes can 
increase until it reaches ultimately the number normal to 
the dwellers at high altitudes Returning to sea level, the 
number of corpuscles will diminish until the normal for the 
altitude is restored 

Medical Journal of South Africa, Johannesburg 

February 1922, 17, No 7 

Trophic Changes m Syringomyelia F H Kooy —p 133 
•Respiratory Acceleration Phenomenon T Wassenaar—p 138 
Estimation of Sugar m Blood A D Stammers—p 139 
Case of Acromegaly with Ocular Symptoms and Roentgen Ra> Findings 
—p HI 

Origin and Development of Johannesburg Hospital and Its Branches 
R Daly—p 142 

Respiratory Acceleration Phenomenon—During the course 
of some experiments, in which use was being made of 
decerebrate preparations Wassenaar noticed that compres¬ 
sion of the thorax more or less m the heart region caused 
an acceleration of the. respiration The compression was 
performed either by gripping the thorax from the ventral 
side between the thumb and the other fingers and then 
squeezing softly, or by pressing with the flat hand on the 
upper side of the chest The reflex nature of the acceleration 
phenomenon was proved m various ways 


Archives Franco-Beiges de Chirurgie, Brussels 

January, 1922 3 5, No 4 
•Cancer of the Rectum Desmarcst—p 291 

•Lymph Currents m the Abdomen P Descomps and Turncsco—p 29S 
Occlusion af Intestine by Meckel s Diverticulum E Delannay—p 320 
Gastrostomy in Otorhinolaryngology Bcrard and Sargnoti—p 329 
•Cysts m the Bones A Mouchet and P Le Gac —p 337 
Operative Indications m Acute Appendicitis G Lcclerc —p 344 
•Opening of Parotid Abscess into Ear M Perron—p 3a2 
•Meta! Bands for Fractured Bone V Lambotte—p 363 
•Reconstruction of the Vstragalus A Lambotte—p 369 
leclimc After Astragalectomy J Moreau—p 371 
l ractures of the Astragalus Van dcr Elst —p 383 

Cancer of Rectum—Desmarest reports 43 4 per cent ot 
satisfactory results in 23 cases of cancer of the rectum 
removed after amputation of the coccyx The interval since 
has been from five to six and a half years in 4 cases, and 
over four in 3 others and from three to four years in 3 
others, without signs of recurrence If the cancer is adherent, 
it is already too late to ward oft recurrence unless the 
adhesions are merely of inflammatory origin In such cases 
his experience has demonstrated the advantages of first mak¬ 
ing an iliac anus and disinfecting the rectum, then, from 
ten to fifteen days later, applying radium, and three weeks 
later, removing the site of the cancer by a combined abdom- 
lnal-permeal technic If the cancer is still movable, he makes 
first a temporary fistula into the upper portion of the llio- 
pelvic colon, then applies radium as above, and three weeks 
later amputates by the coccyx-permeum route, saving the 
sphincter and drawing the colon down to it, concluding, later, 
by closing the temporary artificial anus In men, the abdom¬ 
inal-perineal operation is the only feasible one, and no 
attempt should be made to save the sphincter In any event 
unless the raw surface of the colon bleeds when it is cut, it 
is doomed to speedy gangrene when drawn down 
The Abdominal Lymph Currents — Eight illustrations 
accompany this studv of the mam lymphatic currents, their 
convergence and their satellite ganglia 

Gastrostomy in Otorhinolaryngology —Berard and Sargnon 
refer to emergenev cases of stenosis of the esophagus or 
lower pharynx in which a fistula into the stomach may be 
necessarv to feed the patient, either to ward off starvation or 
to ward off danger of aspiration of food into the air passages 
It may be indispensable as a preliminary to operations on the 
esophagus, throat or mouth Their experience includes fitty 
cases, published in 1914 There has only been one death in 
their series since With the Fontan technic and local anes¬ 
thesia, the prognosis of the gastrostomy is benign and the 
results satisfactory 

Cysts in Bones—Mouchet and Le Gac protest against the 
traumatic origin which nearly all the patients claim In 
their cases, radiography even two days after the trauma, 
showed the fully developed cyst, the trauma merely called 
attention to it Under roentgenoscopy it may be seen that 
the trauma has a direct curative action The cracking of the 
wall of the cyst allows the fluid to escape, and the pen- • 
osteum starts the repair of the bone Hence immobilization 
is all that is necessary when the cyst has been cracked On 
the other hand if the cyst wall is intact, and the bone is one 
of minor importance, such as the fibula then immobilization 
alone may be all that is needed But with the femur or the 
tibia, the evst should be trephined and scraped out, but with¬ 
out attempting to fill up the cavity or drain it Resection 
should never be done without histologic examination, the 
cyst once recognized, conservative treatment must be the'rule 
for these benign cysts which are probably merely of dys¬ 
trophic origin They are usually near the knee or remote 
from the elbow, and the humerus is the favorite site 
Abscess m Parotid Region Opening Into the Ear—Ferron 
reports four cases all encountered within a few months Cope 
has commented on the fatal termination of three in seven 
cases of acute parotitis with necrosis, saying that the inade¬ 
quacy of the incision was evidently a factor m the fatal 
outcome Ferron operated through an incision parallel to 
the anterior margin of the sternocleidomastoid, from the car 
or retro-auricular groove to below the angle of the jaw The 
vast wound thus opened up healed smoothly after curettmr 
with a comparatively small scar 
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Metal Bands for Fractured Bones —Lambotte comments 
that the Paiham metal bands are not solid enough to stand 
much strain, while the instruments used are heavy and awk¬ 
ward He thinks he has overcome these drawbacks by the 
use of a little U buckle ruth two slits through which the end 
of the metal band is slipped The ends of the U are then 
folded down o\er the end of the band as it is turned back 
when the arclagi is complete The end of the band is thus 
held firm with this supplementary buckle and it can stand a 
much heavier strain He prefers screws for fastening a tneta! 
plate to the bone unless the bone is abnormally porous In 
this latter case the metal bands are indispensable In the 
discussion that followed, several surgeons reported the loosen¬ 
ing of the Parham bands or rupture of a band at the point 
where it was bent They said that this probably could not 
hare occurred with Lambotte s supplementary sliding buckle 
Fourteen illustrations accompanying the article 

The Ankle After Astragalectomy—Moreau gives minute 
directions for reconstructing the ankle after astragalcctoun 
warning of several points to he avoided 


Archives des Maladies du Cceur, etc, Pans 

Fcbruarj 1922 15 No 2 

Palography Photographic Record of the Pulse Gil Casarts (Satitngi) 
-p 49 

Phj sostigmm in Cardiac Therapy J Mulct R Lit, rand and 1 rel t 
—p 60 


Bulletin de l’Academie de Medecine, Paris 

March 14 1922 S7, JNo 11 
Senescence and Endocrinology L Gley —p 28o 
Home for Rursmg Mothers Committee Report —p ^03 

* Meningitis from Helminthiasis G Guill tin and C Cardin—p 308 
Blood Pressure and Tension of the Arteries T Dotmur—1> 316 

*Milk of lubcrculous Women J ChambrtUnt and II Vallec—p 31 Q 

* Vcctonemia Pancreatitis and S>plnlis A Runond—p 321 


Helminth Meningitis —Cuillain and Gardin report the case 
of a young woman with headache and vomiting for five days 
She ascribed these svmptoms to a tapeworm discovered m\ 
months before As she was pregnant at the time its expul 
sion had been postponed and she had been delivered ot a 
viable child at term The symptoms continued to progress 
until the clinical picture of tuberculous meningitis was com 
plcte by the sixteenth da\ Then under male fern puts 
calomel, the tenia solium was expelled and rceovcrv was 
rapid and complete The reactions in the spinal fluid were 
all of the type characteristic of tuberculous meningitis except 
for the absence of tubercle bacilli They compare with tin 
case a number of other cases of irritation ot tne meninges 
from helminth toxins, and suggest that this may be the 
explanation of certain meningeal conditions of hnnerto 
obscure origin 

Milk of Tuberculous Women—Tubercle bacilli were round 
in the milk of 13 per cent of fifteen lactating tuberculous 
women In four others, with sputum swarming with tubercle 
bacilli, none could be found m the milk, even on inoculation 
of guinea-pigs None of the women had any lesions in the 
breasts 


Acetonemia is Children —Remond reports a further series 
of 5 cases of acetonemia in children, with headache, intoler¬ 
ance of the stomach, chilliness and syncopal condition, and 
pure mucus passed by the anus The head of the pancreas 
was tender in all, and the acetone surpassed 1 S gm per liter 
of urine The latter contained notable proportions of diacetic 
acid In a sixth case the child died in one of the attacks He 
•rave alkaline treatment to all, but in 2 cases the phenomena 
promptly subsided under injection of pancreas extract These 
o children (7 and 9) complained that the injection hurt, but 
that this was far preferable to the severe headache they had 
been having The pam subsided in half an hour after the 
injection These experiences have convinced him that ace¬ 
tonemia is the result of acute insufhciencv of the pancreas 
He calls attention m conclusion to the significant fact that 
inherited syphilis was present in every case direct ill o cases 
and from a preceding generation in the others There were 
no manifestations ot the svphihs apparent, but the history 
was beyond question Ihere is thus reason to assume, he 


says, that acetonemia and acidosis m children are the result 
of insufficiency of the pancreas, and that this is a manifes¬ 
tation of inherited syphilis 

Bulletin Medical, Paris 

March 18 1922, SO, ^o 12 

‘Lead Poisoning T Ileim E Agassc LafonI anil A Tei) —p 223 
*Di ignostic Intratracheal Injections Ichoh — p 226 

Lead Poisoning—Heim and his co-workers describe the 
two findings which warn of injury from lead even before the 
phimhism is well established The number of leukocytes is 
usually normal, but about 40 per cent may he mononuclears 
The erythrocyte figure is also normal in the presaturmsm 
phase When the vvorl men arc once saturated with lead, 
there is pronounced anemia, which is verv slow in receding, 
even when there is no further contact with lead The erythro 
evtis may show a basophil plasma or basophilic granules, and 
the latter is the earliest and most constant sign of injury 
from lead They have found it in 50 per cent of all persons 
exposed to lead poisoning, regardless of whether they showed 
any signs of plumbism or not This basophilic granulation is 
not found outside of lead poisoning except, inconstantly, m 
verv severe anemia or certain grave intoxications The 
„ranulcs show as fine black spots some as fine as dust, others 
a little larger scattered irregularh through the protoplasm 
The other p ithognomoiuc finding is the presence of lead in 
the urine hut the technic required to detect it is tedious even 
with clectrolvsis and tile colorimeter They never found any 
1‘ *d in 100 normal unties tested, while it is constantlv present 
m lead poisoning as a large proportion ot the lead is elimi¬ 
nated through the lnhievs ihe spinal puncture fluid may 
also show tne presence of lead, in one of their cases this first 
explained a puzzling brain affection 

Diagnostic Intratracheal Injections —-Ichoh injected 5 cc 
of a 1 per thousand solution of methylene blue into the 
trachea of rabbits through the skin Then the urine dripping 
fiom a retention catheter in the bladder showed the stain m 
trom fifteen to twenty-five minutes in normal animals, but the 
interval was much longer when the lungs or pleura were 
diseased He thinks this method might have diagnostic value 
m man to trace the course upward or downward of disease 
of the respiratory apparatus Recent literature on intra¬ 
tracheal medication and vaccination is compared with this 
research It was done in Besredka s laboratorv 

Bulletins de la Societe Medicale des Hopitaux, Paris 

March 3 1922 1G No- 3 

•Transmission of Sounds in Lung J Gcnevrier and A Robin—p 33J 
'Radiotherapy in Syringomyelia A Coyon J Lhcrmitte and J Bern 

jard —p 337 

Diabetes with Abolished Reflexes Pmard and Mendelsohn—p 397 
Treatment of Vascular Sjnsm R Morichau Bcvuehant —p 404 
Parkinsonian Symptoms in Rctrospcctivc Diagnosis Roger—p 409 
•Massive Coagulation of Spinal 1 Iuid L de Massary and J Girard — 

p 41J Idem L Boldin and J de Mas ary—p 413 

Transmission of Sounds in Lung—Geuevrier analyzes the 
mechanism of the vertical and horizontal transmission of 
sound in pathologic lungs, and interpretation of the findings 

Radiotherapy of Syringomyelia—The case described here 
brings the histologic confirmation of the retrogression of the 
ghomatous form of syringomyelia under systematic roentgen 
exposures of the upper spine, a series of twenty-six exposures 
and a second series of four the dose about 3 H units, dis¬ 
tance 15 cm The young man’s earning capacity was restored 
when he was on the point of becoming helpless Thirteen 
years later he developed pulmonary tuberculosis, and necropsy 
revealed the retrogression ot the gliomas and obliteration of 
the cav ities in the exposed portion of the spinal cord, while 
the ghomatous tendency in the nonexposed portions had 
continued a slowly progressive course Aothing could be 
discovered to indicate injury of meninges or nervous elements 
from the roentgen rays Guinea-pig spinal cords can bvar 
up to 10 or 12 H without harm and the therapeutic doses 
never surpassed 4 H In conclusion a second case of syringo¬ 
myelia is described m which the disease has been completely 
arrested in the fifteen months since treatment was begun 
Once every eight days the cervicodorsal region is given two 
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cross-fire exposures of 2 5 H units each The patient is now 
at the tuelith sitting of a second series of eighteen 
Sodium Citrate Treatment of Arteritis and Vascular Spasm 

_Three cases are described in which the ischemia from 

obliterating' arteritis or rascular spasm, or both, was relieved 
and a dangerous condition remedied by 3 or 4 gm of sodium 
utnte taken by the mouth o\er long periods, and resumed 
from time to time Beauchant theorizes to explain the 
mechanism of the prompt and durable benefit, and suggests 
that by thus relieving the rascular spasm, improvement might 
be realized m man> conditions m which this is more or less 
of a factor, such as angina pectoris Raynaud’s disease, and 
permanent high blood pressure and the brain disturbances 
resulting therefrom 

Meningitis with Coagulation of Spinal Fluid —The spinal 
meningitis m the two cases described was accompanied by 
spontaneous and massiv e coagulation of the spinal fluid The 
receptacle could be turned upside down for ten minutes with¬ 
out a drop escaping The communication between the spina! 
and the cerebral fluid was unhampered m one of the cases, 
and obstructed m the other 

Coagulation of Spinal Fluid—In Boidins case the acute 
meningomyehtis had developed consecutive to ervsipelas, and 
the spinal fluid coagulated solid when drawn Streptococci 
staphylococci and the pyaevaneus were cultivated from the 
pus and spinal fluid 

Eucephale, Paris 

r ebruary 1922 XT No 2 

* Vnatomic Conditions for Binocular Vision M Mtukouski~p 65 
Mental Prophylaxis m the Army Chaiigny—p 97 
•Pathogenesis of Epileptic Seizure A Authcaumc and L Trepsat — 
p 103 

Mental Confusion of Malarial Origin C Papastrangahis —p 105 
♦Pathogenesis of Certain Psychoses E Dupre and C L- Trepsat — 
p 109 Cone n 

Anatomic Conditions for Binocular Vision—Minkowski 
gives nine plates of photomicrograms of the central optic 
tract in man and animals, and seeks to interpret the findings 
Pathogenesis of Epileptic Seizures —Antheaume and Trep¬ 
sat injected rabbits w ith urine and spinal fluid from an 
epileptic but no effect was apparent Injection of blood serum, 
however, induced violent convulsions, soon followed by death, 
in five or six rabbits The amount of the epileptic s serum 
injected was 03 cc This amount of normal serum induced 
only a mild reaction for a few seconds 
Psychanalysis of Certain Psychoses—This long article 
presents arguments to confirm that suppressed ideas and 
emotions play a large part in the development of certain grave 
psychoses The sequence of events is shown clearly in some 
typical cases reported 

Pans Medical 

March IS 1922 12 No 11 
Dermatology in 1922 Milan and Brodier —p 221 
Superficial Cerebnfonn Hyperplasia of Tongue L Brocq—p 224 
Transmission to Man of Cat Sarcoptes Scabies G Tfnbierge —p 229 
*Precancer Skin Affections Gougerot and Rupp —p 234 
Carbon Dioxid Snow in Dermatology L. Lortat Jacob —p 237 

Precursor of Cancer—Gougerot describes a case of an 
erythematosquamous dermatosis with hyperkeratosis of the 
palms and soles and latent cancer of the tongue 

Presse Medicale, Pans 

March IS 1922 30, No 21 

•Calcium Chlond in Treatment of Serositis L Blum —p 221 
\zotemia and Acidosis m Mental Confusion R Targowla —p 225 

Calcium Chlond in Treatment of Serositis—Blum has 
found restriction of salt plus administration of calcium 
chlond an effectual means of influencing inflammatory affec¬ 
tions of serous membranes He describes several cases of 
pleurisy w ith effusion, and peritonitis the charts showing how 
dropping salt from the diet reduced the fever and sometimes 
the effusion, while this effect was magnified by the calcium 
chlond The sodium is the noxious element The calcium 
crowds out the sodium, and the latter is eliminated, and with 


it the fluid pathologically collected, wherever it may be The 
sodium maintains the inflammatory lesion, he explains, and 
the calcium crowds it out here, and the inflammation is 
checked This occurred so regularly in his tuberculous cases 
that, when benefit was not soon apparent, he sought for 
impeding complications or other reason There do not seem 
to be any untoward effects from this treatment, the longest 
interval since has been four months The rapid absorption 
of the effusion warded off adhesions "By thus utilizing the 
action of ions on biologic phenomena we can modify the soil 
at will and obtain salutary reactions ” He gives large doses 
of the calcium chlond in acute cases, up to IS gm of the 
powder in twenty four hours, repeating the next day, or only 
half this dose if the fever drops, and then suspending entirelv 
If the fever keeps up he increases to 22 gm for two or three 
days In subacute and chronic cases he begins with two days 
or abstention from salt It was never necessary to restrict 
intake of fluid As the powder is so hygroscopic, he prefers 
to give the calcium chlond in fluid form 30 gm each of dry 
calcium chlond and soluble starch, 20 gm of water, and 
lemon syrup Q S to 100 gm Ten teaspooufuls of this are 
equivalent to IS gm of the dry calcium chlond 

March 22 1922 30 \o 23 

•First Clinical *Mgns of Syphilitic Chancre J Lacassigne—p 245 
•Treatment of Paraplegia from Potts Disease J Cal\e.—p 246 

First Signs of Syphilitic Chancre—In six cases m which 
the first appearance of a chancre on the genital mucosa was 
detected there was no papule, no vesicle nor hard nodule Ail 
that was evident was a round or oval erosion, without definite 
edges, not sensitive even to the touch of an instrument, but 
oozing a serous dew in which spirochetes were found The 
erosion in the five men was in the retroglandular sulcus 
Three were medical men and contagion dated from twenty- 
three twenty-five and thirty days 

Treatment of Paraplegia from Pott’s Disease—Calve works 
a curved trocar sound through the conjugate foramen into the 
abscess in front of the spinal cord, and then aspirates He 
has applied this method ten times on 6 patients, and the 
results have been very encouraging, as he describes in detail, 
with illustrations of the technic Catheterization through 
the conjugate foramen m this way gave 2 cures and 1 con¬ 
siderable improvement in 3 progressive paraplegia cases In 
the 3 others the paraplegia was of such long standing that 
there was no hope of improvement 

March 25 1922 30, No 24 

•Anaphylactic Phenomena m Gout A Chauffard —p 233 
Variety of Imponderables in Infant Feeding H Godlewski—p 2o6 
Present Status of Sodium Citrate in Treatment of Vascular Disease 

E Chemtsse —p 258 

Gout as a Local Anaphylactic Process—Chauffard says that 
Grigaut’s modification of the Folm-E>ems method has shown 
that in normal conditions the blood never contains over 4 or 
S eg of uric acid per liter In his 27 cases of acute or chronic 
gout the average was 94 eg of uric acid and 2.25 eg of 
cholestenn in the blood serum, while the Ambard ureosecre- 
tory index was always high In 8 of 9 dogs tested on various 
diets, the uric acid content of the blood m the hepatic vein 
was less than in blood from the portal vein The difference 
ranged from. 20 to 53 per cent, with an average of 33 The 
highest figures were obtained m the dogs fed on liver and 
spleen, both rich in uric acid In a group of 3 dogs, given 
no food, or only milk, the uric acid content was the same m 
both veins When the liver becomes unable to sort out and 
retain the uric acid in this way, the exogenous uric acid 
accumulating in the blood, explains the hereditary tendency 
and the early development of gout when nothing in the indi¬ 
vidual s mode of life seems to invite it The uric acid thus 
accumulating m the system impregnates the tissues beside, 
being cast off in the urine and, as by a vicarious mode of 
elimination settling m the joints A course of thermal 
mineral waters mobilizes the uric acid impregnating the 
tissues It passes into the blood and is then cast off in the 
urine A month or two after the course the hy peruricacidemia 
was alvvavs found much reduced The erythrocytes m 5 
gouty subjects tested contained nearly twice as much uric 
acid as in the normal—a manitestatiou of the general unpre™- 
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nation of the tissues with uric acid The uric acid content 
of ascitic and pleural effusions parallels that of the blood 
but the cerebrospinal fluid contains onlv minute quantities 
"Uric acid thus behaves differently from urea, it is less dit- 
fusible than the latter 

The liver seems to be responsible likewise for the high 
cholesterol content of the blood serum in gout The local 
deposits of cholesterol when it is in excess in the blood are 
responsible not only for xanthelasma and white patches on 
the retina but are also a factor in production of gallstones 
He has found cholesterol in tophi, in one case it formed 8 3 
per thousand and uric acid 2 9 per thousand of the tophi m 
the fingers No cholesterol was found in the joint urate 
deposits in this case In another case the tophus m the heel 
yielded 21 3 per thousand cholesterol and 85 S per thousand 
uric acid The gouty incrustation m a joint is pure white 
while the \ellowish tint of the tophus is sometimes perceptible 
through the skin 

The excessive uric acid content renders precarious the col 
hndal balance of the blood serum Any slight cause then is 
liable to upset this unstable balance chilling from dampness 
trrors in diet trauma of a joint, especially of the big toe 
from fatigue or a tight shoe Any of these causes is liable 
to sensitize the gouty subject so that a glass of heavy wine 
or other disturbing cause will upset the colloidal balance 
and then the acute attack follows The latent sensitization 
the provocative cause and the sudden shock at the point where 
the uric acid has crystallized—these are the three phases ot 
gout 

Schweizerische medizimsche Wochenschrift, Basel 

March 9 1922 G3, No 10 

*Nir\ous Disturbances with Heart Disease A. Jaquet—p 24a 
Hemorrhagic Purpura m Chicken Pox W IIotTnianii —p 2a0 
Duplication of Common Iliac Artery H kofoclt —p 2a2 
I ihcjcy of Ammonium Carbonate in Erythema Nodosum R Ammann 

—p 

Nervous and Mental Disturbances in Heart Disease — 
Jaquet mentions, among others headache inability to sleep 
the patient cannot find any comfortable place m bed or his 
cold feet keep him awake even with a hot water bottle \ 
brief tendency to dizziness and syncope is common, even in 
the voung A sudden transient inability to move hands or 
feet has also been observed but it lasts only a few minutes 
Lack of attention, a change in character, and actual psychoses 
are not rare He warns that the physician may be responsible 
for them by bis heedless use of the terms ‘ heart failure 
calcification of the arteries,” etc thus frightening the patient 
Pleuropencarditis m one woman had left cicatricial adhesions 
which were mistaken for grave organic disease and the 
patient was warned to beware of all efforts or heart failure 
might result She stayed in bed for nine months, not lifting 
a finger before she could be convinced that she was not in 
grave danger Then she got up and resumed an active life 
Nervous dread and depression interfere with the action of 
heart tonics Often, in heart disease, psychotherapy is the 
mam thing It frequently happens that a stay in a sanatorium 
is of great benefit The patient loses his dread and restless¬ 
ness when he knows that a physician is at hand day and night 
Ihis frequently tranquillizes permanently In conclusion 
Jaquet warns against medicinal intoxication, he w itnessed m 
two cases the development of a psychosis after the therapeutic 
administration of caffein 


Annah d’lgtene, Rome 

January 1922 32, No 1 

Bactenologic Research on Influenza B Gosio et al — P 1 
•Serotherapy for Influenza B Gosio — P 58 Idem M Chiron p a 
•Bacterial Symbiosis in Influenza P Caldarola — p 74 
• 1 athogenesis and Tnatni nt of Influenza B Gosio—p 82 

Serotherapy of Influenza—Gosio is chief of the bacterio¬ 
logy laboratory of the public health service of Italy, and 
for three years he has been studying Pfeiffers bacillus m 
relation to influenza, and has become convinced that other 
micro-organisms have been mistaken for it This and its 
rapid disappearance from the invaded region explain the way 
m which it has been discredited m the etiology of influenza 
He and his co-workers describe an improved culture medium 


for it, and emphasize the peculiar toxigenic power of the true 
Pfeiffer bacillus It is extremely toxic in itself, and it has 
an intense affinity for the leukocytes He has been successtul 
vith an antiserum made with it and Caldarola has succeeded 
m reproducing m animals a typical pneumonia by tile symbio¬ 
sis oi the Pfeiffer bacillus and the hemolytic streptococcus 
a hen neither alone induces appreciable symptoms The pres 
“nee ot the true Pfeiffer bacillus in symbiosis with other 
micro organisms is liable to confer an unprecedented malig¬ 
nant character on them The Pfeiffer bacillus, Gosio states, 
is never found in the blood stream, adding, ‘Its curious 
aristocratic sensitivity in respect to certain kinds of blood 
and certain species of micro organisms suggests the possibil- 
ltv of prophylaxis by utilizing antagonistic bacteria” 

Pediatria, Naples 

March 1 1922, 30, No 5 

Tuberculous Antigens in Cerebrospinal 1 luid I Xa so—p 193 
'Viv | ical Meningitis in Young Children G Squarti—p 198 
1 rt ni Status of Puncture of the Brain II Vagho—p 217 

Tuberculous Antigens in Spinal Fluid —Nasso relates that 
ot the 26 publications on the own urine reaction according to 
\\ ildbolz 17 ascribe differential value to it, while in 9 the 
verdict is unfavorable Nasso’s own experience with it m 
53 children confirmed its importance as a test for active 
tubirculosis in children He has been applying a similar 
intrude rmal test with cerebrospinal fluid condensed to one 
tenth in tuberculous meningitis There was an intense reac¬ 
tion m ail of the 6 children with tuberculous meningitis, and 
m one with miliary tuberculosis The own urine reaction 
was positive likewise, while the tuberculin skin test was posi¬ 
tive in onlv 2 in the 5 in this group that were tested The 
mtndcrmal test with 1 1000 tuberculin was positive m 5 
1 he age ranged from 10 months to 14 years The reaction 
to the cerebrospinal fluid injection thus seems to be pathogno¬ 
monic for tuberculous meningitis or miliary tuberculosis Ihe 
response was negative in the one case of tuberculous glands 
tested 

Atypical Epidemic Meningitis—In twelve cases reported bv 
bquarti m children at the Rome clinic, the mortality was 
over 58 per cent, and in four cases the course of the disease 
was atipical HI of the children were under 3 The disease 
mav occur in fulminating form, and the sudden death may 
have medicolegal importance Or the onset may be hyper¬ 
acute with a prolonged milder course There is also a 
pseudotvphoid form, a chronic form with cachexia, and sc 
walled-off form, an intermittent an abortive, and a purpuric- 
scpticennc form, and a walking form which may disappear 
without leaving a trace or it may prove fatal after a series 
oi exacerbations In infants the disease may be accom¬ 
panied by tetany by convulsions, or generalized hyperesthesia 
Or there may be paresis instead of rigidity of the muscles of 
the neck There is also an ephemeral, masked form, the symp¬ 
toms variable and fleeting In one of the four atypical cases 
described in detail, a child of 2Ve was convalescing from 
typhoid when the meningitis developed, and both the typhoid 
bacillus and the meningococcus were found in the spmal fluid 

March 15 1922 30, No 6 

\co \r phenumn in Ulcerative Stomatitis R Spano—p 241 
•Thymic Deaths in Inherited Syphilis G Battino—p 248 
Trrptophan in Milk in Relation to Age of Milk C Boccadoro—p 257 

Arsphenamm Treatment of Vincent’s Angina —Spano 
reports all cured of fourteen children given neo arsphenamm 
m treatment of ulcerative stomatitis of the Vincent type 
Three or four intravenous injections were made, at two or 
three day intervals, the doses ranging from 5 to 10 eg accord¬ 
ing to the age of the child The cure was complete in from 
six to ten days except in one girl of 7 who had been given 
lour injections on alternate days, and the cure required twelve 
days 

Thymus Death—Battino reports the death of two children 
m one family for which nothing but the extra large thymus 
could be incriminated The parents were asthenic and closely 
related, and there had been several abortions The boy of 4 
died suddenly during the night The girl of 6 had eaten 
heartily at noon and again an hour or two later Walking 
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home, she fell suddenly lifeless, without laryngospasm or 
cvmosis of the face Comparison with similar cases oil 
leeord suggests that exaggerated gastro intestinal pressure 
on the diaphragm may entail congestion m the thymus and 
the nerves in the thymus may by reflex action arrest the heart 
Motiriquand has reported a case in which treatment as for 
syphilis was followed by return of the thymus to normal sire 

Policlmico, Rome 

Feb 27 1922 20, No 9 
The Baal Metabolism A rdippmi—p 281 
‘Complications of Inguinal Herniotomy I' Napolctaiio—p 289 
•Ncrv ous Manifestations of Helminthiasis V Griti—p 292 
local Prophylaxis of Acute Rhinopharyngitis Giosefli—p 293 

Preoperative and Postoperative Complications of Inguinal 
Hernia —In one of the three cases reported by Napoletano, 
the testicle had been drawn up out of its proper place by the 
cicatricial shriveling after herniotomy In another case an 
abscess bad developed m the hernial sac 
Nervous Manifestations of Helminthiasis—Grtfi reports a 
case in which a boy of 11 developed spastic phenomena and 
other symptoms suggesting an organic lesion of the pyramidal 
tracts, but the whole clinical picture melted away alter treat¬ 
ment for ascaridiasis 

March 6 1922 29 No 10 
Bi muth m Treatment of Syphilis C Ducrey —p 213 
Henna as Cause of Vances S Bile —p 316 
Vnatoimc Basis for Vnaphy lasts T Silvestn—p 319 
‘sterilization of Milk for Protein Therapy -V linara—p 322 
Surgery of the Bladder G B Sigurta —p 324 
Present Status of Glycorachia m Disease Truiti —p 327 

Improved Technic for Protein Therapy—Rivara's experi¬ 
ments on four dogs have apparently demonstrated the com¬ 
plete tolerance and harmlessness of milk sterilized with ether, 
even for intravenous injection He adds 100 cc of ether to 
the whole milk m a vial holding 500 cc The vial is then 
sealed and agitated well It is agitated anew several times a 
day', at a temperature of 37 C for ten days Then with a 
long pipet, reaching to the bottom of the vial, the milk is 
drawn and warmed slightly over a flame to evaporate the 
ether Samples of milk thus treated never developed micro¬ 
organisms, and the dogs bore intravenous injection up to 10 
ce without harm The usual amount was 3 cc and this 
was continued for thirty days without any local or general 
by-effects except occasional slight acceleration of pulse and 
respiration especially when the ether had not been entirely 
evaporated 

Instruments for Surgery of the Bladder—Sigurta gives 
illustrations of instruments in current use and of some of 
Ins own devising pointing out the advantages of the latter, 
especially his hypogastric cystotome, his catheter with spread¬ 
ing tip blades and his two way siphon tubes 


Brazil-Medico, Rio de Janeiro 

Feb 2a 1922 1 No S 

Rupture* of Gruid Uterus F Magalhacs—p 93 
i ncbeotom> for Foreign Body m Larynx F Castilho Marcondes — 
p 9$ 

Ihe Bactenophagum Transmissible Mtcrobian Lysis Costa Cruz — 
P 96 

Revista Espanola de Medicina y Cirugia, Barcelona 

November 1921 4 No 41 
1 umors of the 1 harynx H Cocnen —p 627 
* Reconstruction of the Urethra At Seres—p 034 
\ttamms and Gastric Ulcer etc J Luis A ague Espinosa'—p 639 
Diathermy m G> nccology G Ribas —p 642 
Vniphjlaxis iud Pregnancy P Gonzales et aJ—p 644 

Reconstruction of the Urethra—Seres has applied m a case 
ot extensive laceration of the male urethra and a case ot 
ejnspadias a flap of mucous membrane taken from the vagina 
of an operative cystocele case His illustrations show the 
technic lhe prompt and perfect healing of the flap and the 
facility with which the lumen can be dilated to the proper 
size are the main advantages of the method To he perfectly 
successful, it requires complete diversion ot the urine until 
the flap has healed 

December 1921, 4, No 42 

When Does Parenchymatous Syphilis Develop ? J Called—p 683 
1 ormohlehjd Test of byphihtlc Serum M Vrmangue and P Gonzalez 
—p 68s 

1 cyu\ enation Serrallvch —p 686 

calculus m Tonsil L Sune y Medan—p 691 

When Does Parenchymatous Syphilis Develop’—Calico 
uses the term parenchymatous syphilis as the common 
denominator for tabes general paresis, and neurosyphihs of 
different kinds He analyzes five cases to show that this 
parenchymatous involvement occurs much earlier than 
hitherto supposed In these cases the interval between the 
contracting of the disease and the first manifestations of the 
neurosvphihs was three years m the untreated cases, three 
vears in one case treated vigorously and systematically, and 
thirtv-two vears in another case treated periodically quite 
vigorously He remarks that this diversity of development 
with and without treatment, all in robust men with a sound 
constitution otherwise, shows that there is some unknown 
factor that still eludes us 

Semana Medica, Buenos Aires 

Teb 2 1922 1, No 5 
•Surgery of the Stomach A Gutierrez—p 3o7 
Case of Bilharziasis of the Bladder M Barros—p 165 
Syphilitic Parotitis m Adolescent J P Garraban — p 172 
O Biographic Sphygmomanometer M Breyter—p 174 
Serotherapy of Snake Bite R V Iglesta — p 178 

Surgery of the Stomach—Gutierrez gives twenty-six illus¬ 
trations to show the present trend of operations on the 
stomach in different countries 


Riforma Medica, Naples 

Jan 30 1922 OS No 5 
•Osteomalacia G Gcntih —p 97 
Calcium Metabolism in Normal Man G E Puxeddu —p 98 
Cur\ature of Spine Modifies Percussion L Sicihano—p 101 
Ascarids m Strangulated Femoral Henna F de Gironcoli —p 102 
Heliotherapy in Seashore Sanatorium M Quattnm—p 112 

Osteomalacia—Geutili remarks that although experimental 
production of insufficiency of any of the endocrine glands 
has never yet induced the production of osteomalacia, yet 
there is abundant testimony on hand as to the share of certain 
endocrine glands in the production of the clinical picture 
m man In two cases he describes in detail, in women of 
30 and 42, the first symptoms were noted at about the fourth 
month of a pregnancy Delivery was normal but the pains 
and other symptoms of the osteomalacia continued a progres¬ 
sive course during lactation Treatment then with ovarian 
extract and calcium phosphate was soon followed by improve¬ 
ment, and complete cure in three months m one case In the 
other case, the osteomalacia had crippled the woman for six 
years, but it then subsided under ovarian treatment, arsenic 
and calcium phosphate, and the health has been persistently 
good since This patient repeats the course of ovarian treat¬ 
ment occasionally as a prophylactic measure 


Feb 9 1922 1, No 6 

* Tibiolarsal Arthrodesis C Pasqumi Lopez—p 201 
Banti s Disease I Aliende —p 220 

Medical Impressions o£ South America \\ Sharpe (New lorU_ 

p 22j * 

1 uerperal Eclampsia M Ruibal Salaberry —p 228 
Pinguecula and Pterygium R Argauaraz —p 230 

Tihiotarsal Arthrodesis — Pasquini gives a summary 
review of a years work in the surgical service, describing 
with seven illustrations among other things, the technic 
applied for tihiotarsal arthrodesis Some of the twenty illus¬ 
trations show the methods and success with pes equmus and 
varus, etc 


Siglo Medico, Madrid 

Feb 18 1922 GO, No 3338 


i unction 01 «. orpus i_auosum « « 
lelaiuc Epithelioma of the Conjunctna 
ana \ Pena Chavarria —p 174 
’Familial Paranoia Salas y Vaca —p 176 
Chlorination of Water J Race-—p 178 


A-aiura ana u 


~ T rrado, —p 169 

L Jimenez Lopez V Ribon 


Function of the Corpus Callosum.-Lafora and Prados 
have continued their research m this line on monkeys and 
cats since their publication in 1919 Their illustrations aim 
to give an idea of the motor and other symptoms that follow 
slitting the corpus callosum for more or less of its entire 
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length (Their research was described more fully in the 
Madrid Letter, April 22, p 1214 ) 

Familial Paranoia —Salas refers to mental aberration 
■which takes the form of imagined persecution bv some mem¬ 
ber of the family He is director of the state asylum, and 
states that such cases are comparativ ely common In the 
asylum during months and years the patients had seemed 
absolutely rational and kindly, but on return to the family 
their persecution delusion proved to be as vivid as ever This 
form of paranoia is not only difficult to class, but peculiarly 
liable to entail tragedies 

Teb 25 1922 69, No 3o59 

Exercising a Joint After Resection J Blanc rortacin —p 197 
Treatment of Hemiplegia After Injurj of the Brain J Blanc fcortacin 
—P 198 

* Historic \maurosis M Marin \mat—p 199 
Present Status of Meningitis Suncr—p 202 Cone n No 3560 p 231 
Gangrenous Ecth> ma m Child of 2 Sicilia —p 206 

Hysteric Amaurosis—In Marin Amat’s case the woman of 
26 was robust and free from pathologic antecedents, except 
influenza two years before After a sudden six-day attack 
of intense continuous pain in the left side of the head, with 
vomiting, total blindness in the left eye developed, plus 
blepharospasm The subsidence of all the distmbances tinder 
treatment on a base of suggestion demonstrated their hysteric 
origin It is important he adds, in treating the hysteric not 
to inform the patient or the family in regard to the hysteric 
nature of the disturbances 


Archiv fur Kmderheilkunde, Stuttgart 

March 11 1922 71 No 2 

Action of Homatropm on Infant L>e G Uichter—p 81 
•Protein Therapj of Anemia in \ ouilg Children ft Bchrcndt—p 94 
•NVinchel s Disease m the New Born II L Antlers and G Stern 

—p 101 

Capacity for Lactation Ida Winternitz —p 109 

Historv of Rachitis in TolMore M Cohn—p 121 

Protein Treatment of Anemia in Children—Belirendt gave 
a daily intramuscular injection of 1 cc of horse serum or of 
some antiserum as shock treatment of severe anemia in S 
voung children, 4 less than a year old The effect of this 
serum protein therapy, he says, was remarkable — gan: 
erstaunheh The hemoglobin rose from 17 to 63 per cent 
under 21 injections in one 5 months female infant, and the 
erythrocytes from 880 000 to 2 400 000 In one 11 months ma'e 
infant under 43 injections, the hemoglobin increased from 
35 to 60 and the erythrocytes from 3 500,000 to 6400000 No 
anaphylactic phenomena were observed m any instance In 
2 other infants the protein therapy induced notable improve¬ 
ment in the general health but the blood picture did not 
improve to correspond He suggests that the response to 
protein therapy in anemia in children may classify anemia 
m two groups vvhich may throw more light on its nature 
The benefit in the first group of S cases was so positive 
and astonishing that this treatment will have to be given 
a trial in all cases of anemia in young children 

Winckel’s Disease in Young Infants —In the case here 
reported the child 1 week old, seemed to be suffering from 
poisoning, but necropsy revealed sepsis from hemolytic 
streptococci There was nothing to suggest inherited svphilis 


Deutsche medizmische Wochenschnft, Berlin 

Feb 2 1922 4S, No 5 

Treatment of Malignant Tumors Sauerbruch and Lebsche—p 149 


Conen _ „ .... 

The Limits of Local Anesthesia in Surgery Braun p 151 

•Extirpation of Suprarenals in Epilepsy G Sultan p 153 
Action of Intravenous Injections of Camphorated Oil Leo —-p 155 
Treatment of Acute Anemia during Labor E Runge p 156 
Soft Soap as Adjuvant m Syphilis Hubner —p 157 
Treatment of Lacrimal Glands with Roentgen Rajs L Brandt and 
jNl Fraenkel—p 159 

Technic of Quartz Limp Treatment T M Meyer — p 160 

Promotion of Hair Growth bj the Zuntz and the Rapp Methods Apcl 

Therapeutic A^alue of Petrolatum Holier —p 161 
Diseases of the Pancreas G Singer -p 162 Lent d 
Inflammatory Affectwns of Female Genitalia L.epman -p 164 Cent n 


Extirpation of the Suprarenals in Epilepsy—On the basis 
of personal experience in five cases in vvhich he operated and 
the reports of the experiences of others, Sultan gives his 


opinion that the number of patients is still too small to pro¬ 
nounce a final judgment on the procedure, but that the pros 
pects of effecting a cure or even any considerable improve 
ment in epilepsv by removal of the suprarenals must be 
regarded as slight 

Medizmische Klinik, Berlin 

Teh 19 1922 IS, No 8 ' 

Arsphcnamm Questions Arndt—p 231 Cont d 
Roentgen Findings with Disease of Pancreas G Herrnhciscr—p 233 
Que tionnaire on the New Influenza Epidemic—p 237 
I xpericnces with Surgical Tuberculosis S Romich—p 239 
•Thermometer Readings in Urine Poelchau —p 240 
lechnic for Deep Roentgen Therapy F Nagclschnudt—p 242 
•Flocculation of Plasma in Pulmonary Tuberculo is A Frisch and \\ 
Starlingcr —p 247 

Importance of H\drotherapy and Thcmotherapy in Certain Functional 
Nervous Affections E Tobias —p 249 

Thermometer Readings in Jet of Urine—Poelchau suspend* 
the thermometer in a little wire frame vvhich is hung on the 
edge of the glass or other vessel or it can be held m the 
hand The mercury bull) is brought close to the meatus so 
that thi stream of urine lives it His tests of this method 
have confirmed the reliability of the findings he says 
while the advantages of the method the absence of danger 
of infection tlu laet that the thermometer can be used from 
subject to subject render the method particularly useful 
wlun numbers ot persons have to he examined in the shortest 
space of time He his found that 100 or 150 c c of unite is 
ample for the purpose for both males md females The 
thermometer records the temperature about 02 of a degree 
lower th in tlic ratal temperature, very seldom does the 
difference amount to 04 C 

Flocculation of the Blood Plasma tn Tuberculosis—Frisch 
and Stirlinger estimate the fibrinogen content of the blood 
bv mixing 02 cc of a 5 per cent solution ot sodium citrite 
with 08 cc of blood, and centrifuge or wait for spontaneous 
sedimentation Then 02 cc of the citrated plasma is mixed 
with fhe same amount ot a saturated sodium ehlorid solution, 
and the flocculation that ensues m the next three minutes is 
recorded In normal conditions a fibrinogen content of 02 
per cent is the rule When 0 4 or more is found, and preg¬ 
nancy and menstruation can be excluded, then something is 
wrong in the organism If other signs point to tuberculosis, 
this intense flocculation is corroboratory evidence It throws 
light on the activity and progressive nature of the tuberculous 
process, md is especially instructive when supplemented with 
the suspension stabilitv test of the ery throevtes, vvhich is like- 
vv ise conditioned by the fibrinogen content of the blood This 
in turn is the gage of the cel! destruction going on measured 
by the corresponding amount of albumin disintegration 


Munchener medizimsche Wochenschnft, Munich 

Tcd 10 1922 09, No 6 

The Nomenclature of Tuberculosis L Aschoff—p 183 
Mode of Action of Protein Bodies and Irritants Dollhen —p 1S5 
Researches on Normal Constitution J Kaup —p 189 
The Arm Tonus Vestibular Reaction Wodah and Tischer—p 193 
Vaccmotherapj Hilgernnnn and Krmtz—p 194 
Contents of Bullae in Specihc Reactions Thomas and Arnold —p 196 
Blood Platelets in the Sick and the Well H Zeller —p 197 
Active Treatment of Abortion H Saenger—p 198 
ranulial Occurrence of Migraine E Ebstein—p 199 
Tuberculosis in Infants and \oung Children T Kofiler—p 200 
Intraperitoneal Infusion as a Last Resort in Severe Nutritional Di 
turbances of Infants \ Ma> er—p 201 
Thjroid Treatment of Chilblain and Chronic Frostbite Embden—p 201 
The Sauerbruch Cineplastic Operations and Prosthesis Blencke—p 20’ 
Iodism O Muck —p 203 

Prevention of Serum Sickness by Using Bovine *\ntis rums R Kraus 
—p 204 

Rachitic Involvement of Muscles A Muller —p 204 
Hemorrhage and Blood Conservation J Wieting—p 206 

Teb 17 1922 60, No 7 

•Roentgeu Irradiation of Uterine Carcinoma \ Doderlein —p 221 
The Question of Tuberculosis and Childbearing Schweitzer—p 22 j 
E vacuation of Uterus in General Practice Friedemann—p 226 
•Genealogic Investigations and Psychoses C von Economo —p 227 
Parenteral Nonspecific Protein Therapj Stmtzmg —p 229 
Late Results of Cineplastic Amputations C ten Horn —p 230 
Modified Percutaneous Tuberculin Test P Widow itz—p 233 
Prevention of Disturbing Reflex Phenomena m Interventions on the 
Throat O Muck.—p 234 
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lNjchotenic Supprcb urn of Baran) b SjmjHom GriusMiumi—p 234 
\ti \id m fcbtiii^ thu Uombcrt, Sjuiptom II Coldbhtt—p 2^5 
Tit i tin tut of Burintr b Awcmn A Aillcr—j> 2 j0 
Lunporir> iml l uni Ucmosia i« J Wictmu—p 216 
1 lie Jbxtrap) ruimial S>mlrom». L A Gruiicuild —v 213 

Roentgen Irradiation of Carcinoma of the Cervix Uteri — 
Dodcrlcm began m 1913 to ticat cjnm of the utcius exclti- 
mvcIv with radioactive metals—radium and mesothorium— 
and in recent tears lie has combined radium therapy with 
locntgeliothcnpv He reports lus results m the cases treated 
up to 1916, m which the cures date hack at leas*- five years 
These are all cernx uteri eases He divides his cases into 
four groups (1) Ul cases that aftei the first examination 
were designated as operable and in which the same thera¬ 
peutic results migdit possibly have been secured hi operation 
(2) borderline cases, (3) inoperable eases in which honour, 
roeiit 0 en irradiation was undertaken m spite ot the wide 
extension of the carcinoma and (41 hopeless cases m which 
for local and general reasons all treatment seemed useless 
1 he hist group comprises from 1913-1916 77 cases ill 37 ot 
which or 4S per cent a cure was effected In the second 
groi p there were 90 patients IS ot whom or 20 per cent were 
cured In the third group there were 214 eases m 13 of 
which or 007 per cent recovvrt took place Even in the 
tourth group ot 119 supposcdlv hopeless eases one patient 
was cured The 32 ieco\erics among the inoperable cases 
constitute Doderletit thinks just so iinnv more lives saved 
than would have been saved if the sole dependence had been 
placed on surgery While he finds these results satisfactorv 
m one sense he regrets that so main patients failed to keep 
up the treatment otherwise the pioportion of cures would 
have been greater Especiallv during the vcais of the war 
patients were tor various reasons inclined to neglect their 
treatment Herein lies it is true one advantage that surgerv 
lias over radiotherapy since the principal treatment is given 
at one sitting Of 43 patients of the first group that kept up 
the treatment 35 or 81 per cent were cured 
Value of Genealogic Investigations in the Classification of 
Psychoses—Economo has found the study of genealogies 
valuable in arriving at a classification of psvehoses As a 
rtsult of such investigations he found that scarcelv a third 
of the children of paranoiacs are mentally sound I large 
portion (from a fourth to a third) suffer from pronounced 
mental disease more particular!} dementia praeeox All 
the rest have a psychopathic tendency Of 22 children 7 were 
mentally sound 6 were mcntall} unsound and 9 presented 
“schizoid manifestations 

Wiener kluusclie Wochenschrift, Vienna 

Feb 2 1922 35 No S 

Cancer Research A Crvenhe!—p 97 Cone n \o C p 122 
I eculiar Course of Tuberculous Spondylitis H \\ unberger ■—p 102 
Sjplljhtic Leukoderma in Relation to the Bloch l)iox> pln-HNlalanm 
1 eoction E Gold and F 1 eiss —p 103 
Chronic Intestinal Imagination plus Appendicitis E Fromnler—p 10a 
Diagnosis of Tuberculosis of the Intestine \ Kirch —p 106 
Intermittent Claudication Due to Cardeac Hypoplasia Serko—p 106 
Cardia Changes in Esophageal Processes T Barsonj —p 106 

Feb 9 1922 35 No 6 

Analysis of Replies to Questionnaire on Cancer Sent Out be the 
Austrian Society for Cancer Research Peller—p 121 Cone n No S 
•Hemolysins After Splenectomy S Weiss and E Stern —p 127 
Elimination by Gastric Juice and Bile of Parenterally Incorporated 
Stain P Saxl and D Scherf —p 128 
hung Abscess 1 Allotting Thorax Injury II Hoffmann—p 129 
“Bilateral Temperature Record m Disease J Pok—p 130 
Modification of the Ncisscr Syringe E Lekisch—p 131 
Present Status of Cancer Research A Fraenhel —p 132 Cone u 

Effect of Extirpation of the Spleen on Formation of Hemol¬ 
ysin—Weiss and Stern found in experiments on rabbits that 
the formation of hemolysin in animals is unfavorably influ 
enced by the extirpation of the spleen It cannot be asserted 
that the spleen is the only organ having to do with the forma 
tioit of hemolysin but from their researches thev are con¬ 
vinced that the spleen is at least an important factor in the 
production ot this antibody 

Value of Bilateral Determination or Body Temperature for 
Differential Diagnosis of Febrile Conditions—Observations 
ill a senes of febrile gvneeologic affections led Pok to note 


that bilateral determination of bodv temperature sometimes 
shows considerable variation, for example in infectious dis¬ 
eases According to the position of the diseased organ, one 
or the other side of the bodv will present a constantly higher 
temperature the side m which the infection is located being 
slightly higher Axillary temperatures were t stiallv taken 

Zeitschrift fur urologische Chirurgie, Berlin 

March 6 1922 S No 6 

Dtwdtni, i tinkle Kiflne> G \ui Iloutum—p I 63 
Dividing a Smtlt KuIikj S B dc Groct—p i/0 
Ncphrostntm for \cutv. Anuria K Hashngcr —p 172 
Lxpirnnentil C>sUctomy E \ Delfino—p 177 
Burnt pin itic Suppuration H Bocminghaus—p ISO 
The \hdnmmal IS sure Question G B Gruber and E Best—p 190 
•Diagnosis of Absce s m Kidnc> F Jsechcr—p 204 

Dividing a Horseshoe Kidney—Van Hotitum has foi nd 
onlv three eases on record in which the pains from traction 
on the single kidnev were cured at once bv slitting the kidn v 
in two 4 wo ot the three cases were reported by Brongersnta, 
the other bv Rov smg \ an Hoiitum adds another case to 
the Iwt hut savs that the relief from the pains was slow and 
gradual the cure not hung complete until a year and a halt 
had elapsed He diagnosed the condition by pyelography 
controlled by palpation under general anesthesia and con¬ 
firmed In the operation on the woman of 37 She had been 
having attacks of pant in abdomen and hack at intervals 
during the last eighteen months and each attack terminated 
m hematuria The first symptoms developed the night after 
a tennis match and the attacks returned after violent exercise 
afterward There was considerable hemorrhage as the kid- 
i ev was divided At present two years since the operation 
she is tree from all disturbances and plays tennis regularly 
The similar case reported bv de Groot was in a hoy of Id 
who had complained of abdominal pains for two years Thev 
occurred onlv when lie reclined or sat with the spine stretched 
The central portion of the single kidney was divided through 
a median incision the patient in the Trendelenburg position 
The two halves slid into their normal beds but hung vertical 
Ml disturbances ceased at once 
Nephrostomy with Acute Retention of Urine—Haslingcr 
credits the operation with the saving ot the patients life 
although she succumbed not long after to the progress of her 
pulmonary tuberculosis The right kidney had long been 
totallv obstructed by a tumor when the tunctioning of the 
left kidnev became defective After a month of uremia and 
two days of anuria the nephrostomy restored the urine 
function 

Experimental Cystectomy—Delfino resected different parts 
of the kidney wall and was surprised at the excellent results 
of partial cvstectomy with implantation of the ureters m the 
urethra He made no attempt to suture the bladder stump or 
to protect the opening into the urethra hut the peritoneum 
had been sutured completelv first By this ureter-urethra 
technic the normal course of the urine is preserved and there 
are none of the dangers of methods ot implanting the ureters 
at other points in the bodv 

Paranephritic Abscess—Boeminghaus expatiates on the 
instructive findings m his fifty two cases of paranephritic 
absitxs when the urine from each kidney was collected 
separatelv 

A Sirenomelus—Congenital abdominal fissure v esicorecfal 
cloaca and rachischisis were among the complications in 
the monster with fused legs and no feet here described 
Early Symptom of Abscess in Kidney Cortex —Meeker calls 
attention to serous perinephritis as an earlv svmptoin of sup¬ 
puration m the kidnet cortex He mereiv devapsulatvd the 
kidney and punctured it at various points after discovery ot 
the serous perinephritis in a case described Jvo pus was 
found and the operation gave only scant relief He exposed 
the kidnev a second time three weeks later and this time 
discovered the abscess and conditions slowly returned to 
clinically normal thereafter It he had recognized at the 
first operation that the serous perinephritis was a sign ot 
an abscess in tile cortex much suffering and tunc wo II 
have been saved 
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Zeitschnft fur Urologie, Leipzig 


1922 16, No 1 

Melanosarcoma of Perns m Man of 72 1 

*Sh^e C of Ca ^dd"rVa n r, 0 s £ ^Position T H,n,scl,A and M Sga 
litzer —D 11 s /- 

Bdharziasis of the Scrotum E A Ph ;l l<:r 77*’ 19 

Modification of Urethroscope A Cassuto p 19 

Aseptic Catheterization of Ureter with Infected Bladder - 
Klfka thinks he has solved this problem to a certain exten 
hv the use of two catheters, a No 7 and No 4 The No / 
orenared by dipping the bladder end in a thick muci a 0 
untd a fine membrane forms over the openings, closing them 
nnlntel v The No 4 with metal guide inside, is then 

7 The guide is then withdrawn,and the hne catheter 
worked 6 onup to the pelv* •< ™»l » >»■ "«t come m 

contact at any point with the bladder contents 

Zentralblatt fur Chirurgie, Leipzig 

Jan 7 1922 49, No 1 

A Germ Free Colloidal Pepsin Solution for the Softening rf Scan. and 
the Prevention and Loosening of Adhesions L h r P - 
Th^nc",on for Brauer s Cardiobsis E Me.cb.or -P ^ „ 
Regenerative Capacity of the p i \\r Lcv>—p 

Rupture of Thumb Tc "^on Jj r ^aree t rce Body in a Hydrocele of 
^ r " t0 Thf Qu^ n tmn a of y ^Origin E Glass-,, IS 

Zentralblatt fur Gynakologie, Leipzig- 

Jan 7 1922 4G, No 1 

Adenoma of Corpus Uteri in Elderly Women C Mciige-p 1 
•Expectant Treatment of Eclampsia T Ljchtcnstcin P. 

''’AXVrlttar«“d'ch,ldre»ta S boon reduced Hereto 
m0 if The nhvsician who is dependent on his own 
0116 c Jn treat eclampL much better thus than with 
resourc u. s article is based on eighty cases 

extensive oper delivers 175 intrapartum and sixty two 

^‘^^e^rreetow..^. 

... tw eiity-h. e of He wore... He ..hole.., 

the details of the twenty-seven fatal cases 

. rrnvid Uterus—Kuster reports that b\ 

S>. e..d 0.« r.duc„o„ -■ “"“'"S to 

the epmephrm was a welcome by-effect 

Zentralblatt fur innere Medizm, Leipzig 

Jan 7 1922 4 3 No 1 

c 1 , Mtters ill the Blood with High Blood Pre sure 

Vasoconstrictive Substances in 

\V Hulse —P 1 

Tohoku Journal of Experimental Medicine Tokyo 

t 30 1922 3, No 5 6 German and English Edition 

e Ktsta l!i S Oiahawa-P *7 etc Idem M Ta, ata 

—p 459 , c Ociiir ——d 465 etc 

•Researdi on thc^^L>mP^ cos ^^ ^ Rab b,ts Fastened to the Research 


Research on the Lymph—Osato has been studving the pas 
sage into the lymph of various substances injected into the 
blood Also the sugar-producing ferments and the sugar 
content of the lymph Also the ferments in the lymph and 
their connection with the pancreatic ferments His conclu 
sions are presented in three separate articles 

Blood Sugar Content of Heat Punctured Rabbit—This 
article is m English Neither hyperglycemia nor glycosuria 
could be detected in the rabbits although their temperature 
ran up to 40 3 and 414 C (over 106 T) after the heat 
n tincture 

Treatment of Acidosis in Experimental Ileus This article 
also is in English The full title is Changes in the Oxygen 
Combining Power of the Blood (Acidosis) in Experimental 
Obstruction of Intestines and the Effect of Some Treatments 
on Them One practical conclusion of the extensive research 
is that acidosis develops as a consequence of obstruction of the 
bowel, and that this acidosis >ields to sodium bicarbonate, the 
general sunptoms showing marked improvement This testi¬ 
fies that the acidosis with intestinal obstruction is more or 
less responsible for the general symptoms The successful 
injection of bicarbonate was often followed by conspicuous 
diuresis Lar„e doses of the bicarbonate were necessary 
Injection of saline docs not modify the acidosis in the same 
way as the hydrogen ion content of the blood is lowered by 
the alkaline Hence the effect of the latter cannot be due 
mainly to the dilution of poisonous products m the blood 
Calcium chlorid injections by the vein aggravated instead ol 
improving the general symptoms 

Hospitalstidende, Copenhagen 

1 cb 1 1922 05, No 5 

I rvibrogunn in 1 crmcious \ncmw V Ellermauii —p 65 
DilTcrtnliation of Bacilli of Typhoid Group S \ Bagger —p 
(. tine » in \o o , 

1 tb lo 1922 65 No 7 

h.lluimc of bxcrusc on Temperature C H Wurtzen and C Hollen 
— p 101 To be com d 

March 18 1922 05 No 8 

Niccim therapy of Infection of Urinary J’ne-ages O Uulff— P 1? 

1 O 1>C COIlt tl 

Rudimentary Erythrocytes in Pernicious Anemia —EUer- 
manu s pholonucrograms from two cases confirm the presence 
m the blood in pernicious anemia of hemoglobin-free pre¬ 
cursors of ervthrohlasts Colonies of these extremely rudi 
mentary cells were found also m spleen and liver 

Differentiation of Typhoid Bacteria—Bagger lias been try¬ 
ing the filter paper method of differentiating typhoid bacilli 
Strips of filter paper are hung in the fluid under examination, 
and the bacteria of the typhoid group climb up in the paper 
1 aster and more abundantly than other bacteria 


Hyperglycemia ami vuae.- 

Sugar ^ContmU of the Heal Punctured Rabbit S Mont. 

•Acidosis^ii^Experimen*^ Ileus T Odaira p 

Whales —The four communications here bring 

Research on Whale scientific research on 

,o seven the series of reports of t he keratin 

cetacea.,3 A lUV ? a ? n 7ha1f,°a.,d d.e re el tbe.r bacon-like 

SflS'ir'SS SS... He — »"“> 


Hygiea, Stockholm 

Jail 31 1922 S4 No 2 

‘High Blood Prt-sure and Diabetes E Kylin—p 49 

High Blood Pressure and Diabetes—Ixylin lias been con¬ 
tinuing his research on high arterial blood pressure vvithou 
high capillary pressure In this form, the blood pressure 
fluctuates readily within a wide range, and it may drop ° 
noimal during sleep This instability of the arterial pressure 
testifies that the high blood pressure is not due to organic 
changes in the vessel walls It is much more probable that 
the fluctuations are due to some chemical influence, possibly 
some internal secretion In a very large proportion of ms 
ninety-seven cases of diabetes since 1919 there was high blood 
pressure of this purely arterial, unstable type He argues 
that both the high blood pressure and the diabetes are the 
result of one and the same cause responsible also for the 
accompanying lvmphocy tosis low tolerance for carbohydrates, 
and the vasomotor instability The still unknown cause, the 
morbus i, opens a field for research on its etiology symp¬ 
tomatology prognosis and treatment The instability of the 
blood pressure during the menopause period suggests that 
insufficiency of the sexual glands may be incriminated Men 
with this purely arterial high blood pressure often complain 
of loss of sexual vigor, even men of 40 or b0 
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1 HE DISPENSARY AS A FACTOR IN 
MEDICAL EDUCATION AND AS 
A DIAGNOSTIC CLINIC * 

W S THAYER, MD 

B \LTIMGRE 

i 

The nrun functions of the dispensary as an out¬ 
patient department of a general hospital which is part 
of a school of medicine are various, but in every aspect 
interlocking They may be considered under four mam 
headings as they are related primarily to (1) the hos¬ 
pital, (2) the school of medicine, (3) the medical pro¬ 
fession and (4) the public 

THE HOSPITAL 

1 In its relations to the hospital, the dispensary 
should be that department at which those many appli¬ 
cants for medical advice or attention who are not ill 
enough to enter the wards may be cared for 

2 It should be the center trom which the patient 
who has been undei observation in the wauls may be 
followed and directed and observed through such 
periods of tune as may be desirable 

3 It should be the center of an efficient social ser¬ 
vice department which should Keep in touch with and 
assist the indigent sick who are under treatment in die 
dispensary, and their families and dependents 

THE SCHOOL OF MEDICINE 

1 I he dispensaiy is invaluable to the medical school 
as an arm through which there may be gathered 
patients suffering from those special diseases concern¬ 
ing which studies are in progress 

2 It afitords, if properly organized, a mine of 
material in the shape ot patients more or less disabled 
from chronic disease who may be utilized for purposes 
of instruction And this utilization, m many instances, 
may be to the advantage of the patient himself A con¬ 
sultation carried out in the presence of students— 
advice sympathetically and deliberately given before an 
audience with the explanation of its rationale, is often 
more impressive and effective than that given in pri¬ 
vate 

Again, wholly or partially disabled persons may, 
from time to time, earn small sums of money by allow¬ 
ing themselves to be presented as objects of demonstra¬ 
tion or study 

3 The dispensary affords an opportunity for junior 

students acting as assistants to gam valuable training 
in the technic of history taking _ 

* Read before the Annual Congress on Medical EducaUon, Licensure 
Public Health and Hospitals Chicago, March 10 1922 


4 It offers an opportunity for the senior students of 
medicine to observe the attitude of his fellow man 
toward those lesser ailments with which he will be 
concerned in his daily practice It ofters the one oppor¬ 
tunity, indeed, to study the reactions of the ambulant 
patient to advice But the success of a physician 
depends largely on his ability to impress the ambulant 
patient or the healthy man of the necessity for those 
hygienic and preventive measures on which his health 
and efficiency may depend And the mental attitude of 
the ambulant patient is very different from that of the 
disabled invalid in the wards 

5 The dispensary should be the center of a depart¬ 
ment of industrial medicine There are many ques¬ 
tions which not only relate directly to the health ot 
employees, but also have wide medical, social and 
economic importance which may best be approached 
through our schools of medicine The activities of 
several dispensaries, notably in Chicago, Cincinnati and 
Boston, are highly significant It is important that 
students and practitioners of medicine should be kept 
in touch with the progress of information on these 
questions 

THE MEDICAL PROFESSION 

In its relation to the medical profession (1) the dis¬ 
pensary offers relief to the overburdened practitioner 
in affording attention to those patients for whom, with 
all the chanty and good will in the world, he cannot 
care, and at the same time do his duty to his other 
patients and to his own family (2) It should offer to 
the practicing physician an opportunity from time to 
time to obtain for patients, otherwise unable to afford 
it, the benefit of special refined methods of diagnosis, 
and expert opinion 

THE PUBLIC 

In its relation to the public (1) the dispensary should 
offer an opportunity for those unable to pay for med¬ 
ical attention to obtain that advice and care which the 
busy physician is unable to give These patients pay 
for the care and advice which they obtain in two ways 
First, by the time which they are obliged to give, for 
the conscientious handling of large bodies of indi¬ 
viduals demands time, and a dispensary consultation is 
time taking to the patient Secondly, and what is far 
more important, by the agreement that the consultation 
may be so carried out as to serve for the instruction 
of students of medicine, undergraduates or postgradu¬ 
ates 

2 Furthermore, the demand is steadily increasing 
that the properly organized dispensary should offer to 
physicians, and through them to the public, a clinic in 
which a thorough diagnostic investigation by competent 
physicians should be placed within the means of self- 
respecting and valuable citizens whose private resources 
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prevent them from availing themselves of advice 
enjoyed by the rich and offered gratuitously to the poor 

These seem to me to be the main functions of the 
outpatient department of a teaching hospital 

VALUr OF DISPENSARY FROM STANDPOINT OF 
MEDICAL EDUCATION 

Let us now consider a little more fully some of the 
several special aspects of the question as to the value 
of the dispensary from the standpoint of medical edu¬ 
cation The objects of clinical instruction in general 
ire (1) the study of diagnosis, beginning with the 
teaching and application of methods of physical diag¬ 
nosis, strictly speaking, (2) the study of the natural 
history of disease, and (3) the study of methods of 
therapy 

In a general nay, the study of diagnosis is indis¬ 
solubly involved with a study of the natural history of 
disease The wards of a general hospital offer excep¬ 
tional—indispensable—opportunities for the study of 
the anatomic and physiologic features of the natural 
lustoiy of disease, and of many of its important 
psychologic aspects, especially those associated with the 
graver maladies, they afford unequaled opportunities 
for the unraveling of difficult problems of differential 
diagnosis, they hold forth special facilities for the 
treatment of such diseases as may confine the patient to 
bed for shorter or longer periods of tune or for such 
maladies as may require especially complicated mea¬ 
sures of diet or treatment 

But the treatment of grave disease, the care of the 
patient who is confined to his bed, the unraveling of 
especially difficult diagnostic problems, the pursuit in 
ward and laboratory of scientific studies, pathologic, 
physiologic—these are not the main functions of the 
average physician To recognize, to prevent, to pro¬ 
tect, to heal—these are his mam functions To recog¬ 
nize the danger of disease, to instil into patients that 
understanding which may enable them so to order their 
lues that they may best preserve their health and 
efficiency, to detect the earliest stages of disease, to 
remove or combat these before it is too late— 

Obsta pnncipus, sero medicina paratur 

“Combat the ill at its source, too late is the medicine 
offered ” 

The instruction of the student in lectures, clinics and 
in the wards is, after all, rather one-sided Inevitably 
the stress is laid on the grayer phases of acute disease 
or on serious, established chronic affections The hos¬ 
pital wards and clinics gather together in groups cases 
w Inch the practitioner encounters but occasionally in his 
general practice, and afford an opportunity to demon¬ 
strate m a few' months that which the student may meet 
thereafter only in years of experience 

The student sees a selected group of patients with 
grave maladies These diseases are for the most part 
well established at the tune he has occasion to observe 
them He takes the history ot the patients, he becomes 
familnr with their earlv svmptoms, but when he 
lea\es the hospital he has little idea of the relative 
fi equency of these diseases^ and little conception of the 
significance m the abstract, of the symptoms Almost 
always the medical student beginning practice is puz¬ 
zled by the absence in his patients of the evidence of 
those diseases which his experience up to that time has 


taught him are usually indicated by the symptoms of 
which they complain He is puzzled and is very likely 
to alarm his patients and their families by an undue 
concern over manifestations, the relative importance of 
which he can learn only by experience But in the dis¬ 
pensary, during his days in the medical school, a 
student has an admirable opportunity to familiarize 
himself with the anatomic, physiologic and psychologic 
aspects of the lesser ailments as well as of the earlier 
stages of grave diseases so important to recognize at 
the beginning 

An example of the attitude that the student acquires 
as a result of instruction in clinics and wards with 
selected cases of grave diseases is well illustrated by a 
phenomenon familiar to most teachers The student 
takes the history of a patient who comes to the dispen¬ 
sary with the complaint of a cough On questioning, 
he finds that there has been fever and sweating at 
night, considerable prostration and weakness, and a 
purulent expectoration—symptoms only too suggestive 
of pulmonary tuberculosis The student examines his 
patient, who is fever-free and show's no physical signs 
of disease He returns then to the instructor with a 
puzzled face, convinced that the man must have tuber¬ 
culosis, and distrusts his examination But on a Little 
further questioning, it appears that the symptoms of 
fever and sweating at night, of prostration, of purulent 
expectoration, w'ere of but a few days’ duration, that 
for a week or two, perhaps, the patient has felt well, 
the fever has been absent, the expectoration has disap¬ 
peared It wasn't for these things that the patient 
came to the hospital A healthy, normal man—these 
symptoms did not worry him tie knew that they 
meant a “bad cold ” He came to the dispensary 
because he had begun to be worried that his cough still 
persisted, because his friends called his attention to it 
This is a phenomenon perfectly familiar in cot pore till 
to every self-observant man All that such a patient 
needs is reassurance, and in another ten days his cough 
will have gone 

Ability to recognize early tuberculosis of the lungs— 
one of the vitally important problems of practice—of 
the exanthems m their early stages cannot be acquired 
m clinics, in lectures or m wards of a hospital 

Properly to prevent and to protect, the physician 
must have human sympathy and skill in dealing with 
his fellow man He must be familiar with the actions 
and reactions—not so particularly of the helpless 
invalid whom he can direct and control—but of the 
self-sufficient and independent man rushing along in 
his thoughtless career, who stops to ask for relief for a 
symptom but is impatient of warnings and knows not 
that he can fall It is a fascinating and a difficult game 
that the physician must play In the hospital the mea¬ 
sures that need to be carried out he can, as it were, 
command, but without he can accomplish the necessary 
measures only by his own authority and through his 
powers of persuasion On these powers depend largely 
his success as the protector, adviser and healer of his 
patients But the mental attitude of the healthy, busily 
occupied man, suffering from a minor complaint, is far 
different from that of the invalid in the hospital ward 
The greatest privilege, the most important and, at the 
same time, the most difficult duties of the physician— 
public and private—are these duties of prevention and 
protection proper attention to lesser ailments, educa¬ 
tion of one’s patients in matters of hygiene, proper care 
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of convalescence And experience m these phases of 
practice is not to be gamed in the wards 

Opportunities of this sort are valuable especially, 
not so much to the beginner as to die senior student 

It is remarkable and anomalous that so few of our 
schools of medicine should make use of the dispensary 
foi the instruction of the senior student This is a 
point on which I would especially insist It is one 
which was keenly appreciated by my wise and valued 
friend Theodoie Janeway, who in Ins clinic, at the time 
of his death, had devised an interesting scheme for the 
further utilization of the dispensary for the instruction 
of senior students I am convinced that while the dis¬ 
pensary may be of assistance to the beginner in afford¬ 
ing opportunities for the practice of taking histories, 
while it should supply special cases of chronic disease 
for study by small groups of students, while the 
material may be utilized with benefit for special “clin¬ 
ics,” jet one of its greatest values in a school of medi¬ 
cine should lie in the fact that it constitutes a field in 
w hich the senior student may gain familiarity with that 
which constitutes the ordinary practice of medicine 

ADV \N1 AGES OF A GOOD CASE UNIT INDEX 
S\ STEM 

At this point let me digress for a minute on a ques¬ 
tion which relates to hospital efficiency as well as to 
medical instruction In order that the dispensary or 
the outpatient department of a teaching hospital should 
perform its proper function m any ot its relations, it is 
necessary that there should be a good system of index¬ 
ing the histones of the patients Some of the good 
dispensaries in this country lose a large part of their 
value through defects in the filing and indexing of rec¬ 
ords Statistical study is impossible if we cannot lay 
our hands upon the histories of our patients The col¬ 
lection of patients for purposes ot instruction is also 
impossible without proper indexing I cannot too 
strongly emphasize the value of a unit system of hos¬ 
pital and dispensary histories In the last thirty years 
I have undertaken a number of investigations which 
required a careful search through hospital records No 
one, I fancy, who has not had considerable experience 
of this sort quite realizes the opportunities for error 
and the confusion and the waste of tune caused by' 
carelessness in inscribing the names of the patients 
alone In one of the several institutions with which 
I have been connected, I s had an occasion some years 
ago to tabulate about 2,000 case histories ot a certain 
disease These cases were summarized carefully on 
large sheets and numbered m order of the date of their 
entry Alany valuable hours were lost through the 
incredible complications depending on a lack of con¬ 
nection between dispensary and ward histories, the con¬ 
fusion arising chiefly from a careless transcription of 
names In one instance a patient who had been treated 
through several years in the dispensary and who had 
had three admissions to the hospital appeared on vari¬ 
ous history sheets and books of the hospital under 
eleven different family names and five different first 
names—the extremes running from Stanislaus Niewie- 
rowsky to Alike Afokritzky When outpatient depart¬ 
ment ..and hospital histories are separately filed, the 
complications that may arise are almost inconceivable 

In another series of cases, the histories, running into 
the hundreds, were classified according to the date of 
the patient’s entrance into the hospital, but as they 
came mainly from one clinic, with their clinic number 


at the head of the line Suddenly it was found that the 
carefully copied sheets summarizing the histories were 
thrown into complete confusion because, at a certain 
moment, one of the departments had decided to number 
the histories consecutively according to the date of dis¬ 
charge rather than according to the date of entry of 
the patient It is easy to see that such ataxia and lack 
of cooperation render the tracing of patients extremely 
difficult and interfere seriously with the value of hos¬ 
pital records If the dispensary is to be valuable as a 
place of instruction for students, it should have a well- 
organized index through which the entire history of the 
patient may be traced A careful case unit index sys¬ 
tem, such as that now in use at the Presbyterian Hos¬ 
pital in New York, is invaluable, I might almost say 
indispensable 

In few of our dispensaries are the relations between 
the wards and outpatient department sufficiently close 
Not only that we may properly sene the public, but 
for purposes of instruction, it is desirable that the dis¬ 
pensary should furnish the means for keeping up rela¬ 
tions with patients discharged from the \\ ards Students 
too often see a patient at a clinic and hear noth¬ 
ing of his future course To keep in touch properly 
with patients discharged from the wards is almost 
impossible in the absence of a unit case history system 
But that the student should follow his case is extremely 
important It ought to be possible for a student or a 
member ot the staff at any time, by consulting, the 
history ot a given patient, to find a record of exactly 
what his progress has been in all Ins hospital relations 

The connection between the dispensary and the ward 
seivice should be so close that it ought to be possible 
for those members of the staff who are in charge of the 
wards to hold clinics from time to time for the special 
purpose of bringing together their old patients 

But in the short time that I am allowed, I have said 
perhaps all that I should with regard to the relations of 
the dispensary to medical instruction and I should like 
to recapitulate once more two or three points that seem 
to me of special importance These are 

1 The value of the dispensary for the instruction 
ot the senior medical student 

2 The value of the dispensary as an agency through 
which we may keep in touch with patients who have 
been treated in the wards 

3 The importance, indeed, the necessity, of a case 
unit index system, if the dispensary is to do its full 
duty to public or hospital or school of medicine 

4 The value of the dispensary as the center of a 
department of industrial medicine 

VALUE OF THE DISPENSARY AS A DIVGXOSTIC 
CLINIC 

The value of the dispensary as a diagnostic clinic is 
a subject that has received a good deal of attention of 
late Any outpatient department which is doing its 
full duty must, and, in many instances, does possess 
advantages m its laboratories and its equipment for an 
intensive study of various problems of diagnosis, 
bejond those possessed by the individual physician 
One ot the main objects ot the dispensary is to bring 
together and to coordinate such means of study as to 
make it possible within the shortest period of time to 
make the most complete study of the individual case 
Studies of this sort are made, of course, daily, outside 
the hospital, but, with the increasing complexities of 
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medicine, they have laid an increasing financial burden 
on the shoulders of the patient Physicians who are 
making little above a living income frequently encounter 
cases 111 which desirable diagnostic studies can be 
obtained only at a cost prohibitive to the patient Many 
a practitioner denies himself a considerable part of his 
own fee in order that such information may be 
obtained 

This information, these advantages, are open gra¬ 
tuitously to the poor in our better free dispensaries 

Among the more intelligent patients of moderate 
means, no small number seek, voluntarily, the advan¬ 
tages of a dispensary in order to obtain the diagnostic 
privileges afforded It is, again, common in some hos¬ 
pitals to receive visits from patients who have come a 
consideiable distance, sent often by physicians who 
seek the diagnostic help of the outpatient department 

More and more, I think, most observers interested in 
hospital development have come to feel that this func¬ 
tion of the dispensary—its function in offering diag¬ 
nostic assistance to the physician—is one which involves 
a 1 eal duty toward the physician and toward the public 
There is nothing, it seems to me, in the character of 
the service demanded which should make this work of 
a so-called diagnostic clinic different from that which 
goes on in the dispensary every day in its regular rou¬ 
tine But it is fair to say that where such work is 
undertaken for a physician—and I believe that such 
work should be undertaken only at the request of the 
physician, and that m a good many instances the phy¬ 
sician may veil desire to be present—measures should 
be devised to make it less time-taking than the proce¬ 
dure of the regular dispensary service 

It is easy to see again that if entered upon on any 
large scale, such work might be very difficult to carry 
out I believe, however, that it is fast becoming the 
duty of a u ell-organized outpatient department to make 
possible, preferably by appointment, a limited number, 
so many as is compatible with the organization of the 
institution, of consultations of this nature, and it is 
right and suitable that, when the patient can afford it, 
a moderate charge should be made Such consultations 
will not be of great financial significance to the institu¬ 
tion or to the members of the staff who take part in 

them, but they should be of great value to the institu¬ 
tion in other ways Every physician who has had a 
considerable consulting practice is aware of the 
extraordinarily interesting problems brought before 
him by his colleagues From a scientific standpoint, 

then, such an arrangement should be of very real 
advantage Not infrequently in the past, physicians 
have brought their patients to the dispensary at the 
Johns Hopkins Hospital at the hour of Dr Osier’s 
clinic, and his demonstration of the case to the class 
was equally valuable to patient, student and physician 

Secondl}, from a standpoint of medical education, 
the opening of such opportunities should be useful In 
connection with these consultations, senior students and 
postgraduate students would naturally b<5 utilized as 
assistants in the taking of histories and in other ways, 
to them such an experience would be profitable 

I believe, then, that the advantages of the well-organ¬ 
ized outpatient department should be opened, for a 
limited number of consultations at moderate rates, to 
physicians desiring to obtain such information with 
regard to patients unable to meet the ordinary expenses 
involved m such a procedure This is a duty owed by 
the institution to the profession and to the public, and 


the procedure should be valuable to the hospital from a 
scientific standpoint—to the school of medicine as a 
means of instruction to senior and postgraduate stu¬ 
dents 

In connection with this, it may not be amiss to say a 
few words with regard to the so-called diagnostic clin¬ 
ics that have been arising in such numbers throughout 
the country in the last few years These associations 
took their origin from the recognition by conscientious 
practitioners of the necessity of cooperation that they 
might, without too much expense and loss of time, 
obtain the expert advice desirable in the study of the 
patients So far as these so-called clinics represent 
well organized groups of men of high professional 
ability who have associated themselves together for the 
purpose of making it possible for themselves mdi- 
\idually better to study their cases, and with the 
desire, moreover, of affording at times the patient with 
moderate means such opportunities as the outpatient 
department of a hospital offers gratuitously to the poor, 
just so far are they tending to meet a real want and, on 
the other hand, to relieve the dispensary of these public 
responsibilities which do exist at the present moment 

The establishment, however, of such associations b/ 
other than well qualified men is very likely to and, I 
fear, sometimes does result in the patient's going 
through an unnecessary multiplicity of examinations 
and subjecting himself, in the end, to unnecessary 
expense which may more than offset the advantages 
offered to the few for whom so elaborate a study is 
really necessarj 

A so-called diagnostic clinic to which a patient pre¬ 
sents himself for a “thorough examination'' in the 
sense, merely, that he passes through the mill, without 
primary consultation with some individual adviser, is 
an absurditj Such organizations carry out on a large 
scale the sort of semicharlatanism with which we have 
been familiar for many years in some laboratories— 
those laboratones or physicians that furnish a certain 
sort of leport on examinations of the urine, for 
instance—those unending reports with a meaningless 
list of impressive figures which the patient treasures 
and unfolds before us These elaborate urinary reports 
have deceived many an unfortunate sufferer and led 
him to feel that he was getting something very 
important 

In like manner many a good man w ho can afford it, 
and others, alas, who cannot afford it, gain a certain 
satisfaction at considerable expense, m undergoing a 
large number of more or less useless examinations of 
which they receive an impressive written record The 
term “diagnostic clinic” today unfortunately covers a 
multitude of sins An association of physicians which 
offers special advantages for the investigation of every 
aspect of the case that may present itself to one of them 
an association so organized as to make it possible that 
these studies may sometimes be open to those of limited 
means who might be unable otherwise to avail them¬ 
selves of such assistance, is a blessing A like associa¬ 
tion, on the other hand, which affords advantages for 
all sorts of special examinations, so advertises, and 
pursues these examinations m a routine manner, is a 
discredit to the profession and a danger rather than a 
benefit to the public 

For a group of physicians to advertise a “diagnostic 
clinic” is in as bad taste as for a physician to advertise 
himself The physician’s laboratones and assistants 
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and instruments of precision do not make his diag¬ 
noses, it is the physician himself who considers the 
ease, seeks what information or assistance he may need, 
and uses his mind on the basis of his observation and 
this information If the physician is not a man of 
judgment and wisdom and experience, the tests are 
worthless and often more than worthless—misleading 
For a group of physicians to advertise a “diagnostic 
clinic” is exactly analogous to that which an individual 
practitioner might do if he put an advertisement in the 
paper, saying, “Dr X, Internist All laboratory advan¬ 
tages Associates in all specialties Prepared to make 
a complete diagnostic study”—nothing more and noth¬ 
ing less It is advertising, that is all And there would 
seem to be no reason why a general hospital should 
advertise its dispensary any more than a private phy¬ 
sician or group of physicians 

To advertise is not a crime, but the majority of con¬ 
scientious phvsicians in this country believe that, on the 
whole, advertising does not help but misleads the pub¬ 
lic, for it opens wide the door to the unscrupulous 
And the public is easily misled Advertising is bad 
policy Any advertisement that an honorable phy¬ 
sician or a reputable hospital may make is sure to be 
outdone by the quack—and how' is the public to know ? 
Today the intelligent public does know that the reputa¬ 
ble physician does not advertise 

“By their fruits, ye shall know them ” It would be 
unfortunate if the medical profession of Ameiica, after 
so many years, were to lose confidence in these wise 
w ords 

CONCLUSION 

Let me emphasize one fuither point llie well- 
organized dispensary should be a little more than a 
mere outpatient department It should have a certain 
number of beds for purposes of diagnostic study 
and for the temporary accommodation of patients fol¬ 
lowing minor operation or diagnostic procedures This 
would clearly increase the efficiency of the outpatient 
department from every standpoint 
There are other aspects of the functions of the dis¬ 
pensary which might well be discussed, but I have occu¬ 
pied my full share of time Let me express one more 
thought, however, and that is that the dispensary 
should in the future be a specially valuable center for 
postgraduate instruction The demand for postgradu¬ 
ate instruction is increasing every day, and those phy¬ 
sicians who present themselves at our large hospitals 
and schools of medicine seeking this instruction are far 
better qualified to profit by such experience than they 
w>ere a few years ago It is a duty of the well equipped 
hospital and school of medicine to otter such oppor¬ 
tunities, and the advantages offered by a w'ell ordered 
and equipped outpatient department tor postgraduate 
teaching are closely analogous to those afforded for the 
teaching of senior students of medicine 
1208 Eutaw Place 


Chemical Changes in Blood in Nephritis—In parenchyma¬ 
tous nephritis the nitrogen retention is comparatively small, 
although tlie examination ot the blood generally discloses a 
retention of chlorids The figures for urea nitrogen seldom 
exceed 30 mg, except n the terminal stages of the disease, 
and generally fall between this figure and 15 The figures 
for chlorids, expressed as sodium chloride, frequently exceed 
06 per cent for whole blood and 0 7 per cent tor plasma — 
V C Myers, Proc New York Path Soe 21 27 (Jan-May) 
1921 


THr USE OF THE OUTPATIENT DEPART¬ 
MENT AS A TEACHING FIELD 
FOR INTERNS 

MICHAEL M DAMS, Jr, PhD 

AND 

GERTRUDE E STURGES, AID 

NCW YORK 

In \iew of the steadily increasing attention to the 
outpatient department among hospitals and medical 
educators, it has seemed timely to collect and present 
a cross-section of opinion regarding the use of the 
outpatient department as a teaching field for interns, 
and the practice in representative hospitals throughout 
the United States Dr Osier 1 said, many years ago 

Let me remind the younger physicians m the audience that 
some of the most brilliant reputations in the profession of tins 
country have been built up upon the solid foundation of notes 
taken m outpatient departments Let me urge you to make 
ample provision for your medical students m the outpatient 
department, where they see the patients in their natne state, 
so to speak, before they have been scoured and. cleansed by 
the nurses in the ward 

The “Essentials of an Acceptable Medical College,” 
formulated by the Council on Medical Education 
and Hospitals of the American Medical Association, 
require that each medical school in order to be accept¬ 
able must control an outpatient department for teach¬ 
ing purposes “The college should own or control a 
dispensary, or outpatient department, the attendance 
to be a daily average of 100 patients (visits) (for 
senior classes of 100 students or less), the patients 
to be carefully classified, good histories and records 
of the patients to be kept and the material to be well 
used The attending staff: should be made up of good 
teachers, should be well organized and be prompt and 
regular in attendance ” 

Of course, there are many faclois which influence 
the value of the outpatient service as a teaching field 
No doubt the most important is the character of super¬ 
vision of the student The mere turning loose of 
joung medical students in a dispensary literally to 
practice” on the patients is obwously of little or no 
educational value 

The type of clinical material vanes m different com¬ 
munities, and for this reason some institutions are 
unable to provide a variety of training The ratio of 
patients to students is another impoitant factor, as 
time is an essential element for the thorough study 
of cases The available equipment and laboratory 
facilities also greatly affect the educational opportuni¬ 
ties for students 

REPLIES TO A QUESTION N \IRE 

As little information has been collected as to the 
present status of the education of interns in outpatient 
senice, inquuy was made of the superintendents of 
300 laige hospitals throughout the United States, and 
of the deans of medical colleges, as to the use of interns 
in the outpatient departments of their institutions 

There were 162 iephes received to this question¬ 
naire Ot these answers, forty-four, or 27 per cent 
(all but one from nonteaclnng institutions) stated 
that the hospital had no outpatient department Two 
institutions which replied had a separate dispensary, 

1 Osier William Functions of an Outpatient Department Drit, 

■\I J June 1903 



1436 


0 UTPATIENT DEPARTMENT—DA VIS-STURGES 


Jole. A. SI A. 
May 13_ 1922 


ind foui had no interns Two deans who replied 
stated that their colleges provided only a two year 
medical course, and therefore their students were not 
prepared for outpatient service, and six of the replies 
received were duplicates, that is, the superintendent of 
a university hospital and the dean of the university 
both replied giving data regarding the same hospital 
This makes a total of fifty-eight institutions fiom 

T \BLE 1 —USE OF INTERNS IN THE OUTPATIENT DEPART 
MENT (SUMMARY OF 104 REPLIES TO 
QUESTIONNAIRE) 


Replies from Replies 

on teaching from Teaching 

Institutions Institutions Total 



No 

Per Cent 

bo 

Per Cent bo 

Per Ci.nt 

Interns not used in 






outpatient depart 
ment 

31 

19 1 

4 

SS 15 

14 4 

Interns used onl> 
for emergency 
Interns work 111 

5 

8 8 


5 

4 S 

outpatient depart 
ment optional 

7 

12 3 

10 

21 o 17 

16 4 

Interns work in 






outpatient depart 
ment required 

34 

a9 6 

33 

70 2 67 

64 4 

Total 

57 

100 0 

47 

100 0 104 

100 0 


which replies were received in which there was no 
possibility for the use of interns in an outpatient 
department 

Seri icc of Intuns in Outpatient Depat tment —Ot 
the 104 other institutions, all had outpatient depart¬ 
ments In fifteen of these, interns were not used In 
five, interns were used only for emergency In seven¬ 
teen, the service of the intern in the outpatient depart¬ 
ment w r as optional, and in sixty-seven the service of 
interns in the dispensary was required Thus, in 
64 per cent, or nearly two thirds of the institutions 
in which the use of interns was possible, their service 
in the outpatient department was required 

'I he proportions varied somevdiat when the answers 
from the nonteaching hospitals were tabulated sepa¬ 
rately from those from teaching institutions (Table 1) 
In 70 pei cent of the teaching institutions the use of 


TABLE 2 — CLINICS IN WHICH INTERNS ARE USED 


T>pe of Clime 

No of Institutions 

AH services 

11 

General medical 

4o 

Surgical 

27 

Obstetric and prenatal 

18 

Eje ear nose and throat 

18 

Gynecologj 

15 

Gemto unnar> 

15 

Pediatric 

10 

Orthopedic 

10 

Neurology and psychiatry 

7 

Laboratory and roentgen ray 

7 

Dermatology 

6 

Contagious disease 


Dental 

2 

Hernia 


Metabolic 


Industrial 



(he intern in the outpatient department was required, 
whereas this service was required m only 60 per cent 
of the nonteaching hospitals, interns gave optional 
service m another 21 per cent of the teaching institu¬ 
tions, so that" service m the outpatient department w as 
found to be either required or optional in more than 
nine tenths of the teaching institutions a verv mtei- 
eating commentarv on the value ^medical educators 
place & on this service In 12 per cent of the non¬ 
teaching institutions interns gave optional service m 
9 per cent they were used only for emergency, in 19 


per cent, nearly one fifth, they were not used in the 
outpatient department at all, an indication that the 
nonteaching institutions are not as ahve to the educa¬ 
tional opportunities of the outpatient department as are 
the teaching institutions 

Further tabulation was made of the replies trom 
institutions in which outpatient service was required, 
ot the types of clinics in which interns gave service, 
and of the term of service 

Type of Clinic m IVInch Interns Arc Used —In the 
sixty-seven institutions in which the service of interns 
in the outpatient department ms required they were 
used in the clinics listed m Table 2 It will be seen 
that their use in medical clinics is much the most 
prevalent This, of course, may be largely explained 
by the fact that this type of clinic is one of those most 
usually organized But although surgical clinics are 
quite as common as medical, interns are not nearly so 
generally used in them These answers would have 
been more illuminating if information as to what clinics 
were conducted had been available also 

Tcnn of Service in the Outpatient Department — 
The length of the term of service in the outpatient 
department in the institutions in vvdiich service is 
required is given below in Table 3 The fact that in 
nearlv one quarter of these hospitals the term of ser¬ 
vice in the outpatient department “varies with the 
corresponding service in the wards” indicates that 


TABLE 3— LENGTH 

or SERVICE 



Number of 

Per Cent of 


Institutions 

Institutions 

\arvtng with ward service 

16 

2y9 

Lc*« than three months 

10 

149 

Three month* 

14 

20 9 

From four to twelve months 

S 

11 9 

One >ear and over 

s 

11 9 

Not stated 

11 

16 4 

Total 

67 

99 9 


many institutions are making use ot this opportunity 
ot coordinating the training of the hospital wards with 
the experience in the dispensarv It is especially inter- 
e-ting to note that more than one tenth of the institu¬ 
tions required outpatient service of a y'ear's durat on 
or longer 

Advantages Taken of Outpatient Service fVInn 
Optional — -knswers from deans and superintendents 
seemed to indicate that there is a wide difference m 
the way interns take advantage of outpatient service 
when this service is optional Of those who answered 
this question, half stated that the interns rarely' 
availed themselves of this privilege, and the other half 
that their interns were keenly interested in the out¬ 
patient service, or words to that effect 

In the questionnaire sent out, inquiry was made as 
to the advantages to be gained by r both the hospital 
and the intern, by the use of the latter in the outpatient 
department, the difficulties m the use of interns in 
the dispensary', and the type of suDervision given them 
there 

Advantages Gamed by Intern Si nice m the Dis¬ 
pensary —The answers to the question of the advan¬ 
tages to be gained by the institution indicate chiefly' 
an appreciation on the part ot the institution of the 
amount of work done by the intern although the 
value of the intern as a liaison officer between the ward 
and outpatient department was also brought out The 
chief advantage to be gained by the intern was thought 
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to be that lie saw in the dispensary the type of case 
most likely to be encountered in later office practice 
There was a rather general expression of the opinion 
that interns highly value outpatient seivice 

Supervision of Intern IVork —To the question, 
“How is the work of the intern in the outpatient 
department supervised by the medical staff?” eighteen 
replies stated that they were supervised “by the attend¬ 
ing staff”, six that the chiefs of clinic or their assist¬ 
ants took care of supervision, five that the heads of 
departments were the overseers of dispensary work, 
m two dispensaries the interns were directly under the 
chief assistant, who was paid to assume charge of the 
dispensary, in four cases the interns were considered 
to be members of the staff pro tem One letter stated 
naively that the interns were supervised by the staff 
when the members of the staff were present, and that 
the interns were in charge of the dispensary when the 
members of the staff were not present Four letters 
stated that the supervision of the intern was “direct ” 
In most cases the replies to this question were not 
sufficiently detailed to be very illuminating It might 
be desirable to obtain further detailed information on 
this point Unless there are certain physicians present 
during the outpatient hours whose primary duty is to 
instruct and supervise interns and students, rather than 
to give routine care to patients, there will always be a 
tendency for the urgent need of caring for the sick to 
take precedence of teaching Both service to the 
patients and education of medical practitioners are 
important, and neither should be lost sight of in a 
properly organized teaching clinic 

representative new aork physicians favor 

OUTPATIENT SERVICE 

In the course of another investigation, one of us 
had the opportunity of conferring with seventy-five 
representative New York physicians who are active in 
outpatient work These physicians were questioned 
as to their opinions regarding the use of interns in 
outpatient service Of these physicians, 73 per cent 
were in favor of the interns being used in the out¬ 
patient department under supervision The chief rea¬ 
sons given by the physicians favoring outpatient 
service were that the intern had the opportunity of 
observing in the outpatient department the type of 
cases which would form the largest proportion of his 
office practice, and that there was a decided stimulus 
to the outpatient staff in having the younger men as 
students observing their work 

Twenty-seven per cent of these physicians felt that 
’the intern was too much occupied in the hospital to 
derive any real benefit from outpatient service without 
neglecting his hospital duties 

SHOULD OUTPATIENT SERVICE BE REQUIRED FOR 
HOSPITALS OFFERING ACCEPTABLE 

INTERNSHIPS’ 

-■» 

As previously stated, the Council on Medical Edu¬ 
cation and Hospitals of the American Medical Asso¬ 
ciation requires that medical schools, in order to be 
acceptable, must control an outpatient service, but the 
American Medical Association in its ‘ Basis of Classifi¬ 
cation for Hospitals Offering an Acceptable Intern¬ 
ship” does not make outpatient service for interns a 
requirement The deans of medical schools were asked 
their opinion of adding such a requirement to the 
standards for acceptable hospitals In answer to 


the question, “Do you believe that hospitals should 
offer outpatient experience to interns m order to be 
classified as offering an acceptable internship,” forty 
replies were received Eleven deans, more than one 
fourth, answered unequivocally “yes”, two typical 
answers are quoted 

Dr Theodore Hough, University of Virginia I decidedly 
favor requiring that hospitals should offer a rather extensive 
outpatient experience to interns in order to be classified as 
offering an acceptable internship While the outpatient service 
should be used in the instruction of third and fourth year 
medical students, it is of peculiar value in the training of the 
intern Briefly, the position is that the facilities of the out¬ 
patient department may be used in the case of the intern to 
give him experience in rapid diagnosis comparable to the 
office practice of a busy city physician In a large outpatient 
clinic, I should roughly estimate that one third of the teaching 
facilities of the clinic should be used for the third and fourth 
jear students and two thirds for the interns 

Prof Francis G Blake, Yale This appears to be essen¬ 
tial for the following reasons First if the work of the 
intern is only m the hospital ward, he is provided no oppor¬ 
tunity to come in contact with or to study and treat ambula¬ 
tory diseases, but sees only a group of conditions which are 
sufficiently severe to necessitate hospital treatment for the 
patient It is quite obvious that he should have an opportunity 
to see and learn how to treat many of the minor ailments 
which he can see only in an outpatient department This 
1 1 me seems to be especially necessary because in private 
practice a considerable proportion of the patients who cons tit 
a phvsician are of this ambulatory class with only minor 
ailments Second, outpatient service will also provide the 
intern an opportunity for seeing the earlier manifestations of 
many diseases such as nephritis, heart disease and neurologic 
conditions, which he sees in the hospital only in the later 
stages Third the intern in the hospital ward has insufficient 
opportunity for learning how to prescribe drugs or to outline 
directly to the patient diets, mode ot life habits, exercise, 
etc , work which he will have to do m considerable am aunt 
in private practice The training afforded in this field in 
outpatient work should be of great help to him 

Another twenty-two, or more than one half of the 
deans who answered the letter, expressed as their 
opinion that, although the use of the outpatient depart¬ 
ment as a teaching field for the intern was extremely 
desirable, such service should not be made obligatory 
at the present time Typical answers were 

Dr C N AIeader, University of Colorado There are many 
hospitals which do at present, or can w ith a little strengthening 
in a few places, offer very acceptable internships but which 
do not now conduct an outpatient department To attempt 
to force these hospitals to develop an outpatient department 
hastily and at the present time might seriously handicap the 
efficiency of other work in the hospital and result in making 
the total internship less rather than more desirable 

Dr J T Hvlsev, Tulane University of Louisiana Though 
we do not believe that in order to be classified as offering an 
acceptable internship it is necessary that a hospital should 
offer outpatient experience to interns, we do believe that, other 
things being equal, hospitals offering outpatient experience 
to its interns offer a more acceptable internship than those 
which do not 

Dr William Darrach, Columbia University We believe 
that hospitals should offer outpatient experience to interns 
but do not believe that this should be a necessary qualification 
for hospitals to be classified as offering an acceptable intern¬ 
ship Such a service should be of great advantage to the 
interns but I do not believe the time is yet ripe when it 
-hould be made a necessity 

Dr R V Patterson, Jefferson Medical College of Phila¬ 
delphia It would not seem to me desirable to make intern 
service in the outpatient department compulsory The experi- 
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uicc is undoubtedly valuable, and m some institutions might 
be made a part of the regular service I deplore, however, 
a too minute specification of resident service which would 
not allow sufficient latitude to individual institutions with the 
variability of their services 

One letter suggested that hospitals offering a two 
yeats’ or eighteen months’ internship should be 
required to offer outpatient service, but that institu¬ 
tions giving only one year’s service should not be 
lequired to do so Another answer brought out the 
fact that institutions m some parts of the country 
cannot provide outpatient clinical material because 
of the size or charactei of the population of then 
communities 

Of the forty deans answering this question, only 
five, or one eighth, stated definitely as their opinion 
that outpatient seivice should not be required of hos¬ 
pitals offering acceptable internships, without some 
such qualifying statements as those quoted above One 
made the point that as soon as intern service is uni¬ 
versally lequired for medical licensure, outpatient 
service should be required of interns 

The piepondeiance of opinion in favor of the use 
of the outpatient department as a teaching field for 
intei ns is shown by the forty-three answers to the 
question, ' In your opinion should there be experience 
in the outpatient department during the intern year 7 ” 
Thuty-scven or 86 per cent, of the deans answered 
this question in the affirmative, while two stated that 
such seivice was ‘desirable but not necessary” Only 
four, or 9 pei cent, considered intern service in the 
outpatient depaitment undesirable 

CONTINUANCE Or OUTPATIENT SERVICE OVER THIRD, 
FOURTH AND INTERN YEAR 

Previous inquiries had brought out some divergence 
of opinion as to the tune when outpatient expenence 
was most valuable to medical students, that is, whether 
such experience should precede the intern year or be 
simultaneous or continue during both periods Conse¬ 
quently, the deans of medical schools were further 
questioned regaiding this mattei 

Their answers to the question, “In your opinion 
should there be experience in the outpatient depart¬ 
ment during the third year, or in both the third and 
fouith years of the undergraduate course 7 ” were fairly 
uniform Thirty-seven, or 86 pei cent, of the deans 
answered that theie should be outpatient expenence 
m both the third and fourth years, foui, or 9 per cent, 
th it such experience should be in the fourth year only , 
one that there should be outpatient experience “prob¬ 
ably m the third year and surely in the fourth”, and 
one that the third year experience should include only 
laboiatory seivice Four letters stated, further, th it 
the third yeti seivice should be in general medicine 
ind suigery and that the fourth year service should 
be devoted to specialties 

lhirtv-six ot the forty-three answers, or 84 per 
cent, stated that there should be outpatient experi¬ 
ence during both the undergraduate and the graduate 
period if this could be arranged Several answeis 
expressed the opinion that, if undergraduate experi¬ 
ence had been thorough, the service during the intern 
yeir was not so necessary For example 

Di G \V Kober, Georgetown University If this under¬ 
graduate com se is thorough, the need for interns in out- 
p itient experience, although desirable is less urgent 


Several other deans believed that outpatient service 
should be shifted from the third year to the intern 
year As one 2 says 

I cannot escape the conviction that the outpatient clinic 
would render far greater service m medical training if the 
greater part of this work came in the second half of the 
fourth year or, still better, were part of the intern year In 
a large clinic a relatively small amount of time can be given 
to each patient, for all patients who come must be attended 
to during dispensary hours It corresponds to the office 
practice of a busy physician, and the physician must work 
rapidly This is the very thing the third year student cannot 
do The intern or the fourth year student, on the other 
hand, would profit greatly by this expenence 

The same view was expressed in a discussion 3 on 
the “Training of the Student in Medicine” in Edin¬ 
burgh in 1918 

The chnique should be restricted to senior students 
In our view, attendance at outpatient cltniques is not for the 
student who is still unfamiliar with the ordinary physical 
signs of disease 

The preponderance of opinion was that experience 
during the graduate or fifth year was being considered 
more and more important 

Dit W S Bokdlx, George Washington University In my 
opinion outpatient experience during both the undergraduate 
and the intern period is most advisable It is necessary m the 
undergraduate period in order to give students knowledge of 
ambulatory cases, without which they could become clinically 
-'cquamted only with bed cases During the intern year, it is 
advisable for the reason that without outpatient experience a 
very valuable year or years would be devoted to seeing only 
such patients as are m the hospital 

Dr John M Dodson, Rush Medical College I thmk it 
might be of advantage when a medical school has entire con¬ 
trol both of an outpatient department and of a hospital to 
arrange the work so-that undergraduates would receive train¬ 
ing m the wards and do work which would relieve the intern 
of some of his duties, thus giving the intern opportunity for 
some advanced type of work in the outpatient department 
fins could be operative only in the case of those interns 
serving in hospitals under the immediate control of the 
college An arrangement whereby both the third and the 
fourth year students and the interns secure some experience 
in both the outpatient department and in the wards affords 
the best type of training 

SHOULD OUTPATIFNT SERVICE BE DEFERRED UNTIL 
ATTER INTERNSHIP IS COMPLETED? 

In the letters from medical educators, this question 
was not raised, but in the conferences with representa¬ 
tive New Yoik physicians, the point was often made 
that outpatient service might to advantage follow hos¬ 
pital internship In actual practice, when young physi¬ 
cians locate in an urban community, they usually do 
affiliate with a hospital by becoming clinical assistants 
m an outpatient department But, obviously, for the 
young men locating in smaller communities, such post¬ 
graduate service is not possible Furthermore, such 
a system could allow the“young graduate to commence 
office practice without the experience best suited to 
piepare him tor it As a graduate physician serving 
in the outpatient department, he might also be given 
complete resnonsibility, which he would be scarcely 
capable ot assuming unless he had had previous experi¬ 
ence as a student under supervision 

2 Hough Theodore The Proper Location of the State Supported 
Medical School in \ irgmia 

3 Matthew Edum The Teaching of Medicine Edinburgh M J 
21 24 (July) 1918 
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SUMMVRY AND CONCLUSIONS 

The opinion of medical educators and hospital 
administrators, as outlined above, is decidedly in fa\or 
of the use of the outpatient department as a teaching 
field for fifth-year medical students Recognition of 
the value of dispensary experience is evidenced by the 
present practice of requiring intern service in the out¬ 
patient department in a very large proportion of both 
teaching and nonteaching institutions 

There are, however, objections to the requirement 
of outpatient service from a hospital in order to pro- 
\ide an acceptable internship, the chief of which is 
that, because of the character and size of the popu¬ 
lation in the district served by some hospitals, it would 
be difficult or impossible for them to build up a 
successful outpatient service To require outpatient 
service would work a decided hardship on such insti¬ 
tutions In any case, it would not be desirable to 
require hospitals to develop outpatient departments too 
rapidly For these reasons it does not seem advisable 
to suggest that the standards of the American Medical 
Association be changed at this time 

But there is such a decided tendency to require the 
fifth or intern year before the granting of the medic il 
degree 1 or state licensure 3 that very careful considera¬ 
tion and control of the educational opportunities in 
this year are essential In improving the educational 
advantages offered fifth year students in hospitals, out¬ 
patient service must not be lost sight of Would it 
be desirable for the Council on Medical Education and 
Hospitals to state that, after a certain period of years, 
outpatient service would be required of hospitals offer¬ 
ing acceptable internships, and in the interval to allow 
an institution to substitute an acceptable outpatient ser¬ 
vice for other weak spots in the hospital service 4 5 * 7 For 
example. Dr Baldy, the commissioner of public wel¬ 
fare of Pennsylvania, says that 

In a feu of the institutions in which an excellent sirgical 
serwee is gnen but only a moderate medical service, we hate 
arranged with the authorities so to improte and utilize for 
intern education the dispensary sertice as to supplement the 
medical service and thereby make it sufficient to pass muster 
on the medical side of the education of the intern 

It may also be necessary to inquire into the need 
for lengthening the intern service in order to make 
possible the additional time to be spent in the outpatient 
department It is thought, howecer, that time now 
devoted by interns to noneducational duties might 
well be diverted to outpatient service without length¬ 
ening the time of service The fact that such a large 
proportion of teaching institutions now require out¬ 
patient department service from interns indicates that 
such service is not incompatible with their other duties 
The educational value of ward service to the intern is 
unquestioned, both mdoor and outpatient experience 
are essential The question is one of relative values 
Is not dispensary service of sufficient intrinsic impor¬ 
tance to require a share of time during a well-rounded 
internship 7 

4 Nine schools have adopted the intern year as a requirement tor 
the M D degree University of Minnesota Medical School Stanford 
University School of Medicine Rush Medical College (University ot 
Chicago) University of California Medical School Northwestern Uni 
versity Medical School University of \ ermont College of Medicine 
University of Illinois College of Medicine Loyola University School of 
Medicine and Detroit College of Medicine and Surgery 

5 The licensing boards m ten states require internship as an e sen 

tial qualification for medical licensure Pennsylvania New Jersey 

Alaska Rhode Island North Dakota Washington Illinois Michigan 
Iowa and Texas 


The problem of the intern m the outpatient depart¬ 
ment raises questions which are similar in many 
respects to those which affect the use of pupil nurses 
in this department The nurse, like the intern, is in 
danger of having her work confined to that which may 
be helpful to the wards or the outpatient department, 
but which is not profitable from the educational stand¬ 
point The subject of nursing service in the outpatient 
department has recently been studied by the National 
Committee on Public Health Nursing Education, of 
u Inch Mjss Josephine Goldmark is secretary, and the 
report of this committee, which it is expected will 
appear in the near future, should shed light, not only 
on the details of the nursing problem in the outpatient 
department, but also on the principles which should 
govern the use of medical, nursing or other profes¬ 
sional students in connection with any phase of hospital 
activity 

It is obvious that there is a strong trend of influence 
among medical educators and leading hospital officials 
in the direction of greater use of the outpatient depart¬ 
ment as a teaching field for the intern It is also 
ob\ ious that the method whereby the outpatient depart¬ 
ment can best be employed as an educational field for 
the intern, the manner in which the intern should be 
supervised, and other questions, are as yet subjects 
for study and experiment, rather than matters on 
which accepted standards haie already been reached 
In the formulation of standards of medical education 
in the future, greater attention should be given b) 
hospital organizations, by committees of the medical 
societies, and by the state licensing boards to the sub¬ 
ject of outpatient service and its relation to medical 
education, to the training of interns, and to the stand¬ 
ards of hospitals 
15 West Forty-Third Street 


THE PRESENT STATUS OF OBSERVA¬ 
TION AS A CLINICAL ART 

ROBERT A KILDUFFE AM, MD 

Director of Laboratories Pittsburgh Hospital Director of Laboratories 
McKee port Hospital Serologist Providence Hospital 
PITTSBURGH 

There are few stones more fascinating than that 
unfolded in the histor) of medicine, and it is to be 
regietted, for many reasons, that some consideration 
ot it does not form a more prominent part of the 
present-day medical curriculum 

It is of particular interest to observe the gradual 
evolution of teaching methods in medicine, and it is of 
great value to consider whether, perhaps, in the effort to 
supply m a relatively short time a working knowledge 
and competent understanding of the varied and com¬ 
plex minutiae which constitute the theory and practice 
of the medical art of today, w 7 e ire not in danger of 
losing sight of some of the basic principles on which 
the teachings of the pioneers were founded and to 
which, indirectly, w 7 e owe much of the advance made 
m the present 

Of all the arts, undoubtedly, few have made greater 
adiances in the same period of time than medicine m 
the last century In fact, so rapid, so extensive and so 
protound have been the additions to our knowledge in 
some fields that only by persistent, studious effort can 
the man who secured his diploma within a score of 
5 ears keep pace w'lth the fonvard march 
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The medical student of today, were he to pause to 
consider it, would doubtless look with envy on the 
disciples of Esculapius, of Hippocrates, of Galen and 
their contemporaries, picturing their journey along the 
road to knowledge as a pleasant stroll, indeed, com¬ 
pared to the harried and hurried rush along the path 
laid out for his footsteps 

The contemplator of their methods cannot fail to 
note that, perforce, all of their knowledge rested 
mainly on a close and keen observation of the patient 
and the various phenomena manifested in his condition 
from which various inferences and deductions, often 
unbelievably shrewd, were drawn 

Stripped to its essentials, the problem presented by 
any given case has always been the same from their 
day to ours, for it is an obvious and admitted fact that 
the intelligent treatment of any condition necessitates, 
first of all, a correct diagnosis, and practically all of 
the efforts expended in the study of a particular case 
are primarily directed toward the formation of a diag¬ 
nosis as a working premise from which an intelligent 
plan of attack, as it were, can be formulated 

In the ancient days great dependence was, of neces¬ 
sity, placed on those things apparent to the naked eye, 
in a word, on the appearance of the patient and the 
obvious variations from the normal produced by the 
phenomena of his disease Following this, m the light 
of past experience and the accumulated data of previ¬ 
ous observers, came deductions as to the cause of the 
condition and the most favorable means of combating 
it, their accuracy and success depending on the keen¬ 
ness and intelligence of the obseiver 

It is natural, in the light of our present knowledge, 
that many of the conclusions then formulated appear 
ludicrous to modern eyes, but it must not be overlooked 
that many of the signs and symptoms then noted and 
described are still living entities in medical terminology 
—an evidence of the keenness of early observations 
Aloieover, to the vivid, graphic and masterly descrip¬ 
tions of various conditions, modern medicine has added 
only the discovery of the cause, and, m not a few 
instances, the starting point of etiologic investigations 
has been more or less definitely indicated by the minute 
details as to the distribution, seasonal incidence, and 
various other factors recorded by the observers of 
other days 

The principle on which the practice of former days 
rested might be said to have been, not merely the study 
of the disease, but rather the study of the patient as 
he personified the disease in question 

There are times when it would seem that the practice 
of modern ages would seem to be different 

If the resident physicians of today are to be—as they 
must—the teachers of tomorrow, and if, as perforce 
they do, they represent the end-result of the present- 
day methods of teaching, it is a matter of profound 
interest—and, at times, of some concern—to observe 
their manner of use of what they have been taught 

There is often to be noted a marked and marvelous 
familiarity with all the ultrascientific advances, varied 
and awe-inspiring are the methods of examination 
called into play chemical, bacteriologic, biochemical, 
roentgenologic, psychanalytic and immunologic, pains¬ 
takingly the “case”—the word is used advisedly—is 
divided into zones and sectors, and the presiding deity 
of each—the specialist—forthwith sent for Labora¬ 
tories of all kinds hum with activity, the blood, urine, 
feces, basal metabolism and blood cholesterol all are 
minutely examined and graphed, a snowstorm of 


reports rapidly falls on the chart, on which the diag¬ 
nosis is, at times, ultimately to depend—and amid all 
this bustle one often looks in vain for some study of the 
patient as individual, for some realization of the fact 
that there are grounds for maintaining that the patient 
should be considered as a whole, as a complex mecha¬ 
nism of interlocking parts which cannot thus be ruth¬ 
lessly torn asunder 

In view of this fact, it would seem timely to consider 
whether the importance and essential necessity of a 
careful observation of the patient as an individual has 
not been at least partially lost sight of, and whether, 
if some emphasis is not laid on this fact, the art of 
clinical observation is not in some danger of falling into 
decadence 

Hie candid observer must admit that realization of 
these all-important truths is not always evidenced by 
the residents of today, the product of the teaching 
methods of today 

When confronted with a possible fracture, how often 
is a perfunctory examination merely the precursor of a 
roentgenogram which makes the diagnosis instead of 
being the means of corroborating conclusions based on 
observation and the sense of touch ? 

\\ Inch is the more frequent procedure when con¬ 
fronted noth an admission to the medical wards after 
the chief complaint has been elicited an immediate 
percussion or auscultation of the chest, or a careful, 
keen observation of the patient, of his general appear- 
mce, his attitude, expression and posture, of tire 
patient’s chest as a part of the patient, to be followed 
by the stethoscope and plexuneter ? 

How frequently and with what care are irrelevant 
minutiae as to the cause of Aunt Alary’s death and 
other features of the family tribulations spread at 
length on the history, while the salient and significant 
features of the patient’s illness are lost sight of, how 
many “leads,” indicated, perhaps, only by apparently 
inconsequential details, are entirely overlooked and 
neglected ? 

\ correct diagnosis is, of course, a sine qua non 
toward which we all strive, and it should be obvious 
that it rests firmly and absolutely on a careful observa¬ 
tion of the patient and an intelligent correlation of all 
the findings as a wdiole, elicited by whatever method 

Diagnosis, in brief, is merely observation plus recol¬ 
lection Observation of certain phenomena manifested 
m the patient and elicited by his history and examina¬ 
tion—by whatever means—and the intelligent associa¬ 
tion of these facts with the recollection that similar 
phenomena occur m certain conditions As an old 
saying has it, “One sees only w’hat one know's ” 

The keen observer w r ho makes a habit of seeing intel¬ 
ligently and of correlating his observations with others 
in the storehouse of his memory will inevitably outstrip 
his colleague who relies on laboratory reports alone 
There is no more valuable habit than that of observa¬ 
tion, and none more easily acquired by constant prac¬ 
tice The more one trains oneself to observe, the more 
the attention will be attracted by variations from the 
normal, and by making practical use of such experience 
one gradually and steadily learns to observe more 
sharply 

But it must always be remembered that merely to 
observe is not enough What is seen must be corre¬ 
lated and coordinated with w'hat has been seen before, 
for ‘the perfection of observation really depends upon 
knowledge” As the Chinese philosopher put it 
“Study without thought is vain, thought without study 
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ib dangerous To know what we know and 

know what we do not know—that is understanding” 

It cannot be said that the apparent trend toward 
neglect of clinical observation is entnely a modern evil 
Bacon observes that “physicians are some of them so 
pleasing and conformable to the lunnoi of the patient 
as they possess not the true cure of the disease, and 
some other are so regular in proceeding according to 
the art for the disease as they respect not sufficiently 
the condition of the patient ” 

Obsenation of the patient, then, should be the very 
first step in the study of him observation of him, first 
as a whole his facies, his attitude, his manner of 
action, of speech, and the like, and to the practical 
observer much information will accrue, often of diag¬ 
nostic information per se, and frequently of great sug¬ 
gestive value as indicating various possibilities to 
consider 

Then comes observation of the patient as to his 
parts, as it were the examination or observation of 
the various portions and mechanisms of his body by 
the various means and methods available—clinical and 
laboratoiy—and, finally, their interpretation in terms 
of the patient as a whole and the correlation of this 
completed study with what is recalled of other similar 
studies by whomsoever made observation plus recol¬ 
lection equals diagnosis 

It cannot be maintained, of course, that this regimen 
has fallen into disuse, but it can safely be said that 
certain portions of it would seem, at least, to be in 
grave danger of falling into abeyance 

No one can belittle the achievements of the labora¬ 
tory m the development of modern medicine, for much 
of the advance has had either its initiation or its com¬ 
pletion in the laboratory, but it can be asked with some 
justice whether or not the present trend of study has 
not centered upon studies in the laboratory to the detri¬ 
ment of study of the patient It would be a fruitful 
and enlightening field of speculation, for example, to 
inquire in how many cases in which a Wassermann test 
is asked for an equally careful history and physical 
examination as to the possibility of syphilis had been 
completed, or to ascertain the number of tuberculosis 
cases in which the diagnosis waits upon the sputum 
report 

It seems trite to say that a diagnosis is—or should 
be—a sum total of the history, the findings in the 
patient, and the results of various specialized methods 
of examination, and yet one is at times compelled to 
wonder whether this is being sufficiently emphasized 

It is not the examination or the test that counts 
as much is it is the interpretation that is of significance 

As Aristotle says “Ubi desmit philosophus, lbi 
incipit medicus” (where the philosopher leaves off, 
there the physician begins) 

Though he wrote on a foreign subject, the principle 
which this paper has attempted to express is beautifully 
illustrated by Edwin Burke in his preface to the Essav 
on Taste “In considering any complex matter”—and 
what is more complex than the human mechanism and 
the “ills that flesh is heir to”—‘ we ought to examine 
every distinct ingredient m the composition one by one 
and reduce everything to the utmost simplicity 
The greater the number of comparisons we make, the 
more genenl and the more ceitain our knowledge is 
likely to prove as built upon a more extensive and per¬ 
fect induction If an inquiry thus carefully conducted 
should fail at last of discovering the truth, it may 
answei an end as useful in discovering to us the weak¬ 


ness of our own understanding If it does not make 
us knowing, it may make us modest If it does not pre¬ 
serve us fiom error, it may, at least, from the spirit of 
eri or ” 


EXPERIMENTAL STUDIES WITH PRO¬ 
PRIETARY VITAMIN PRODUCTS * 

JULIUS H HESS, MD 
JOSIAH J MOORE, MD 

AND 

JOSEPH IC CALVIN, MD 

CHICAGO 

The greater attention given to the deficiency diseases 
by the medical profession during recent years is in 
large part due to our increasing knowledge of these 
diseases and to the excellent investigations with their 
productive results which have been finished during the 
last few years The interest of the profession has been 
aroused, and that of the laity more keenly stimulated 
by the widespread advertising in the daily press and 
magazines and through the glaring claims made by the 



manufacturers of some of the so-called vitamin- 
containing products 

Because of the widespread publicity given the 
so-called concentrated vitamin products, we deemed it 
of sufficient interest and importance, for both profes¬ 
sion and laity, to make a study of some of these 
products to ascertain, if possible, whether or not the 
claims made for them were w ell founded 

ANTISCORBUTIC STUDIES 

It has been demonstiated that some of the vitamins 
can be comentiated and dn preparations made without 
much loss of their protective properties Studies bv 
Alfred F Hess which have been confirmed by our 
own experiments, have definitely shown that when 
fresh cow’s milk, high in antiscorbutic value, is dried in 
a tew seconds at a temperature of 110 C and kept m 
hermetically sealed containers, little of its antiscorbutic 
property is lost Orange juice dried under similar con- 

* Read before the American Pediatric Societv May 1 1922. \v 
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ditions retains the greater part of its antiscorbutic 
pioperties for a limited time All investigators have 
similarly concluded that aging and oxidation of dried 
products made from fresh foods causes deterioration 
of the antiscorbutic value Since the water soluble C 
vitamin has been proved the least stable of the three 
definitely known vitamins, we feel that tests which 
prove this vitamin to be still present in the dried prod¬ 
uct give a fair indication that the other vitamins have 
not been completely destroyed 



Chart 2 (Group 2)—Guinea pigs fed haj, oats and milk de\ eloped 
*>cur\y in from two to tne weeks, and died from three to six weeks later 


METAGEN 

The first product which was studied is known b> 
the trade name of Metagen In the literature accom¬ 
panying the article we find the following referring 
especially to scurvy 

Under the name Metagen we are making available to the 
medical profession a preparation of concentrated vitamines 
in a convenient form for therapeutic administration 
Metagen is commended to the medical profession as a 
valuable therapeutic agent Biological tests with pigeons, 
rats and guinea-pigs show that it contains the fat soluble 
water soluble B and water soluble C vitamines To 

summarize, then, these therapeutic indications, it may be said 
that Metagen, which contains the water soluble and tat 
soluble vitamines can be used for its direct action in defi¬ 
ciency diseases—beriberi, scurvy, marasmus and malnutrition 

Our first studies were made to test out the potency 
of this product in regard to the antiscorbutic vitamin 
Gumea-pigs, when fed a scurvy-pioducing diet, will 
usually develop the disease in from two to three weeks 
Metagen was used as an accessory food in conjunction 
with scurvy-producing diets in a series of guinea-pig 
experiments 

The literature on this commercial product further 
recommends that " 

The usual dose of Metagen for an infant is half the con¬ 
tents of a fi\ e-grain capsule, mixed with a small quantity 
of water, which is repeated two to four times daily, between 
leedings In the cases of older children, three to ten years 
of age, one capsule should be given three times daily betore 
meals 

We were unable to find anything regarding the 
dosage necessary to protect gumea-pigs from getting 
scuitj, and had to make an arbitrary dosage for the 
animals Since the manufacturers’ literature states 
that a baby can be protected by 10 grams a day, we 
considered that, if a guinea-pig were given twice the 
dose recommended for an infant, the results of the 
experiment would be fair to the product In comparing 
guinea-pig with infant requirements, Alfred F Hess 


found that the former requires about one-fifth to one- 
third the amount needed by infants, or that 3 cc of 
orange juice a day will protect a guinea-pig from scurvy 
and, roughly, 10 c c would protect a baby 

Guinea-pigs ranging from 120 to 500 gm were used 
Group 1 was fed a standard scurvy-producing diet of oats, 
hay and water 

Group 2 was fed oats, hay and milk 1 ad libitum 
Group 3 was fed oats, hay and water, plus 20 grains of 
Metagen 

Group 4 was fed oats, hay and milk ad libitum plus 20 
grains of Metagen 

Group 5 was fed oats, hay, and water or milk, and 5 cc 
of orange juice, as a control 
The Metagen was purchased on the open market In this 
way we were assured of a product similar to that which 
would be purchased by patients for whom it might have been 
prescribed For feeding purposes it was suspended in from 
3 to 5 c c of milk and fed to the guinea-pigs with a medicine 
dropper as soon as possible after mixing While some dif¬ 
ficulty was experienced with its administration during the 
first two or three feedings, the gumea-pigs soon yielded to 
this method of feeding and took it with avidity 3 By this 
method of administration we were assured that the animals 
in Groups 3 and 4 received the 20 grains of material daily 
The 5 c c of orange juice given to the controls was fed in a 
similar manner 

RESULTS 

Group 1 the animals fed on oats, hay and water, devel¬ 
oped scurvy on an average of lrom two to three weeks after 
commencing the diet, and, unless the diet was altered, died 
between one and three weeks after scurvy was diagnosed 
Group 2, receiving oats, hay and milk, developed scurvy m 
from two to five weeks, and died m from three to six weeks 
unless orange juice was given 
Group 3, receiving oats, hay and water, plus 20 grains of 
Metagen m every instance developed scurvy in from two to 
four weeks, and died of scurvy a lew weeks later, unless 
protected by the addition of orange juice to their diet 
Group 4, receiving oats, hay and milk and 20 grains of 
Metagen, all developed scurvy in from two to four weeks 
The scurvy progressed to a tatal termination in all animals 
unprotected by the addition of orange juice to the diet in 
from three to six weeks 

Group 5, receiving oats, hay, and water or milk, and 5 cc 
ot orange juice a day, gamed rapidly, and all the animals were 
well at the end of two months 



orange mice to the diet Group a Guinea pigs fed hay oats milk and 
5 c c of orange juice daily gained rapidlj, and were well at the end of 
two months. 


Characteristic of all our groups was an early and seem¬ 
ingly normal gam in weight up to a few days before the 


1 The milk used was a commercial pasteurized milk It was not 
reheated Similar milk has been found by one of us to be deficient m 
the water soluble C vitamin 

2 One of us raised the question as to whether the forced medicine 
dropper feedings might not have led to a decreased appetite and thereby 
through insufficient food intake have precipitated the scurvy To rule 
out this possibility a number of pigs had their Metagcn dropper feedings 
continued after the addition of orange juice to their diet which was 
otherwise unchanged In these the impro\ement proceeded with rapidity 
equal to that in those in winch the dropper feedings were stopped 
thereby excluding loss of appetite as a direct factor 
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clmicil signs of hemorrhages and joint changes could be 
demonstrated The prodromal sjmptoins consisted of loss 
of appetite, apathy and cudence of pam oil handling After 
the appearance of the hemorrhages, there was a persistent 
loss m Height and increasing listlcssness until death 
To demonstrate the value of adding a fresh antiscorbutic 
to the diet of our Mctagen-fed animals, orange juice was 
added, after the scurvy had been diagnosed clinically, from 
three to nine days, depending on the severity of the symp¬ 
toms With few exceptions the animals made complete 
recovery In those which were left on the original diet for 



Chart *1 (Group 3) —Guinea pigs fed hay oats water and Metagen 
20 grams dcul> de%eloped scur\y m from two to four weeks and died 
of scurvy a few weeks later unless protected by the addition of orange 
juice to the diet 


longer periods after the disease had developed, the recoverv 
was slower and in some extreme cases the disease 
proved fatal 

CONCLUSIONS 

The foregoing experiments show that Metagen as obtained 
on the open market contains no demonstrable amount of 
antiscorbutic substances, as shown by experiments on the 
guinea-pigs The effect of the aging of this product after 
leaving the manufacturing laboratory may be of importance 

VITA AXON 

The second product studied is known commetually 
as Vitamon Quoting from the literature on this 
product, in its relation to scurvy 

Mastm’s Vitamon Tablets contain not only yeast vitamines 
but all three of the precious vitamines—A, B and C, espe¬ 
cially concentrated and combined with other valuable health- 
giving elements which your system needs to keep you strong 
and well 

No matter what tonics or preparations you may have tried 
in the past or how hopeless you are of ever becoming alert, 
healthy, properly developed and physically fit—with strong 
nerves a keen active mind a clear skill and generally 
improved appearance—you will find it well worth your while 
to make this simple test 

First weigh yourself and measure yourself Next, take 
Mastm’s Vitamon—two tablets with every meal Then 
weigh and measure yourself again each week and continue 
taking Mastm’s Vitamon Tablets regularly until you are 
satisfied with your gam in weight ‘pep,* energy and improved 
appearance It is not only a question of how much better 
you look and feel or what your friends say and think—the 
scales and tape measure will tell their own story 

A series of experiments was made with groups 
fed on diets similar to those used in the foregoing 
experiments 


In the case of Groups 3 and 4 four tablets a day, or two 
thirds of that recommended for adult use, were fed to each 


guinea-pig 


RESULTS 


Tilt animals fed a scurvy-producing diet, plus the Vitamon, 
without exception developed scurvy in from fourteen to 
sixteen days 


PRODUCT CONTAINING DRIED ORANGE JUICE AND 
DESICCATED PIG’S LIVER 

A third product now m the process of experiment'd 
preparation which contained dried orange juice and 
desiccated pig’s liver was investigated at the manu¬ 
facturer’s request 

Only three guinea-pigs were studied with this product The 
first was given 1 gm daily added to oats, hay and water 
diet, and developed scurvy within fourteen days, at which 
time the food was increased to 5 gm daily The animal died 
four weeks later in a very emaciated condition The necropsy 
revealed typical scurvv lesions' The second animal on the 
same diet with from 2 to 3 gm of this product daily, died 
within seven days before any lesions of scurvy had tune 
to develop The necropsy revealed distended intestines filled 
with fluid feces Congestion of the lungs was also present, 
but no apparent scurvy The third animal received 5 gm 
daily and died on the seventh day The necropsy revealed 
similar findings 

All of the animals on the larger doses of this product 
developed diarrhea, lost weight rapidly and finally died It 
was our impression that this was due to a toxic effect of the 
product It should be stated that the use of tins product was 
started withm two weeks after its receipt from the 
manufacturer 

CONCLUSIONS 

The three products investigated were found to 
contain insufficient antiscorbutic vitamins to protect 
guinea-pigs from scurvy, when administered in quan¬ 
tities lecommended as protecting doses for infants or 
children 



STUDIES ON THE ANTINEURITIC VITAMIN 
OR WATER SOLUBLE B 

Fowl experiments were made with the concentiated 
commercial preparations for their antmeuntic potency 
It has been claimed that the water soluble E vitamin 
is considerably more stable and resistant to the action 
of heating, drying and aging than the water soluble C •• 
(antiscorbutic) This fact was considered with great 
interest in our further studies, in view of our conclu- 
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sions that aging, more especially, may have been respon¬ 
sible to a laige degree tor the minimum content, in 
water soluble C, of some of the commercial products 
used in our guinea-pig experiments 

In testing for this vitamin, pigeons were used 
These birds when fed a diet of polished rice and water, 
ad libitum, will ordinarily develop avian polyneuritis 
(beriberi) in from three to four weeks The addition 
of small quantities of the water soluble B to the diet 
will prevent the dec elopment of this disease 



Chart 6 (Group 4)—Guinea pigs fed bay, oats milk and Metagcn 
20 grams daily developed scurvy in from two to four weeks and died 
from three to six weeks later unless protected by the addition of onnge 
juice to the diet 

METAGEN 

Metagen was used as a possible prophylactic and 
cmative agent in pigeons fed on the rice and water 
diet We have pieviously quoted from the literature 
on Metagen, m which it is stated that it contains water 
soluble B vitamin The manufacturers further state 
in their literature 


The birds m Group 2, two in number, were fed Metagen 
from the start One pigeon remained free from beriberi for 
two and one-half months, and then rapidly developed a very 
severe degree of this disease, which responded rapidly to 
treatment with jeast The other pigeon, after remaining free 
from polyneuritis for five weeks, was taken off Metagen, and 
developed the disease eighteen daj s later While it was still 
in a mild form, Metagen (same dosage) was restarted, and 
the pigeon fully recovered in a week and was still m good 
condition three weeks later 

While two birds may seem a small number from which to 
draw conclusions, certain prominent facts were noted The 
first one which developed poljneuritis showed signs only 
after ten weeks, about six weeks later than the controls The 
second bird developed the disease after eighteen days on 
rice and water, following remoral of Metagen from the diet, 
tint is, in a somewhat shorter period than the normal con¬ 
trol birds For recovery from this attack the bird required 
one week on Metagen 20 grains being administered daily 

The birds in Group 3 receiving fresh jeast were free from 
signs of polj neuritis after a period of three months When 
stale veast was used, which had become yellowish and soggy, 
tliev developed the disease in about six weeks 

VIT VVION 

Vitamon was studied m a similar manner in two 
pigeons 

The dose was six tablets daily, the recommended adult 
dose We hare alreadj quoted from the literature of the 
producer, in which it is stated that this product contains the 
concentrated jeast vitamins 

RESULTS 

Two pigeons de\ eloped a very severe poljneuritis in about 
seven weeks Thej recovered rapidly when Vitamon was 
stopped and 1 gm of fresh commercial jeast fed daily One 
of the birds, which had developed polj neuritis and was cured 
tgain with fresh jeast, was again placed on Vitamon, and 
ledcveloped clinical signs within two weeks 

YE\ST VIT \MI\ E-I1ARRIS 

Yeast Vitannne-Harns also was studied Quoting 
from the manulacturer’s literature 

Each \ east \ ltannne-Harris tablet, by actual biological 
test contains approximately the amount of water soluble 
vitumme found in an ordinary domestic cake of bakers’ yeast 


This sjndrome requires three or four weeks for its pro¬ 
duction, hut one administration of water-soluble antmeuntic 
utamine will bring about complete recovery (except from 
loss in weight) in six to eighteen hours 

The manufacturer’s literature recommends 10 grains 
of Metagen a day for an infant In our experiments, 
twice this amount was fed to the pigeons daily by 
means of a medicine dropper The product was sus¬ 
pended in from 3 to 5 c c of water and fed immediately 
after mixing 

Group 1 was fed a diet of polished nee and water 

Group 2 was fed polished rice and water, and 20 grains 
of Metagen daily 

Group 3 was fed polished rice and water, and 1 gm of 
fresh commercial yeast daily (one cake of commercial yeast 
weighed from 12 to 14 gm ) 

RESULTS 

Ihe five pigeons m Group 1 developed polyneuritis m from 
three to four weeks Two of these birds were then placed 
on 20 grams of Metagen dailv One of the pigeons which 
was still in the early stages made a complete recovery after 
seven dajs of treatment The second pigeon, which had 
developed the disease in a severer form, slowly recovered 
from polj neuritis during two weeks of treatment, the bird 
however, remained very weak and died at the expiration of 
eighteen days Two birds, which were kept on the diet 
without treatment, died within one week after the onset of 
the disease 



Cinrt 7—Guinea pigs fed hay oats milk or -water and Vitamon four 
tablets daily developed scurvy in from fourteen to sixteen dajs and 
died within two weeks unless protected bj the addition of orange jmee 
to the diet 


The tablets can be taken whole, two, three times daily 
It will not endure prolonged heating with other foods 


This product was studied in a similar manner to 
Vitamon 


RESULTS 


One pigeon receiving rice, water and three tablets of 
\east Vitannne-Harns has remained free from polyneu¬ 
ritis for three months Other pigeons on a similar diet, 
but for a shorter time also remained well One pigeon on 
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this product rcnmncd well for five weeks, when the tablets 
were stopped, subsequent!}, after fifteen davs on rice and 
water, it developed pol>iicuntis of a severe type, and, after 
again being placed on three tablets of the same product dail}, 
made a complete recovery, and is still well one month later 
It showed great improvement within twenty-four hours 
However it should be noted that according to the manufac¬ 
turer, each pigeon was receiving daily water soluble B Sqitiva- 
lent to that contained m three cakes of fresh yeast 

PRODUCT CONTAINING PRIED ORANGE JUICE .AND 
DESICCATED PIG’S LIVER 

1 wo pigeons were studied with a product containing 
dried orange juice and desiccated pig’s liver 

The first pigeon, receiving 1 gm daily, died at the end of 
three weeks without clinical evidence of pol}neuritis The 
second bird was allowed to develop the disease on rice and 
water, after which it was placed on 2 gm of this product 
daily while the disease was still in its early stages The 
pigeon, however, became progressively worse until it was 
unable to stand 

SUMMAR1 or WATER SOLUBLE B PIGEON 
EXPERIMENTS 

All pigeons fed on a diet of polished nce and water 
developed experimental pol) neuritis on an average m 
three to four weeks Those fed on the same diet but 
receiving 1 gm (one-twelfth cake) of fresh conuuer- 
cnl yeast daily remained free from the disease at the 
end of three months One of the birds which received 
stale commercial yeast developed this condition at the 
expiration of six weeks 

A pigeon fed on Metagen as proph) lactic treatment 
remained free from signs of polyneuritis for a period 
of ten w'eeks, after which tune the disease developed 
Birds in which the disease had developed were cured 
by the administration of Metagen, but less rapidly than 
pigeons in a similar condition placed on fresh yeast 
Pigeons on Vitamon developed polyneuritis, although 
less rapidly than the control birds, averaging about six 
weeks 

Yeast Vitamine-Harris Tablets prevented and cured 
pol) neuritis in a manner similar to fresh yeast In our 
experimental work, however, the equivalent of three 
cakes of yeast was fed dail^ 

CONCLUSIONS 

It appears from the foregoing experiments that the 
process of manufacture and subsequent aging of the 
concentrated vitamin products have not caused as much 
deterioration of the antmeuritic as of the antiscorbutic 
properties All the products studied were very low in 
antiscorbutic properties, and while all of them con¬ 
tained water soluble B, they had a much lower potency 
than fresh yeast, with the possible exception of the 
Yeast Vitamine-Harris preparation 

The discovery of the vitamins, their classification 
and their relationship to nutrition, both in health and m 
disease, must be considered one of the great contribu¬ 
tions to medical science How ev er, the claims that one 
or all of the known vitamins can be prepared for dis¬ 
pensing in a concentrated form which will not be 
aftected by drying, aging and oxidation are, m the light 
of our experimental work, open to great question 
It is becoming more firmly fixed in the minds of 
leading investigators that, except to meet specific indi¬ 
cations, as in times of famine and certain economic 
upheavels, such as in war, the best method of obtaining 
sufficient vitamins is through a proper selection of 
foods Vitamins should be obtained from the dairy, 
the grocery and the market, not from the drug store 


ACUTE MERCURIAL POISONING FROM 
VAGINAL INJECTION 

MARSHALL C SEXTON, BS, MD 

HUSHWLLE, IND 

A few reports have appeared in the literature of 
acute mercurial poisoning resulting from the use ot 
vaginal irrigations None of these have followed the 
therapeutic application of such solutions, administered 
oi advised by physicians, but all have occurred from 
efforts on the part of the patients themselves, chiefly as 
a preventive to conception 

REPORT OF CASE 

Mrs W W, aged 23 a patient of Dr W R Phillips was 
the mother of two children aged 22 and 8 months She wa-> 
nursing the younger child Her labors had been normal, and 
she had never been sutured She had been m the habit 
of irrigating the vagina twice weekly for some months with 
solutions oi mercuric chlorid, using for the purpose a bulb 
syringe with an open rectal nozzle, holding about 1000 cc 
She never before experienced any ill effects from her douches 
Having passed her usual .menstrual period by about two 
weeks and fearing that she was again pregnant on the night 
of March 20 1922, she prepared a solution stronger than 
anv she had previously used, dissolving one 73 gram 
(0 5 gm ) tablet in a pint (S00 c c ) of water 
Within an hour after the injection she was seized with 
violent pams in the lower abdomen followed shortly bv 
vomiting Her physician was called and found her suffering 
intensely The temperature was 97 6 F, and the pulse 100 
He gave her a copious vaginal irrigation of warm water 
milk and eggs by mouth, and a hypodermic injection of one- 
fourth grain of morplun for pain A profuse and pamrul 
diarrhea began about two hours after the onset with the 
passage of much blood-stained fluid The vomiting continued 
The secretion of urine was markedly increased during the 
first five or six hours, after which it diminished until at the 
end of fourteen hours there ensued complete suppression 
No change was noted in the quality or quantity of the milk 
although nursing was interdicted and the breasts were drained 
with a pump 

In forty-eight hours she was seen in consultation The 
vomiting and diarrhea were persistent The temperature was 
slightly subnormal, the pulse 100 and of good quality The 
mental condition was excellent There were extensive gingi¬ 
val and buccal ulcerations and the breath was extremely foul 
but there seemed to be no increase m the flow of saliva The 
va 0 mal surfaces were ulcerated The abdomen was mod¬ 
erately distended, there were frequent passages of bloodv 
fluid with a few clots, and the patient still had attacks of 
vomiting About 6 c c of yellow turbid urine was obtained by 
catheter examination of which revealed acid reaction much 
albumin, no sugar and sediment Microscopically theie 
were blood and tube casts, with swollen cell remnants and 
debris from all portions of the kidney 

A modified Lambert-Patterson routine of treatment was 
begun Four grams (60 grains) of potassium acetate to 
S00 cc (a pint) of water was given by rectal drip as a 
continuous proctoclysis Albumin water and milk were given 
every hour by mouth, together with 4 gm of sodium plios 
phate Hypodermic injections of morphm were frequently 
necessary to control the pain accompanying the diarrhea 
Hot packs were placed over the kidneys 
The patient s condition remained much the same until the 
sixth day with subnormal temperature vomiting diarrhea 
and suppression of urine The pulse became weak and rapid 
and she died on the seventh day The mmd remained clear 
until a few minutes before death 
Necropsy revealed a general peritonitis of moderate degree 
In the region of the hepatic flexure of the colon the mtes 
tine, for a distance of about 14 inches, was markedly inflamed 
and infiltrated The kidneys showed no increase in size, but 
were uniformly congested The substance on section, pre¬ 
sented a cooked appearance The pyramids were extremely 
prominent The capsules stripped readily 
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The uterus was normal in size, position and consistency 
The ovaries appeared to be normal The distal ends of both 
tubes were moderately inflamed and swollen There were no 
other changes 111 any of the abdominal or pelvic viscera 

COMMENT 

From the sudden onset of the symptoms in this case, 
it is highly probable that the solution passed into the 
uterus, and thence through the tubes into the peritoneal 
c vvity, where it was rapidly absorbed The absence of 
coma or other nervous and mental symptoms distin¬ 
guish the case from toxic uremia The paucity of 
necropsy findings was undoubtedly due to the short 
duration of the illness 

\ similar fatal case uas reported by Millar, 1 together 
with two cases by Campbell, 2 one of which resulted m 
death Bland 3 has reported three cases with two 
deaths In his case, in which the patient recovered, 
there were no general symptoms, although the local 
ones were severe DePorte 1 5 6 records a case in which 
two 7 3 gram tablets of mercuric chlorid were inserted 
into the vagina The absorption was so rapid that the 
patient died in twent}-four hours The patient of 
McPeek “ recovered alter complete suppression of 
urine for seventy-two hours Albumin and casts were 
found in the urine four months later 

The treatment in no way differs from that used 
when the poison is taken by mouth, with the exception 
of flushing the vagina with water The antidotal and 
eliminative methods ot Lambert and Patterson" or of 
Weiss, 7 when carried out early, offer the best hopes of 
success The damage to the kidneys is irreparable, 
and, if early urinary suppression intervenes, the 
chances of a favorable issue are remote 


IN BEHALF OF I HE SIOMACH TUBE + 
REGINALD TITZ, AID 

ROCIirsTFR, WINN 


I here is a growing tendency in this country to 
underestimate the \alue ot the stomach tube in the 
diagnosis of diseases of the stomach and intestine 
While no one can discredit the use of the loentgen ray 
for the purpose, nevertheless, it is timely to recall that 
the stomach tube, which has a long and honorable 
lecord, is not yet obsolete, but continues to afford 
material assistance in the proper clinical interpretation 
of roentgenologic findings, and may be an invaluable 
help to the general practitioner who has access neither 
to an expert roentgenologist nor to a well equipped 
laboratory 

According to Garrison, it is likely that the idea of 
introducing a hollow tube into the esophagus or larynx 
occurred to more lhan one person before 200 B C 
Whether or not this is true, the “stomach brush” was 
in usage throughout Europe about 1700 A D , and the 
stomach tube was introduced to the medical profession 


1 Millar Bril M J \ug U 19 17 w , 

2 Campbell W R Mercuric Chlorid Nephrosis Arch Ant Med 

20 919 (Dec) 1917 

3 Bland P B Mercuric Chlond Poisoning from Vaginal Injec 

tions—Two Fatal J A M A W 122 7 (May 1) 1920 

4 DePorte, Seymour Rapid Absorption of Mercuric Chlorid in a 
Case of Poisoning J A M A 74 1230 (May 1) 1920 

5 McPeek Clayton An Unusual Case of Mercuric Chlond Poison 
ing J A M A. 75 672 (Sept 4) 1920 

6 Lambert S \V and Patterson H S Poisoning by Mercuric 
(blond and Its Treatment Arch Int Med 16 865 (Nov) 1915 

7 Weiss H B The Pnnciples of Treatment m Mercuric Chlond 

Poisoning J A M A 71 1045 (Sept 28) 1918 

* From the Section on Medicine Mayo Clinic 

* Presented in abstract before the American Association of Physicians 
\\ aslungton D C May 2 1 922 


by Physick of Philadelphia, m 1812, when he described 
“a new mode of extracting poisonous substances from 
the stomach,” although Sir Astley Cooper’s demonstra 
tion of the stomach pump for the same purpose to his 
students at Guy’s Hospital, in 1823, is more generally 
known Kussmaul, in 1869, used the tube in the treat¬ 
ment of pyloric stenosis, and initiated the large volume 
of work which has been done subsequently with gastric 
intubation for diagnosis or treatment He w r as followed 
by Eu'ald in Germany and more recently in this country 
by Einhorn, Rehfuss, Sippy, Lyon and others During 
the past decade, however, the importance of the tube 
for the diagnosis of gastric disease has been ignored 
by many physicians, apparently because of the more 
startling progress in roentgenology (Fig 1) 

Shortly after Roentgen’s description of the ray 
which bears his name w r as published. Wolf Becher, a 
practicing physician in Berlin, made the first recorded 
i oentgenologic picture of the stomach Becher learned 
from reading Roentgen’s paper not only that certain 
metals were impenetrable to the rays, but that the 
salts of these metals were likewise impenetrable It 
occurred to him that this fact might become of clinical 
importance in the diagnosis of internal conditions if 
the hollow organs could be filled out with such salts 
and their silhouettes thus photographed Accordingly, 
he killed a guinea-pig and injected the stomach with a 
solution of lead subacetate On account of various 
technical difficulties, an imperfect injection was 
obtained However, a subsequent roentgenogram of 
the body of the animal showed, hazily', the outlines of 
the stomach Since then, as every one knows, roent¬ 
genologic technic and knowledge have been greatlv 
perfected (Fig 2) 

PURPOSES AND UMITVriOXS OF THE TEST MEAL 

Rehfuss and Flawk 1 have recently discussed the 
fundamental principles of test meals and gastric 
malyses The examination of the contents of the 
stomach after a test meal has for its specific objects 
the determination of gastric motor activity, the deter¬ 
mination of gastric secretory activity, and the recogni¬ 
tion of such pathologic products as may offer a clue 
to the type of gastric disease present Test meals and 
gastric analyses do not reveal changes in the form, 
position, contour or mobility of the stomach, nor are 
they designed to reieal such changes, which rightfully 
belong to the province of the roentgen ray 

Rehfuss and Hawk emphasize the necessity of the 
standardization of test meals in order to obtain any 
satisfactory understanding and interpretation of the 
results of their usage This point is of gieat impor¬ 
tance All test meals have the same ttnderly ing princi¬ 
ple, the record of the stomach's response to a known 
stimulus The response of the stomach in shape and 
mobility to the stimulus of barium is visualized by the 
fluoroscope and roentgenogram, or its chemical reaction 
is studied by analysis of the gastric contents after food 
stimulation It is illogical to expect that results from 
one type of test meal will always, by necessity, agree 
with the results from another and different type. For 
example, the fact that bread and water is retained by 
one stomach for an abnormally long time, thus demon¬ 
strating an abnormal mobility to this specific meal, does 
not necessarily mean that the same stomach will reveal 
an abnormal retention of barium, nor does the fact that 
normal gastric acidity is demonstrable by the Ewald 

1 Rehfuss M E and Ha^k P B Gastric Analysis I Funda 
mental Principles J UM 76 3?1 373 (feb 5) 3921 
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meal mean that high acid values will not be demonstra¬ 
ble m the same ease after a test meal of difterent 
eharacter In interpreting the results of test meals, 
therefore, it is important to compare the results in a 
given case with the results of a series of normal cases 
studied in cvietly the same manner, and to interpret 
the results m terms of the test meal that is used 
Positive results with any type of test meal are always 
significant 

A gieat many types of test meal have been advocated 
for the study of gastric function, with both the roentgen 
ray and the stomach tube The meal which has been 
most generally and satisfactorily used is that of Ewald 
and Bods This consists, as modified by Eusterman 
m the Mayo Clinic, of 400 cc of cool water and 36 
gm of arrowroot biscuit given without preliminary 
lavage, to a stomach which has not received food or 
fluid during the previous twelve hours Elaborate 
preparation is not required except that on the evening 
before the test, each 
patient is requested 
to eat an ordinary' 
supper w Inch con¬ 
tains meat, and 
about twelve hours 
before the test is 
made, a few dried 
raisins The total 
gastric contents are 
removed through a 
Rehfuss tube an 
hour after the test 
meal is taken except 
in cases in wduch 
there is gross food 
retention, when a 
larger tube is used, 
and the gastric 
acidity for e a c h 
hundred cubic centi¬ 
meters is estimated 
by titration m terms 
of tenth normal acid 
The free hydro¬ 
chloric acid is deter¬ 
mined by Topfer’s 
reagent, and the to¬ 
tal acidity by phe- 
nolphthalein The 
gastric content is also measured, sedimented, examined 
microscopically, and tested for the presence of occult or 
gross blood 

interpretation of test meal findings 
Various textbooks and manuals of laboratory technic 
outline slight modifications of these methods for the 
study of gastric contents It has become a general 
custom to estimate only the percentage concentration 
of acidity, emphasizing hyperacidity, normal acidity, 
subacidity or anacidity as revealed by this test meal, 
and to consider the presence of occult blood or gross 
food remnants as of definite pathologic significance 

Such an interpretation of gastnc acidity, theoreti¬ 
cally is open to at least one serious fallacy Carlson 2 
and Rosemann 3 ha\ e both called attention to the fact 

2 Carlson A J A Note on the Chemistry of Normal Human Gas 
trie Juice Am J Physio! 38 248 268 1915 

3 Rosemann R Zur Physiologic und Pathologic der Saureabson 
dcrung' der Magenschleirahaut Arch f path Anat u Physiol 229 67 


that there is no evidence for the assumption that the 
gastric glands are able to secrete hydrochloric acid m 
greater concentration than between 055 and 060 per 
cent under any conditions These glands may secrete 
acid less concentrated at times, but hyperacidity m the 
strictest sense of the word does not exist It would 
seem, therefore, that percentages of acidity which 
appear to he higher than average normal acid values 
might be so because ot concentration of acid of less 
than normal strength m the stomach through a specific 
absorption of water, or because of rapid excretion of 
water through the pylorus On the other hand, acid 
values which appear lower than normal m terms of 
percentage might be derived from gastnc )uice of 
ordinary concentration wduch has become diluted by 
fluid retained m the stomach In any event, it would 
seem rational to consider the possible relationship of 
the volume of the gastnc contents at the time of the 
analysis to the percentage of acidity 

Formerly, when 
the gastnc content 
was expressed 
through a large 
stomach tube it was 
impossible, as shown 
by Harmer and 
Dodd, 4 to empty the 
stomach with any 
constancy Rehfuss, 
Bergeimand Hawk 5 
have since demon¬ 
strated that the stom¬ 
ach can be emptied 
with greater regu¬ 
larity and thorough¬ 
ness if the content is 
aspirated through a 
small tube There¬ 
fore, a gastnc con¬ 
tent, sufficiently com¬ 
plete for clinical pur¬ 
poses, can be ob¬ 
tained after a test 
meal, and the con¬ 
centration of hydro¬ 
chloric acid m the 
sample, as well as 
the total volume of 
fluid which has been 
retained m the stomach as the result of a known stimu¬ 
lus, caw be estimated with a fair degree of accuracy 

The results of Ewald test meals from 1 039 patients 
in the Mayo Clime, in wdiom the diagnosis was con¬ 
trolled by roentgen-ray examination or laparotomy, 
were analyzed in order to determine wdiether such 
information could be correlated and expressed math¬ 
ematically' The concentration of free hydrochloric 
acid expressed as cubic centimeters of tenth normal 
hydrochloric acid for each hundred cubic centimeters 
of gastnc content was estimated as described This 
figure w as multiplied by the total volume of the gastnc 
sample in cubic centimeters and divided by 100 This 
product, in turn, was multiplied by the square root of 
the cubic centimeters of free acidity m order to give 

4 Harmer T W and Dodd W J Sources of Error m the Use 
of the Stomach Tube for Diagnosis Arch Int. Aled 12 488 502 (No\ ) 
1913 

5 Rehfuss M E Bergeim Olaf and Hawk P B Gastro Intestinal 
Studies I The Question of the Residuum Found m the Empty Stomach 
J A M A 63 11 13 (July 4) 1914 
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Fig 1 —Stomach brush from a book by Socrates published about 1700 A. D 
The illustration was obtained from the Surgeon Generals Library through the 
courtesy of Colonel Garrison 
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consideration to the concentration of acid as well as 
to the total volume of the sample Such a formula is 
purely arbitrary, and is based on Ambard's ® formula 
for urea excretion It was chosen because the square 
root of any number was readily obtained on the 10-inch 
slide rule with which the results were calculated, and 
because this formula apparently gave results which 

TABLF 1—results of the ewald meal with twenty- 
fight NORMAL MEDICAL STUDENTS 


Gaatrlc Content 


Ca«e 

Total 
C c. 
(a) 

C c N /10 Free 
Hydrochloric Acid 
lor Each 100 C c 
(b) 

a x b 
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100 
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53 

40 
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27 
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21 

75 

2 j 

19 

95 

20 

40 
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26 
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10 

23 
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10 

40 

48 

23 

11 

53 

24 
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17 

76 
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62 

40 

20 

8 

36 
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10 

31 
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43 
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26 
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52 
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100 
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32 
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14 

31 

116 
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32 
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32 

75 

51 

38 

272 

58 

150 

35 

52 
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19 

349 

4^ 

140 

OoO 
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SO 

33 

26 

150 

4 

200 

44 

88 
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3 

220 

62 

114 

825 

1 

80 

GO 

48 

372 

7 

12 

25 

3 

15 

5 

200 

40 

80 

506 

3G 

125 

Gj 

81 

6 .) 4 

Average 

119 

29 

24 

163 

Average ol 100 normal 
Majo Clinic cases 

148 

29 

43 

232 


were of greater interest than those obtained from a 
consideration of the acid concentration or total volume 
alone The free hydrochloric acid value was used m 
this survey as a matter of convenience and because it 
seemed to be as significant as the total acid value The 
main features of this study are incorporated in the 
accompanying tables 

ESTABLISHMENT OF NORMAL VALUES 
At the outset, normal values for gastric acidity, when 
estimated in this manner after an Ewald meal, were 
established by calculating the results obtained from 
twenty-eight healthy medical students reported by 
Wheelon, 6 7 and comparing them with the results 
obtained from 100 patients in the Mayo Clime who did 
not have gastro-intestinal lesions demonstrable by the 
roentgen ray, or by physical examination (Table 1) 
Wheelon’s medical students showed a disconcerting 
variability in concentration of free hydrochloric acid, 
and m total amount of fluid aspirated from the stomach 
after an Ewald meal, as did the 100 normal patients 
in the Mayo Clinic series, although the averages for 
the two groups were close However, only three of 
Wheelon’s students, and not one of the Mayo Clinic 
patients, had an acidity by the formula of more than 
600 units, and only one had an acidity of more than 
600 units with a gastric content of more than 300 c c 


6 Ambard L Phjsiologie normale et pathologique des reins Paris 
Masson &. Cie 1920 368 pp 

7 The Ewald meal used by Wheelon consisted of two slices of white 
bread, and 500 c.c- of water The stomach was emptied an hour after 
the test meal was ingested The titrations were made according to the 
method described (Wheelon H Relation of the Gastric Content to the 
Secretory and Motor Functions of the Stomach, Arch. Ink Med 2S 
613 631 [Nov ] 1921) 


Assuming that results might be the same in a larger 
group, the data from the 1,039 patients in the Mayo 
Clinic were classified as follows 

Group 1, 730 patients with normal values, including all with 
total free acidity of less than 600 units bv the formula 
Group 2, 171 patients with anacidity, including all without 
free hydrochloric acid demonstrable 
Group 3, eighty-nme patients with hyperacidity, including all 
with total free acidity of more than 600 units by the formula, 
but with a gastric content of less than 300 c c 
Group 4, forty-nine patients with hyperacidity and stasis, 
including all with free acidity of more than 600 units by the 
formula and with a gastric content of more than 300 c c. 

Group 1 Of the 730 patients with normal gastric 
acidity as calculated in this manner, only ninety-two 
(13 per cent ) had organic diseases of the stomach 
In other words, normal acid values excluded the 
presence of organic disease of the stomach with com¬ 
paratively small error Moreover, in only seven of 
the ninety-two patients in whom the diagnosis was 
overlooked were the conditions due to operable 
carcinoma However, that operable carcinoma of the 
stomach may give normal test meal findings must be 
emphasized A series of 200 proved cases of this type 
was analyzed m order to establish the point In 
approximately one third of these the gastric acidity 
was normal after the test meal, and might, therefore, 
have been overlooked on test-meal findings alone The 
patients with gastric and duodenal ulcers who made 
up the remaining eighty-five normal patients in the 
group illustrate how information derived from the test 
meal may be of value in treatment Operations for 
gastric or duodenal ulcer have three definite purposes, 
namely, to effect rapid and permanent relief of symp¬ 
toms, to reduce acidity, and to relieve motor insuffi¬ 
ciency It would seem logical to delay operation on 
patients with ulcer with normal gastric acidity and 
without pyloric obstruction, except when perforation 
or hemorrhage necessitates immediate surgical inter¬ 
vention, until a reasonable trial of medical treatment 

TABLE 2.—THE EWALD MEAL IN TWELVE PATIENTS WHO 
WERE OPERATED ON FOR GASTRIC AND DUODENAL 
ULCER IN THE MATO CLINIC AND WHO 
WERE OPERATED ON LATER FOR 
G VSTROJEJUN AL ULCER 
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50 

68 
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A1184^0 
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48 
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A11894D 

250 

SO 

200 

1790 

11/17/14 and 5/ 2/p 

A294424 

710 

56 

393 

-JSO 
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has been made, on account of the possibility that such 
cases are of infectious origin and differ in etiology 
from cases associated with hyperacidity Twelve 
patients with duodenal or gastric ulcer on ivhom gastro¬ 
enterostomies were performed in the Mayo Clinic, and 
who returned later with gastrojejunal ulcers, were 
studied in order to discover ivhat proportion belongs 
to Group 1 The results of this analysis appear m 
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Table 2 As may be seen, nine patients had normal 
audity according to the formula, and only one lnd 
hyperacidity with stasis previous to the first operation 
Ihe patients are too few in number to furnish signifi¬ 
cant data, although one is led to suspect that these nine 
patients might have derived as much permanent benefit 
from i preliminary course of medical treatment and 
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removal of focal infections as they did from the orig¬ 
inal operations 

Group 2 Of the 171 patients with anacidity, thirtv- 
one (18 per cent ) had cancer in or adjacent to the 
stomach Three other definite maladies were often 
associated with anacidity pernicious anemia, well 
marked arteriosclerosis in elderly persons, and chronic 
diarrhea There were, besides, a large number of cases 
in younger persons recorded as achylia gastnea The 
chief point of interest to this paper, brought out by 
this group as a whole, is the fact that while anacidity 
is a frequent accompaniment of gastric cancer, yet, 
cancer is by no means the most common cause of 
anacidity In a given case of anacidity, therefore, 
cancer may be logically suspected, but must be demon¬ 
strated by other methods before a positive diagnosis 
can be made 

Group 3 The most striking feature of the group of 
eighty-nine patients with hyperacidity without stasis 
was that 50 per cent had associated demonstrable 
organic lesions m the stomach, duodenum, gallb’adder 
or appendix In the absence of roentgenologic control, 
it meant that there was an even chance that the gastric 
symptoms for which the test was made were due to 
organic lesion which was often operable, and with 
negative roentgenologic findings that the hyperacidity 
might be reflex from chronic appendicitis or cholecys¬ 
titis In the presence of hyperacidity, a very careful 
history must be taken and the examination for these 
conditions must always be made, before we fall back 
on the diagnosis of a functional type of indigestion 

Group 4 Of the forty-nine patients in this category, 
forty-two (86 per cent) were considered to have 


lesions in the abdominal cavity, and only seven (14 per 
cent ) were classified as having a functional type of 
indigestion Furthermore, twenty-four of the twenty- 
five patients with gastric content of more than 400 c c 
had obstructive lesions near the pylorus, as proied by 
the roentgen ray or by laparotomy The data concern¬ 
ing patients with pyloric obstruction who were operated 
on and in whom the surgeons noted the size of the 
stomach were tabulated in order to compare the 
information gained at the operating table with that 
obtained beforehand with the roentgen ray and the 
stomach tube (Table 3) 

The results from both diagnostic methods Yvere 
essentially alike m revealing any marked disturbance 
of gastric motor functions This is of practical impor¬ 
tance, because pyloric obstruction is a form of intestinal 
obstruction which is often treated surgically When¬ 
ever the diagnosis can be accurately established by the 
tube, therefore the stomach should be washed clean 
and kept emptied previous to operation Any more 

complicated test meal is 
unnecessary and may 
be dangerous 

SUMMARY AND CON¬ 
CLUSIONS 

In order fo recall the 
clinical importance of 
the stomach tube in 
diagnosis, and to re¬ 
awaken interest in one 
of our oldest and most 
simple laboratory proce¬ 
dures, an attempt was 
made to standardize the 
Ewald test-meal find¬ 
ings according to a 
mathematical formula 
which gave significance 
to the total \olume of 
the gastric content as 
well as to the free 
acidity for each hun¬ 
dred cubic centimeters 
The results appeared to be of clinical interest By 
interpreting acidity in the manner described, it was 
possible to divide the results from a series of patients 
into four simple groups, each one of which w r as of 
diagnostic value 

The values m Group 1, normal values, had an error 
of about 13 per cent The pathologic cases included 
m the normal group consisted of duodenal or gastric 
ulcer, rarely of operable cancer The duodenal and 
gastric ulcers were of especial interest Since the 
operative treatment of ulcer is designed not only to 
effect rapid and complete relief of symptoms, but also 
to overcome stasis and reduce acidity it would seem 
logical to treat by medical measures for a reasonable 
period of time those cases of ulcer without hjperaudity 
and without stasis, except when perforation or hem¬ 
orrhage necessitates immediate surgical intervention 
The possible undesirability of treating such patients by 
surgery at the outset is suggested bv the fact that of 
twelve patients with ulcer in the series who were 
known to develop a gastrojejunal ulcer after gastro¬ 
enterostomy, nine had a normal acidity formula when 
they w^ere first observed, and only one had hjperacidity 
and stasis 
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Anacidity was found with comparative frequency m 
the series This finding should suggest- the presence 
of carcinoma, but is not pathognomonic 

Hyperacidity without stasis was of importance 
Fifty per cent of such cases were associated with 
gastric or duodenal ulcer, chronic cholecystitis, or 
appendicitis This finding, therefore, is of diagnostic 
value even m the absence of all other signs or 
symptoms 

Hyperacidity with stasis determined in the manner 
described was of great significance In 86 per cent 
there was an organic basis for the finding Stasis 
determined by the tube was as true an indicator of the 
stasis subsequently found at operation by the surgeon 
as was stasis revealed by the roentgen ray 

These facts are sufficient to demonstrate the impor¬ 
tance of simple gastric analysis in the routine study of 
patients with gastric and intestinal symptoms, and to 
suggest that the relation between gastric acidity and 
gastric volume after a test meal can be expressed 
mathematically in a way to afford practical information 


CLINICAL SIGNIFICANCE OF ALTERED 
INTRATHORACIC EQUILIBRIUM IN 
PNEUMOTHORAX 

WITH SPECIAL REFERENCE TO OPTIMAL PRESSURES* 


BARNETT P STIVELMAN MD 
HERMAN HENNELL, MD 

AND 

HARRY GOLEMBE, MD 


BEDFORD HILLS, A 1 


In a recent publication entitled “Intrathoracic Equi¬ 
librium in Penumothorax,” 1 we discussed in some detail 
the mechanics and dynamics of this problem In the 
present communication we purpose to restate as briefly 
as possible the fundamental ideas of the earlier contri¬ 
bution and to discuss in some detail the other phase of 
the subject, namely, the clinical effects of the altered 
intrathoracic equilibrium in pneumothorax 

Graham and Bell 3 touched the heart of the subject, 
when they came to the conclusion that “From the 
standpoint of pressure relations, the thorax may be con¬ 
sidered as one cavity instead of two Any change in 
pressure in one pleural cavity will affect also the other 
one almost equally The common conception of col¬ 
lapsed lung on one side and ‘healthy' or ‘normal’ lung 
on the other in the condition of open pneumothorax m 
the otherwise normal chest must be erroneous " This, 
they prove, applies as well to closed pneumothoiax in 
chests relatively free from adhesions 

This fundamental conception has been corroborated 
by Simon 3 and Betchov, 4 in their experimental studies 
on the effect of pneumothorax on the pressure condi¬ 
tions in the untreated side in men and laboratory 
animals, and the results of our own experiments m a 
small but carefully studied series of rabbits also 
support this view 


* From the Montefiore Country Sanatorium 

* Read before the Clinical Section of the Eighteenth Annual Meeting 
of the National Tuberculosis Association Washington D C Maj 4 
1922 

1 Sti\ elman B P Hennell Herman and Golembe Harrj Am 

Rev Tuberc 6 95 (April) 1922 „ _ , 

2 Graham E A and Bell R D Am J M Sc 156 S39 (Dec ) 


1918 

1 

4 


Simon S Am Rev Tuberc 5 620 (Oct) 1921 

Betcbo\ N Schweiz med Wchnschr 51 43 (Oct _/) 19_1 


Clinically, the phenomenon of the so-called “move¬ 
ments of balance” (1 e, the inspiratory displacement 
of the mediastinum toward the pneumothorax side and 
the paradoxical movement of the diaphragm) are 
perhaps the best illustrations of the delicacy with which 
the intrathoracic equilibrium is adjusted in pneu¬ 
mothorax in the presence of a flexible mediastinum 
and an inert diaphragm 

Our conclusions were In the presence of a flexible 
mediastinum, the intrathoracic equilibrium in pneu¬ 
mothorax is very delicately adjusted, and any distur¬ 
bance in the intrathoracic pressure on the treated side 
will have a proportionate effect on the intrathoracic 
pressure on the untreated side as well as produce 
a readjustment in the position of the mediastinal 
structures On the other hand, with a mediastinum 
effectively fixed by adhesions, the effect of unilateral 
pneumothorax on the opposite side is practically negli¬ 
gible, for the rigid mediastinum will stand the brunt 
of the increased intrathoracic pressure on the pneu¬ 
mothorax side without transmitting it to the untreated 
side 

Bearing these fundamental principles of pneumo- 
dynannes in mind, w r e may now consider the clinical 
effects of the altered intrathoracic equilibrium in 
pneumothorax 

It is apparent that when the pneumothorax is local¬ 
ized by extensive adhesions, or the mediastinum effec¬ 
tively fixed, or both, high positive intrapleural pressure, 
even up to between 40 and 50 mm of mercury, will 
cause no appreciable effect on the pressure conditions 
of the opposite side or the size and function of the 
untreated lung Under such circumstances, as high 
pressure as can be borne in the particular case may be 
given in the presence of a therapeutic indication 

Such an indication exists particularly in cases in 
w'hich the symptoms and signs point to a tendencj 
toward obliteration of the pleural cavity, whether or not 
this occurs as a result of a complicating hydropneumo¬ 
thorax Experience has taught us that such pleural 
obliteration can be avoided in some cases and delayed 
in others by the judicious recourse to gradually 
increasing positive intrapleural tension Unless this 
procedure is resorted to in these cases, a loss of pneu¬ 
mothorax will occur and the affected lung will rapidly 
reexpand, laying open the diseased foci and excava¬ 
tions, for the very relief of which the lung was col¬ 
lapsed The danger of this reexpansion is particularly 
great because, once lost control of and given a chance 
to progress, pleural obliteiation will preclude the possi¬ 
bility of resuming successful collapse therapy It is 
unfortunate, indeed, that in some of these cases the 
pressure cannot be raised high enough because the 
gas under pressure escapes through the needle puncture 
mto the adjoining and often surrounding subcutaneous 
tissue And while a positive pressure of from 30 to 
50 mm of mercury may occasionally cause some 
adhesions to rupture, this unfortunate occurrence is not 
frequent enough to warrant an abandonment of this 
procedure in most cases 

It is different in the case of a flexible and labile 
mediastinum Here increased intrapleural pressure 
on the pneumothorax side means not only proportionate 
increase of pressure on the opposite side but also a 
definite compression of the untreated lung With one 
lung collapsed and the untreated lung somewhat 
involved, as it usually is in many cases subjected to 
collapse therapy, every effort should be made to embar- 
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rass ns little ns possible the untieated organ, which is 
now forced to perform the function of respiration 
practically unaided Many of our failures m pneumo- 
thom\. are, no doubt, due to the reactivation of tuber¬ 
culous foci m the untreated lung, and might have been 
avoided by a more thorough appreciation of the pneu¬ 
modynamics involved 

In these cases of bilateral involvement we must 
endeavor by patient observation to determine the 
amount of compression which the untreated lung can 
stand as a result of the increased intrapleural piessure 
on the treated side Indeed, this is the most difficult 
problem to solve in cases that fall m this category 
Those who aie most competent to judge have long 
realized that there is no such thing as a standard 
optimal pressure, even m the simpler pneumothorax 
cases Each patient is a law unto himself A pressure 
which is sufficient to bring about an arrest of the 
disease m one case may be distinctly injurious in 
another At one time we aimed to establish a positive 
pressure of about 4 cm of water at the fourth inflation 
m all cases We know of a patient who would have 
lost his life as a result of a telephone order to induce 
a positive pressure of 4 cm had it not been for the 
quick action of the assistant, who, realizing the distress 
of the patient, withdrew' some air by using the simple 
expedient of lowering the gas reservoir, 1 e , reversing 
the siphonage until the patient was relieved No 
dogmatic statements are possible, although it is gener¬ 
ally observed that the best results are more frequently 
obtained when the intrapleural tension can be main¬ 
tained at about — 2 to — 3 cm of water In such cases 
the affected lung is usually effectively collapsed and the 
untreated lung, by virtue of the flexible and labile 
mediastinum, is but lightly compressed 

Evidence is accumulating to the effect that this light 
compression of the so-called untreated but somewhat 
diseased lung is of entirely salutary nature The 
progress of the tuberculous foci which are thus com¬ 
pressed may be definitely arrested, and even areas of 
consolidation and cavity formation are often benefi¬ 
cially affected We count among our outstanding 
successes many patients whose untreated lung W'as 
definitely and often actively affected prior to the induc¬ 
tion of pneumothorax on the opposite, more diseased 
lung * 

When, on the other hand, the intrapleural pressure 
is rapidly increased in such cases and the mediastinum 
is markedly displaced toward the untreated, less 
affected lung, forcibly compressing it, the threshold of 
safety is soon passed and deleterious effects are not 
long in appearing The crow'ding of the untreated 
organ and the great amount of atelectasis produced in 
it may endanger life by the marked diminution in 
the respiratory function of the only working lung 
Furthermore, the great decrease in negativity in the 
intrapleural pressure on the untreated side must be 
overcome by more strenuous inspiratory efforts These 
factors, added to the existing disability of the already 
overw'orked organ, sooner rather than later fan the 
flame of activity, which, if not quickly recognized and 
promptly relieved, soon passes beyond our control 
Among the few therapeutic indications for a slight 
positive pressure, even in the presence of a fie-uble 
mediastinum, may be mentioned the existence of thick 
walled active vomicae and hemopta sis However in 
compressing for hemoptysis, contrary to general belief 
it is not always necessarj to create high mtraplejral 


pressure It is an accepted fact that most hemorrhages 
anse from branches of the pulmonary veins, which, as 
a rule, are easily compressible When the bleeding is 
due to an erosion of an aneurysm of Rasmussen 
traversing a rigid w'alled cavity, no amount of pressure 
applied through a medium of pneumothorax may 
suffice to ligate it There are exceptions to this rule, 
and in such cases, after trying a zero pressure, it may 
be necessary in view of the emergency to resort to 
higher pressures 

It is not generally appreciated that the circulatory 
apparatus is profoundly and unfavorably affected in 
cases in which the mediastinal structures are markedly 
dislocated As it has been shown, a diminution in the 
negativity of the intrapleural pressure at once interferes 
with, if it does not completely destroy, the aspiratory 
factor in the venous blood return, which can be com¬ 
pensated for only by-increased cardiac action The 
dyspnea and cyanosis attending marked mediastinal 
displacements are in a great measure due to cardiac 
embarrassment and perhaps kinking of some of the 
larger vessels 

Experience has taught that although the heart will 
tolerate a great deal of dislocation and accommodate 
itself to its new position and altered intrathoracic 
pressure, if these take place gradually, it will never¬ 
theless be severly embarrassed if this new position 
and pressure relation are quickly changed It is for 
this reason that severe cardiorespiratory failure and 
even death may occur as a result of sudden and marked 
disturbance of intrapleural tension following aspiration 
of copious pleural effusions The rapid restoration of 
the intrathoracic equilibrium to which the heart had 
recently accomodated itself by the inflation of gas 
into the affected pleural cavity will in a few seconds 
relieve this distressing chain of symptoms, and may 
even prevent a fatal issue 

SUVMAR1 AND CONCLUSIONS 

The study of the pneumod) namics in general and its 
mechanism in pneumothorax, and the experimental 
evidence on the effect of pneumothorax on the intra¬ 
thoracic equilibrium, as well as the accumulated clinical 
experience, helped us to formulate certain guiding 
principles in the management of pneumothorax cases 
as far as pressures are concerned 

In initial inflations and in the early refills, it is 
imperative to alter the intrathoracic conditions as 
gradually as possible (It is our usual procedure to 
give the patient from 200 to 400 c c at each of the 
first few refills, gradually lengthening the intervals 
from one to seven days, and cautiously raising the 
amount of gas and pressure ) This allows the patient 
to pass through this period of compression with as little 
discomfort as possible From the stud) of the signs 
and symptoms during this period, as well as from the 
roentgenoscopic appearance of the treated and 
untreated lungs, it is possible to determine the optimal 
pressure for each case 

In the presence of a flexible mediastinum, high 
pressure should at all times be aroided A slight 
positive pressure may be given only in the presence of 
strong indications (hemorrhage, thick nailed active 
vomicae) This principle is particular!) adhered to 
when there is considerable imohement of the untreated 
side Here again each case must be individualized and 
carefull) observed 

Sudden changes in the intrathoracic conditions 
should cever he permitted For this reason all eon- 


1452 


OVARIAN CYSTS—ROLDLR 


Jour A M A 
VUt 1 j 1922 


nections with the pneumothorax apparatus should be 
prearranged in aspirating hydropneumothorax cases, 
to enable us to remflate quickly if necessary Failure 
to do this may give rise to distressing symptoms and 
even lead to a fatal issue as a result of acute cardio¬ 
respiratory embarrassment 

In brief, our guiding principles in the management 
of pressures in pneumothorax are 

1 To avoid sudden change m the intrathoracic 
equilibrium and in the relative position of the intra¬ 
thoracic viscera 

2 To avoid high pressures in the presence of a 
flexible mediastium 

3 Gradually but definitely to increase the positive 
intrapleural pressure m cases in which pleural obliter¬ 
ation is threatening 

4 To individualize the cases, determining the optimal 
pressure requirement of each ' 


SURGERY OF NONHYPERPLASTIC 
OVARIAN CYSTS* 

C 4 ROEDER, MD 

OMAHA 

Ovarian cysts may be divided into hyperplastic and 
nonhyperplastic * types, more commonly called the 
proliferative and simple cysts, respectively The 



Fig 1 —Upper third of cyst wall amputated 


hyperplastic or proliferative cysts, represented by the 
teratomatous adenomatous and papillary cysts of vary¬ 
ing degrees of malignancy, increase m size more 
through a hyperplasia of the cells of the cyst wall 
The nonhyperplastic or simple cysts, represented by the 
___ _ _-—------- 


follicular and simple glandular cysts, increase in size 
through an accumulation of fluid secreted by the cyst 
wall In the former, the fluid is of secondary impor¬ 
tance, in the latter, primary 

The nonhyperplastic or simple cysts of follicular 
origin are normally always present, being a product of 



Fig 2 —Cyst tv all turned outward and downward and retained by 
mattress suture 


the many thousands of cjsts with which the ovary has 
been endowed, each containing at one time an ovum 
The ovary is normally a multicystic organ, and its 
premenstrual and postmenstrual functions are accom¬ 
panied by cystic hypertrophy of varying degrees, which 
must be kept in mind when one is dealing surgically 
with the female generative organs, since the ovary 
deserves the same respect as the testicle, which v\e 
know is conserved to the utmost 

SIMPLE FOLLICULAR VXD GLANDULAR CASTS 

The simple follicular and glandular cysts generally 
disappear or remain a si/e of no clinical significance 
Not infrequently one, or two or more combined, enlarge 
to form a tumor requiring surgical consideration With 
a normal ovary on the opposite side, the treatment of 
these cysts may be a simple ovariectomy Not infre¬ 
quently the only remaining ovarv becomes cystic, and 
in four instances during the last eight years I have 
adopted the following method of treatment (Figs 1 
and 2) 

The upper third of the cyst wall is evenly removed, 
and the upper border of the remaining cyst wall is 
curled downward and outward upon itself This curl, 
which covers the raw edge and keeps open permanently 
the cystic cavity for drainage, is maintained by the con- 


* From the University of Nebraska College of Medicine. 
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tinuous mattress fine catgut suture The operation 
only slightly resembles the bottle operation on the 
cystic tunica vaginalis, and I have found no reference 
m the literature to any similar operation Schafer 1 
reports one case m which he performs the true bottle 
operation, as is done with the tunica vaginalis, which, 
however, is not so acceptable with the ovary, owing to 
the more or less constant cystic secretions being 
expelled from its surface, which would tend to form 
another cyst inside the inverted cyst wall The oper¬ 
ation I have described, of everting the cyst wall upon 
itself, is possible only when the cyst wall has reached 
a size allowing for a curling back of its edges, and it 
is far preferable to the operation of the so-called 
“resection,” which leaves a hard scarred stump, caus¬ 
ing generally more disturbance than the original 
disease 

INFLAM WATORV. CVSTS 

The inflammatory cyst, unlike the follicular and 
simple glandular types, winch are generally unilateral 
and single, is usually bilateral and multiple, owing to 
the previous infection attacking, as a rule, both tubes 
These cysts rarely reach a size greater than from 3 to 
5 cm m diameter, and as a rule the ovaries are inti¬ 
mately attached to the tubes by inflammatory adhesions 
They are found most frequently in women too young 
to lose the ovarian secretion, and are generally treated 
by complete surgical removal Any conservative pro¬ 
cedure here is worth considering, and I have found the 



Fig 3 —Ovary split showing in one half the remaining portions of 
inflammatory cysts in the other half the c>st walls dissected out* 


following operations most satisfactory during the last 
eight j'ears in about ten instances (Figs 3 and 4) 
Both ovaries are conserved if possible, but generally 
one is too cystic to contain ovarian tissue of any 

1 ScVaier A Zenttutbl £ GjnaV -IS 12« (Sept 3> 1921 


moment The ovary is split cleanly in two, care being 
used to avoid injuring the proximal blood supply, only 
distal ligations of vessels being practiced The pedicle 
is thereby left intact, a most essential step All cysts 
are carefully dissected free, leaving ovarian tissue more 
or less mutilated in the shape of a plaque from 0 25 to 



Fig 4 —Remnant of ovarian tissue applied to posterior wall of uterus 
and broad ligament 


1 cm in thickness, a more or less patchy remnant In 
place of sewing this in a mass or endeavoring to reunite 
the two halves, both procedures resulting in a super¬ 
abundance of scar tissue, I have applied in ten 
instances, the flat raw surface to the posterior surface 
of the broad ligament or uterus with fine catgut, cover¬ 
ing carefully all raw surfaces Several mattress sutures 
are applied m the central portion, to prevent an accu¬ 
mulation of fluid beneath the ovarian tissue One of 
the patients has become pregnant since, in whom a 
plastic on the distal end of the remaining tube was 
performed, in the others, who remained sterile, the 
tubes were removed No patient complained of pain 
because of the remaining ovarian tissue, nor to my 
knowledge has any further cystic disease developed 
834 Brandeis Theater Building 


Standardized Health Work.—Through its personnel at head¬ 
quarters and m the field, the public health scruce should 
standardize all health work, and should cooperate with the 
medical profession, the state and local medical and lay 
organizations in all health and welfare activities Success in 
public health work can be attained only by cooperation with 
the members of the community who must operate all of the 
activities which are utilized in health and welfare work 
Community interest must be aroused by the education of the 
people This may be done by local district or statewide 
conferences and bv publicity reinforced by lectures from the 
pulpit the school rostrum at Chautauquas and the like — 
F BiUings, Hospital Social Service 5 217 (April) 1922 
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CORRELATION OF EFFICIENCY TESTS 

PRELIMINARY REPORT 
WILLIAM FINKELSTEIN 

AM 

JESSE F WILLIAMS, AB, MD 

NEW YORK 

This is an age of functional tests and measurements 
The time has passed when fifty or more anthropo¬ 
metric determinations of size are made in the physical 
examination of one subject Instead, the efforts to 
secure data on the functioning power of the human 
organism are becoming increasingly more numerous 
The tests that have attracted the most attention are 
the tests of circulatory efficiency and of physical effi¬ 
ciency In the former, the proposals of Crampton , 1 
Foster 2 Barringer 3 and Schneider 4 have been favor¬ 
ably received While these tests are still sub judice, they 
hate given encouraging results in some places In the 
physical efficiency group, thfc recent test proposed by 
Dr Sargent u has awakened considerable interest 


high five times in fifteen seconds), and its decrease to 
standing normal after exercise Blood pressure read¬ 
ings are also made on reclining systolic and standing 
systolic Ihe different talues seLUred are assigned 
points so that a total score is recorded in the responses 
of heart rate and blood pressure to change of posi¬ 
tion and to exercise A perfect score is 18, anything 
less than 9 is considered characteristic of physical 
unfitness 

The Sargent test seeks to measure strength, speed 
and energy by determining how far a person can pro¬ 
ject Ins body vertically upward The subject to be 
tested stands under a cardboard disk held from 10 to 
20 or more inches (25 to 50 cm ) above his head “He 
is then requested to bend forward, flexing the trunk, 
knees and ankles, and then by a powerful jump 
upu ard, straightening the legs and spine, to try to touch 
the cardboard disk with the top of the head ” The 
difference between the height of the disk as touched 
and the individual’s own height is, of course, the height 
jumped 

Several different work formulas are combined into 


because of its simplicity 
the principle in¬ 
volved 

The question was 
raised concerning the 
possible correlation 
between a cardiac 
efficiency test and a 
p h y s i cal efficiency 
test It was asked, 
“Why should not 
cardiac efficiency ex¬ 
press itself in terms 
of physical effi¬ 
ciency'”’ Surely, the 
opposite would be 
true If the heart is 
not efficient, the in¬ 
adequate circulation 


and the apparent soundness of one for the purpose of securing an index The formula 

used is 

—---—-_____— Weight X Jump 

Oco rg3 Index uu - 

Sxr Height 

1 The results of the 

two tests are given 
m the table , 0 and the 
graphic illustration 
of the two in the 
chart 

It will be noted 
that the coefficient 
of correlation isO 57 

io a \ The probable error 

S x x * * J « ,» .t ■» u i» 5. IX XI 1* IV 1. ,1 ,4 J* 4? ,0 -y, io C ca ses 1S 

_ 1 1 J *• 1 * " ■» t n w -u xi u- ti m m w x, „i m 4 , x. I 0 0648 It is prob- 

Kelation between circulatory and physical efficiency as shown b> the Schneider *-J lc COrre 

and Sargent tests applied to fifty subjects solid lmc Sargent test Broken line lutlon IS lUgll DCCUUSC 
Schneider test Pearson coefficient of correlation 0 57 rRtlgC in 



would be expressed 

in terms of deficient oxygenation of tissues, deficient 
waste removal, and hence in general physical 
unfitness 

It was proposed to examine a group with a cardio¬ 
vascular test and a physical efficiency test For this 
purpose, fifty males were selected This group varied 
in age from 11 to 36 years, in height from 4 feet 6 
inches (137 cm) to 6 feet (183 cm), and in weight 
from 75 to 200 pounds (34 to 91 kg ) The tests 
chosen for the experiment were the Schneider 4 rating 
of cardiovascular efficiency and the Sargent •* test of a 
man 

The tests were given at one time The method of 
procedure was to give the Schneider test first, and 
immediately follow it with the Sargent test The tests 
w ere given as directed by Schneider 4 and Sargent 5 

The Schneider cardiovascular lating determines the 


age of the group 
1 he tests are being tried out also on particular age 
groups, to be reported later 

It was observed that stout persons received as a rule 
a low Schneider rating, probably because their pulse 
rate invauably is higher than in persons of the same 
height but of less weight The same group, however, 
rated relatively higher m the Sargent test than those 
of the same height and of less weight 

It was also observed that the younger members of 
the group invariably received a low Schneider and a 
low Sargent rating This was probably due to differ¬ 
ent factors In the former it was undoubtedly due to 
the higher pulse rate of the vounger ages of this part 
of the group, and in the latter to the lower weight 
attendant with underdevelopment in this part of the 
group 

SUAIMARV 


pulse rate reclining and its increase on standing, the 
pulse rate standing and its increase with exercise of a 
definite kind (stepping on a chair 18 inches [46 cm ] 


1 Crampton C W New York M J, Nov 8 1913, Tr Fourth 

Internal Cong School Hyg 5 555 1913 

2 Foster W L Am Phjs Ed Rev November 1918 p 632 

3 Barringer T B Cardiac Function, Arch Int Med 17 363 


(March) 1916 
A Schneider 
Physical Fatigue 
5 Sargent F> 


EC A Cardiovascular Rating as a Measure of 
and Efficiency JAMA 74 1507 (May 29) 1920 
A Am Phys* Ed Rev» April 1921 p 188 


1 There is a very definite correlation between the 
Schneider cardiovascular test and the Sargent physical 
test This correlation is not perfect (perfect correla¬ 
tion = 1), but is high for such diverse tests The wide 
age range of the group tested gives only a limited dis¬ 
tribution of any one age, and hence repetition of the 

6 The Method of computation is given by Rugg II O Statistical 
Methods Applied to Education Boston Houghton Mifflin Company, 
Boston 1917 
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experiment with moie homogeneous groups is needed 
to verify the obtained coefficient 

2 The high coriehtion shows that cardiac efficiency 
is probably a good indication of general physical 
efficiency 

3 It will piobably be necessary to revise the Schnei¬ 
der test to allow for the normal variation in pulse rate 
in the age ranges befoie and during adolescence 

REsur rs or two tests 


Cjsc Schneuler Sir^ent 


No 

Test 

1 est 

\ 

\ 

\\ 

\ 

\ 

1 

33 

34 3 

7 

— 06 

— 42 

49 

0 36 

2 

17 

50 4 

6 

la a 

93 0 

36 

240 2a 

3 

16 

42 5 

5 

7 6 

38 0 

2a 

57 76 

4 

16 

41 7 

a 

6 8 

34 0 

25 

46 24 

5 

16 

48 0 

5 

13 1 

65 5 

25 

171 61 

6 

16 

46 0 

5 

11 1 

55 a 

25 

123 21 

7 

15 

30 3 

4 

— 4 6 

— IS 4 

16 

21 16 

3 

15 

40 7 

4 

a 8 

23 2 

16 

33 64 

y 

la 

39 4 

4 

4 a 

18 0 

16 

20 2a 

10 

15 

44 3 

4 

19 9 

79 6 

16 

396 01 

11 

14 

30 7 

1 

— 4 2 

—12 6 

9 

17 64 

12 

14 

43 8 

3 

89 

26 7 

9 

79 21 

13 

14 

36 7 

3 

1 8 

5 4 

9 

3 24 

14 

14 

27 2 

3 

— 7 3 

—21 9 

9 

53 29 

la 

13 

46 0 

2 

11 1 

2> 2 

4 

123 21 

16 

n 

53 3 

i 

184 

36 8 

4 

338 56 

17 

1J 

41 8 

j 

69 

13 8 

4 

47 61 

18 

13 

35 3 

2 

0 4 

0 8 

4 

0 16 

19 

13 

23 1 

2 

- 11 8 

—23 6 

4 

119 24 

20 

12 

3a 4 

1 

0 a 

0 5 

1 

0 25 

21 

12 

40 2 

1 

a 3 

5 3 

1 

28 09 

22 

12 

21 8 

1 

— 13 1 

—13 1 

1 

171 61 

23 

12 

51 7 

1 

16 8 

16 3 

1 

282 24 

24 

12 

51 3 

1 

10 4 

16 4 

1 

268 96 

2a 

12 

34 9 

1 

0 0 

00 

1 

0 00 

26 

11 

aO 3 

0 

la 4 

00 

0 

237 16 

27 

11 

31 3 

0 

— 3 1 

00 

0 

9 61 

23 

11 

24 0 

0 

— 10 9 

00 

0 

118 81 

29 

11 

38 9 

0 

4 0 

0 0 

0 

16 00 

30 

11 

22 a 

0 

— 12 4 

00 

0 

153 76 

31 

10 

36 1 

—1 

1 2 

— 1 2 

1 

1 44 

32 

10 

21 7 

—1 

-13 2 

13 2 

1 

174 24 

33 

10 

53 0 

—1 

23 1 

—23 J 

1 

533 61 

34 

10 

27 9 

—1 

— 7 0 

7 0 

1 

49 00 

35 

10 

22 8 

—1 

—12 1 

12 1 

1 

146 41 

36 

9 

32 7 

_2 

— 20 

4 4 

4 

4 84 

37 

9 

42 3 

_2 

7 9 

— la 8 

4 

62 41 

33 

9 

23 a 

_2 

— 11 4 

22 8 

4 

129 96 

39 

8 

34 1 

—3 

— 0 8 

2 4 

9 

0 64 

40 

S 

31 2 

—3 

— 37 

11 1 

9 

11 69 

41 

8 

24 6 

~3 

— 10 3 

30 9 

9 

106 09 

42 

8 

28 8 

—3 

— 6 1 

18 3 

9 

37 21 

43 

8 

31 2 

— 3 

— 37 

11 1 

9 

13 69 

44 

7 

30 5 

—4 

— 4 4 

17 6 

16 

19 36 

45 

6 

2a 3 

—5 

— 9 6 

48 0 

25 

92 16 

46 

4 

22 6 

—7 

— 12 3 

86 1 

49 

lal 29 

47 

3 

25 2 

—8 

— 97 

77 6 

64 

94 09 

43 

2 

27 6 

—9 

— 7 3 

65 7 

31 

a! 29 

49 

2 

la 0 

—9 

— 19 9 

179 1 

8J 

396 01 

50 

2 

14 7 

—9 

—20 2 

181 8 

81 

408 04 


550 — 
Av — 

50 1 74a 1 
11 Av 

-50 
— 34 9 

V 

rv 1 206 8 

770 2y 

a 68o 61 


20 

Coefficient of correlation (r) = - = 0 57 

jWr <j\ 

\\ here 

iV — 50 = number of cas.es_ 

ox (from exact mean) = -— 

V'Sp’ 

ay (from e\act mean) = *—~ 

Probable error = 0 0648 


4 The Schneider test w'as e\olved on adults Its 
applicability to adolescents and preadolescents remains 
to be determined 

5 It has not been determined whether the same 
correlation holds for females 


Alcohol in Sweden—Under the system of regulation of 
alcohol m Sweden, a great decrease in the annual consump¬ 
tion is reported From January to March 1920, 9 500,000 
liters of spirits and 1,120,000 liters of wine were consumed, 
compared to 8,200000 and 730,000, respectively, in 1921 In 
March, 1913, there were 15,000 reported cases of drunkenness 
throughout the countr>, and from January to March, 1920, 
only 6,800 


PHYSICAL EXAMINATION OF FOOD 
HANDLERS * 

L B GLOYNE, MD, 

\ sistant in Preventne Medicine Urmersity of Kansas School of 
Medicine Commissioner of Health and Sanitation 

KANSAS CITY, KAN 

An ordinance requiring the physical examination of 
food handlers has been in force in Kansas City, Kan , 
about one year There have been some interesting 
findings, and some problems hate arisen which remain 
unsolved One of the outstanding problems is the rela¬ 
tion of the family physician to the proper enforcement 
of the ordinance 

To recapitaulate somewhat on my findings pre¬ 
viously reported, 1 1,860 persons had been examined up 
to Nov 1, 1921, by the Kansas City Health Depart¬ 
ment, and 249 had been examined by family physicians 
In addition to these, 112 persons either left town or 
quit work as soon as the department started to enforce 
the ordinance From the stories that we gathered, die 
vast majority of those who left town or quit work 
did so because they felt sure that they could not pass 
the examination 

Since Nov 1, 1921, there have been 762 examinations 
by the health department, and thirty-four by family 
physicians This make a total of 2,622 examined by 
our department, and 283 by family physicians The 
department has refused permits in sixty-one cases, 
while the family physicians have refused none 

It is possible that all of the 283 persons examined 
by private physicians were physically qualified, but 
none of them had a Wassermann test, a sputum exami¬ 
nation, or any other laboratory test to help the physi¬ 
cians arrive at their conclusions Our inspector has 
often encountered persons who, thinking they could 
not pass the health department’s examination, insisted 
on going to their family physicians 

The greatest single good that has resulted from this 
ordinance has been the finding of a number of food 
handlers, with venereal disease, who have presented 
cards on which examining physicians have marked 
None,” without making any examination, under all 
headings that refer to venereal diseases In one case 
that came to my attention a waitress who brought in a 
family physician’s report admitted that the doctor did 
not examine her, but just merely made out the card 
I sent her back to her physician with instructions that 
the examination must be made or else we could not 
issue a “permit to work” card She went back and 
he again sent her aw r ay without making the examina¬ 
tion, but he called me before she got back to my office 
and said, “It is foolish to require an examination of 
this person I have known the family for fifteen years 
and am sure there is nothing the matter with hei ” I 
informed him that I had been fooled a number of times 
by my friends, and that the only way to tell whether 
or not she had any disease was to examine her I 
referred her back to him the third time, and he then 
examined her 

I previously recommended that all examinations of 
food handlers be conducted by the health department 
This caused a reaction among a few of the local physi¬ 
cians, some of whom desire to make the examinations 

* Read before the Health Officers Section of the Kansas Public 
Health Association April 11 1922 

1 Gloyne LB A Preliminary Report on the Physical Examina 
tion of Food Handlers J Am Pub Health A November 1921 p 963 
M Officer January 1922 p 5 
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because they feel that it is the right of the person 
examined to choose his physician and, also, because 
they need the income These physicians are careful 
about making their examination Other physicians do 
not desire to make the examinations, because they 
fear that something wrong will be found and that 
their honest reports will cause their patients to lose 
employment 

Our experience is not unique in this matter, because 
health departments in other cities, where family physi¬ 
cians make these examinations, are having similar 
experiences It was recently stated 2 that 

Our own occupational clinics, though they were not uni¬ 
formly administered nor as favorably situated with respect 
to supervision, equipment and personnel as they might be, 
nevertheless made a showing which indicates that the private 
physicians are not all contributing conscientiously to the 
protection of the public health from food handlers, who may 
be affected with communicable diseases Since the 

examination of food handlers has been demonstrated to be 
an actnity of the department which is of vital importance 
as a public health measure it would seem to be necessary, 
in the interest of the public welfare, to discontinue dele¬ 
gating this important function to private physicians 

A long list of figures is usually uninteresting, but I 
want to refer to a few things that have been accom¬ 
plished by this ordinance In one restaurant, all of 
the waitresses were infected A thorough investiga¬ 
tion disclosed that waiting on tables was only a part of 
their occupation We have been able to straighten out 
that place Three colored waitresses and two colored 
cooks in an exclusive colored club had acute gonorrhea 
Our work has cleared up that situation In a rooming 
house where several waitresses lived, we found three 
of them infected We found a boy, barely 14 years 
old, with a chancre Twelve persons who were refused 
permits started treatment immediately and were later 
given cards when thought to be noninfectious A 
baker who had a syphilitic ulcer on his shoulder 
required seven months' treatment before he was able 
to return to his usual occupation I believe that he 
worked in a nearby city while under treatment 

To those who are studying the question of sex 
hygiene, sex education and the dissemination of infor¬ 
mation on prophylaxis, I would like to give the follow¬ 
ing information, purely from a medical, and not a 
moral, standpoint We require all restaurant employers, 
grocerymen and druggists, if they are soda dispensers, 
to be examined From a moral standpoint, I do not 
believe that the three groups vary widely But among 
soda dispensers we found only one case of venereal 
disease, in a youth who had not been around a drug 
store long enough to learn the dangers of venereal 
diseases or about its prophylaxis It is my opinion 
that the information these young fellows gather around 
the drug stores makes them tear venereal diseases, so 
that they live more continent lives, and that when they 
do break over, they use the knowledge that they ha\e 
gathered on prophylaxis 

Of the three groups, grocery employees, restaurant 
employees and soda dispensers, the restaurant group 
stands out as most in need of attention There is more 
shifting in that group than in any other Less capital 
is required than in the other two lines I have 
examined a number of persons who were in the 
restaurant business because they could not find any¬ 
thing else to do They were entirely void of knowl¬ 
edge on sanitation I believe t hat the next advance in 

2 Month Bull Dept, o£ Health City of New York September 1921 


improving the sanitation of our restaurants and other 
food establishments, and for seeing to it that food 
reaches the consumer in an uncontaminated condition, 
will be a mental test that will require the food handler 
to study certain sanitary principles before he tries to 
pass the physical examination I have issued cards to 
a few persons of very low mentality It was evident 
that they were not mentally capable of having the 
responsibility of preparing food for the public Some 
of these I have stopped to talk to, and then questioned 
them after my little lecture I found that my talk did 
not make the slightest impression This group is 
composed, mainly, of men, beyond 60 or 65, who run 
some little place of business all by themselves There 
have been two of these whose bodies were so dirty 
that I refused to issue a card to them until they went 
home and took a bath It goes without saying that 
one who is so deficient mentally' that he cannot take 
care of his own person is one that should not be 
trusted with handling the food of others 

While the examination of a large number of persons 
gives a somewhat monotonous task to the conscientious 
examiner, still the results obtained are well worth the 
amount of effort necessary to carry out the work, and 
I heartily recommend the adoption of this public 
health measure in any community in which it is not 
now applied 


ACUTE STENOTIC LARYNGITIS SIMULAT¬ 
ING LARYNGEAL DIPHTHERIA. 

CHARLES A THOMSON MD 

Resident Physician \\ illard Parker Hospital 
NEW \ORE 

Under the diagnosis of laryngeal diphtheria, one may 
encounter in the admitting room of a diphtheria ward 
many forms of respiratory disease acute stenotic 
laryngitis, bronchopneumonia, retropharyngeal abscess, 
loreign bodies, stenosis of upper respiratory tract due 
to various causes, postdiphtheritic paralysis, edema of 
the glottis, and even poliomyelitis (bulbar type) None 
of these, however, with the exception of acute stenotic 
larymgitis, present much difficulty in diagnosis There 
is nothing particularly suggestive in such a history 
The child has had some fever a persistent “croupy” 
cough and some dyspnea Perhaps antitoxin has been 
given, then, as the condition has not improved but 
grown worse, the patient is brought to the hospital m 
case intubation should be necessarv 

In the milder forms of stenotic laryngitis, a differ¬ 
entiation is usually not difficult, yet even here one occa¬ 
sionally finds that the ordinary' clinical methods are not 
sufficient The barking cough, lack of aphonia and 
higher temperature are suggestive of stenotic laryn¬ 
gitis, but these may be present in diphtheria If the 
pseudomembrane is confined to the aryepiglottic folds 
w ith but little extension of the inflammation downward, 
the voice may be perfectly good In a series of 136 
cases m which this point was carefully noted, aphonia 
w'as lacking in twenty-eight (20 per cent ) Again, in 
the severer forms of stenotic laryngitis, the voice may 
be as completely lost as in diphtheria Of course, when 
there is evidence of diphtheritic exudate in the throat, ■ 
the diagnosis is clear It is well to note that a follic¬ 
ular exudate on the tonsils and a laryngitis may be 
due to the scarlet fever virus and not to the diphtheria 
bacillus But it is in those cases in which no exudate 
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is seen above the laryn\ that the difficulty lies 
Plmyngeal cultures are not to be relied on In a 
series of 697 cases of laryngeal diphtheria, 245 (38 per 
cent ) showed nothing m the throat Although the pri¬ 
mary cultures taken directly from the larynx were 
positive for the Klebs-Loeffler bacillus in 85 per cent 
of these cases, ciiltuies taken from the throat were 
positive in only 50 pei cent It may be worth noting m 
this connection that a positive culture does not neces¬ 
sarily denote diphtheria We have seen patients with 
laryngitis who gave several positive cultures from the 
larynx, the majority of these gave the negative Schick 
test, and none were gtven antitoxin The positive cul- 
tuies meant simply that the patients were carriers In 
fact, one of these earners was sent to us as such from 
a city hospital, two months later 

Cases of acute stenotic laryngitis as seen m the hos¬ 
pital may be divided usually into (1) those preceding 
a measles rash, (2) those preceding a scarlet fever 
rash, (3) those accompanying influenza, and (4) those 
arising from some infection of unknown origin 
It will be seen from this classification how important 
it is that acute stenotic laryngitis be differentiated at 
the outset from laryngeal diphtheria m order to prevent 
the possibility of mixed infections In a series of 113 
cases of laryngitis, five patients developed a measles 
rash in forty-eight hours, although at the time of 
admission no symptoms suggestive of measles, apart 
from the laryngitis, were present During the winter 
of 1921 we saw several cases of laryngitis in which a 
scarlet fever rash developed in twenty-four hours 
Some of these patients required intubation 
Direct laryngoscopy offers the best means of diag¬ 
nosis in these cases and, while not infallible, reduces 
the limit of error to a small margin Direct inspection 
of the larynx show's congestion and swelling of the 
arjepiglottic folds and arytenoids, swelling of the ven¬ 
tricular bands, reddened cords, and a greater or less 


age and sex 



Stenotic 

Laryngeal 

Ages 

Laryngitis 

Diphtheria 

Under 6 months 

2 

6 

From 7 to 12 months 

12 

60 

From 1 to 2 >cars 

46 

263 

From 3 to 5 years 

36 

289 

From 6 to 10 years 

16 

75 

From 11 to 15 years 

1 

1 

From 16 to 20 years 

0 

3 

Sex 

113 

697 

Males 

76 

403 

Females 

37 

294 


degree of subglottic stenosis In the severer forms, 
this subglottic stenosis is more marked than that usua’ly 
encountered m diphtheria The local inflammatory 
reaction is also more intense usually The pseudo¬ 
membrane is, of course, absent It is the cases m 
which the membrane is so low down that it cannot be 
seen that present the greatest difficulty, but these are 
few The passing of a culture swab into the larynx 
will frequently demonstrate the membrane 

Of 810 patients sent to the Willard Parker Hospital 
as having laryngeal diphtheria, 697 proved by direct 
examination to have diphtheritic laryngitis and 113, 
acute stenotic laryngitis A membrane was demon¬ 
strated in all of the 697 Of the 113, none had a mem¬ 
brane, all had several negative cultures taken direct 
from the larynx, the greater number received from 
1,000 to 2,000 units of antitoxin subcutaneously, ten 
were given no antitoxin, but the Schick test instead. 


all ten proved negative Of these ten, two required 
intubation, one on the fourteenth day, the other on the 
twelfth day after admission The former recovered, 
the latter died of pneumonia 
The age incidence of stenotic laryngitis is much the 
same as in diphtheria , this is shown m the accompany¬ 
ing tabulation In both series, males predominated 
The number of intubations m the 113 cases was 
fourteen, of these patients, nine died of broncho¬ 
pneumonia Of the ninety-nine not intubated, five died 
of bronchopneumonia, in the remaining ninety-four m 
whom bronchopneumonia did not occur, there were no 
deaths 

Although many of these patients recovered in a few 
chys, with some the dyspnea lasted from a week to ten 
days, m marked contrast to diphtheria, the croupy 
cough persisted from fourteen to eighteen days longer 
Recurrences of stenotic laryngitis are not infrequent 
Some of these patients were brought to the hospital 
several times in the year One in particular was known 
to have had six attacks in eighteen months, four being 
in the hospital, each attack lasted from two to three 
weeks 


Clinical Notes, Suggestions, and 
New Instruments 


DOWNWARD DISLOCATION OF THE PATELLA 
Guv Auc M D Louisville Ky 

This case is reported because of the relative rarity of 
downward dislocation of the patella and the paucity of liter¬ 
ature on the sub)ect rather than because of any particular 
difficulty encountered in reducing the dislocation 

REPORT OF CASE 

G W a boy, aged 17, who had been bopping trains for 
jears and had become expert at it, attempted to board a 
train said to have been moving at a rate of 25 or 30 miles an 
hour He secured a firm grip with both hands, but missed 
bis looting and was being dragged along with his legs flexed 
under him Realizing that he could not get aboard and that 
the tram was steadily gaining speed, he attempted to save 
himself by letting go and throwing his body free of the 
tar-wheels As he fell, severe pain was experienced m the 
left knee and he was unable to arise He was immediately 
carried to the office of Dr H R Nusz, Cecilia, K> , who 
diagnosed the dislocation An anesthetic was administered 
by Dr Kusz and attempt made to reduce the dislocation, but 
this was found impossible without assistance 

On examination at St Joseph s Infirmary four hours after 
mjurj, the leg was m a position of almost complete exten¬ 
sion with inability to flex or extend it There was a slight 
abrasion of the skm about 2 inches above the patella The 
knee was greatly swollen and the patient complained of con¬ 
siderable pam, especially when the leg was moved The 
patella was firmly fixed and formed an unusual prominence 
between the femur and the tibia A roentgenogram revealed 
that the patella had been turned vertically through a right 
angle the upper border being engaged between the femur 
and the tibia There was no fracture of the patella but the 
taut patellar tendon had partially torn loose the tuberosity 
of the tibia , 

Under general anesthesia the dislocation was readily 
reduced by manipulation With the thigh over the right 
shoulder of the operator, the leg was forcibly flexed, and at 
the same time traction was made on the leg The patella 
readily snapped mto position the whole procedure requiring 
only two or three minutes A posterior splint was applied 
Because of the great amount of swelling and effusion into 
the joint extension was applied twelve hours after operation 
This was removed at the end of one week, and passive motion 
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was started Three weeks after the injury there was only 
slight swelling, and, with the knee strapped, the patient was 
able to walk with no discomfort Examination six weeks 
later disclosed complete recovery with no limitation of 
motion 

' * COMMENT 

Since operation was not resorted to in this case, we can 
only speculate as to the character and extent of injury sus¬ 
tained by the joint structures We know that such a disloca¬ 
tion occurs only when great force has been exerted downward 
and backward on the patella with the knee flexed The patella 
cannot rotate through an axis of 90 degrees and engage its 
upper border under the condyles of the femur without either 
rupturing the powerful quadraceps extensor tendon or her¬ 
niating through its posterior surface The rapid and exten¬ 
sive swelling and effusion would indicate serious injury of 
the joint structures 

Careful search has failed to reveal an adequate description 
of this unusual dislocation Most of the textbooks on sur¬ 
gery make no mention of it, while some merely state that 
such a dislocation of the patella is possible, but is secondary 
to serious injury of the quadriceps tendon and other joint 
structures Perkin’s 2 case is the only one reported in the 
journals of this country in recent years Rutherfurd 2 of 
Glasgow reports three cases of his own and four other cases 
previously reported by Reichel In all of these cases the leg 
was held rigid in a position of almost complete extension 
probably owing to the tense patellar ligament Open opera¬ 
tion was the method employed in reducing all but two in 
which cases the patella was dislodged by means of spikes 
driven into it for traction In this case we were fortunate 
in being able to reduce the dislocated patella by manipulation 
as described but one can readily understand that this is not 
always possible 

Atherton Building 


A NEW COLON TUBE 
J J Brovvnson M 17 Di/buque Iowa 

It has always been regarded as very difficult if not unusual 
to be able to pass the ordinary rectal tube up through the 
sigmoid into the colon 

In 1917, I devised the tube here illustrated As the rubber 
industry was rushed with war orders, I was unable to have 
the tubes made, so I was forced to improvise them myself by 
taking the finger of a fresh rubber glove, and fastening on 
the ordinary tube 


New colon tube 

A glance at the picture will show how it works When 
passing, if the instrument becomes blocked by the curve of 
the bowel, the fluid runs into the bulb and distends it This 
pushes the inner wall of the intestine to one side and permits 
the introduction of the tube up into the descending colon 
The bowel may then be filled with fluid, and die tube left in 
situ Allowing the solution to run out permits the free 
passage of flatus through the tube, which seems to relieve 
that annoyance of after-treatment, gas pains _ 

1 Perkins J W Hitherto Undescribed Dislocation of the Patellr 

En 2 W RHtherhird M H A D^wnw^r^ DisloraUoif of the Patella Brit J 
Surg S 524 (April) 1921 


As soon as some of our instrument makers perfect these 
principles in making the tube, and by using air to inflate the 
bulb when necessary, I believe if will be possible to get fluid 
above the ileocecal valve, so as further to relieve many cases 
of obstruction, intussusception and paresis 
The clinical results with the tube have been excellent in 
the ten cases in which I have employed it, both in private 
practice and in consultation 


MODIFICATION OF KNEE EXTENSION APPARATUS 
L Ray Ellars, M D, Louisville, Ky 

This modification of the ordinary knee extension apparatus 
has several advantages over the type ordinarily used 

1 The small tension spring keeps the points of the calipers 
in close contact with the bone at all times, thus eliminating 



the possibility of their slipping or creeping if for any reason 
the traction should be momentarily released as by accidentally 
striking the weights 

2 The adjustment keeps the points from penetrating the 
bone too deeply, as it allows the same pair of calipers a wider 
latitude of adjustment 

3 By means of this small tension spring the caliper points 
are kept in contact with the bone while the ropes are being 
attached, thus eliminating the necessity of having an assistant 
This is especially true when the calipers are being applied 
under local anesthesia, which is certainly the method of choice 


DIPHTHERIA OF THE MIDDLE EAR AS A PRIMARY 
INFECTION 

Robert M Blanchard M D Fort Sheridan, III 
Lieutenant Colonel Medical Corp3 United States Army 

A private, aged 22, white, admitted to the hospital Feb 9 
1922 had had a bad cold in the head and a congested nose for 
two days and, on the day of admission, a discharge from the 
left ear This discharge was not preceded by any pam or 
discomfort The day after admission, the right ear began to 
discharge without any previous discomfort except fulness On 
admission, all other objective symptoms, including those of 
the throat and larynx, were negative The subjective symp¬ 
toms were not marked, but the patient complained of being 
light headed, and had no appetite The temperature on 
admission was 102 

Both ears continued to discharge freely and were treated 
daily in the ear clinic, with routine treatment of warm boric 
acid irrigations, phenol (carbolic acid) and glycerin packs 
and alcohol cleansing The condition remained unchanged for 
five days, with the temperature ranging from 101 to 103, and 
the patient growing weaker and very deaf The ear drum at 
this time seemed to be covered with a sort of exudate not 
typical of the ordinary otitis media, and I was led to take 
cultures of the discharge from both ears February 17, these 
were both reported positive for diphtheria bacilli, and 10 000 
units of antitoxin was given On the 18th the temperature had 
dropped to 99 and on the 19th was normal and remained so 
By the 22d there was no discharge from the ears, the hearing 
had improved, and the patient felt very much better By the 
27th there had been two negative ear cultures and a negative 
throat culture, and the patient was discharged to duty, cured. 
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AN APPARATUS TOR AIDING IN LUNG EXPANSION 
Harry S Irvine M D , and J Earl Flse M D , Portland Ore 

In the postoperative treatment of empyema, the securing 
of lung expansion is essential to ultimate cure This is par¬ 
ticularly dithcult m those cases m which surgery has been 
so delayed as to allow collapse of the lung, thickening of its 
pleura, and the formation of adhesions 
The use of a closed system of drainage will at best only 
preient pneumothorax Even a successful negative pressure 
attachment to the drainage tube is not effective in expanding 
a collapsed lung which is bound by adhesions and thickened 
pleura 

Such a lung must be inflated by pressure from within The 
Woulfe bottles are used to aid the patient in this inflating 
process The modification here described has the adxantages 
of (1) always being ready for use without refilling or chang¬ 
ing by the nurse, and (2) proxiding a means by which the 
patient can note progress, in this way securing better 
cooperation 

The modification is, first, the use of a siphon between the 
two bottles, and second, the graduating of the first bottle 
The apparatus consists of two equal sized bottles fitted with 
two hole stoppers One short glass tube bent at right angles 
is fitted into each stopper Each is also fitted with a right 
angle tube which is long enough to reach nearly to the bottom 
of the bottle, so that the siphon is not easily broken The 
two long tubes are connected by rubber tubing One of the 
short tubes is connected with a glass tube for a mouthpiece 
by a'longer piece of rubber tubing The first bottle is then 
nearly filled with water The patient blows until the level 
or the water is just above the end of the siphon tube, and 
the water siphons back while the apparatus is not in use 



If both bottles are kept at the same level the siphon equal¬ 
izes the amount of water m both bottles If the second bottle 
is elevated to a level higher than that of the first bottle the 
patient may blow nearly all of the water into the former and 
it will return to the latter while the patient rests 
The first bottle is graduated at 25 cc intervals either by 
markings on the glass itself or on adhesive tape applied to 
the side of the bottle 

The patient, trying to find how few breaths will be required 
to blow a certain amount of water from the first to the 
second bottle, will cause a persistent stretching of the pleura 
and adhesive bands The motion of the pleura prevents the 
plastic exudate from forming new adhesions The definite 
visible signs of improvement m expansion encourages the 
patient to work with the apparatus as much as is consistent 
with his strength 
Stevens Building 


Horsehair for Hypodermic Needles—I have found horse¬ 
hair (suture clippings) to be more effective than either brass 
or steel wire for keeping open the lumen of all kinds of 
hypodermic needles As they are black they are readily 
seen and picked up when wanted for reinsertion into the 
needles They never rust, seldom break, and may be sterilized 
inside and along with the needles— Benjamin A Daniels, 
M D, Tampa, Fla 
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The FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 

ADMISSION TO NEW AND NoXOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION \V A PUCKNES, SECRETARY 


IOTHION — Iopropane — Di-Iodo-Hydro\y-Propane — 
1,3 di-iodo-propane-2-ol—CHiI CH(OH) CH I Iothion con¬ 
tains from 77 to 80 per cent of iodine 

■ichoHS and Uses —Iothion is used when it is desired to 
obtain the systemic effect of iodides by external application 
Iothion is absorbed from the intact skin It is claimed to be 
practically unirritating to the skm m the concentrations ordi¬ 
narily used, and to produce no discoloration 
Dosage —Iothion is used in the form of iothion oil, in solu¬ 
tion in alcohol or glycerin or m the form of ointments con¬ 
taining from 5 to 20 per cent of iothion It is applied with¬ 
out friction and the parts are not bandaged 

Manufactured by the Ba>er Company Inc. Rensselaer N Y (Win 
throp Chemical Company New York distributor) 

Iothion Od Iothion 10 parts chloroform 10 parts olive oil 80 parts 
Iothion is a yellowish oily liquid having a faint but not unpleasant 
odor It is insoluble in water soluble in alcohol ether chloroform 
carbon disulphide glycerin and oils It is volatile at body tempera 
ture It is decomposed by alkalis and weakly alkaline solutions The 
specific gravity is from 2 4 to 2 5 at 20 C 

Heat about 1 Gm of Iothion accurately weighed on the water bath 
under a reflux cohdenser with 25 Cc of half normal alcoholic potas 
sium hydroxide for from five to six hours Dilute with water and 
evaporate the alcohol Add a slight excess of dilute sulphuric acid 
and a few cubic centimeters of sodium nitrite solution and extract 
with carbon disulphide until all of the iodine has been removed* 
Titrate the carbon disulphide solution with tenth normal sodium thio 
sulphate m the usual way The tenth normal sodium thiosulphate 
consumed indicates not less than 77 per cent nor more than 80 per 
cent of iodine 

TYPHOID VACCINE (See New and Nonofficia! Reme¬ 
dies, 1922 p 310) 

Parke Da\is & Co, Detroit, Mich 

Typhoid Paratyphoid Vaccine ( Prophylactic )—Marketed in packages 
of three 1 Cc bulbs the first dose containing 500 million killed typhoid 
bacteria 375 million killed paratyphoid A and 375 million killed 
paratyphoid B bacteria the second and third doses each containing 
1 000 million killed typhoid bacteria 750 million killed paratyphoid A 
and 750 million killed paratyphoid B bacteria respectively suspended 
in physiological solution of sodium chloride and preserved with cresol 
0 3 per cent also marketed m packages of three 1 Cc syringes the 
first dose containing 500 million killed typhoid bacteria 375 million 
killed paratyphoid A and 375 million killed paratyphoid B bacteria the 
second and third doses each containing 1 000 million killed typhoid 
bacteria 750 million killed paratyphoid A and 750 million killed para 
typhoid B bacteria respectively suspended in physiological solution of 
sodium chloride and preserved with cresol 0 3 per cent 

PNEUMOCOCCUS VACCINE (See New and Nonofficial 
Remedies, 1922, p 304) 

Parke, Davis & Co, Detroit, Mich 

Pneumococcus Vaccine (4 Types) —A suspension of pneumococci 
Type I II III and Group IV in equal proportions in physiologic 
solution of sodium chloride preserved with cresol 0 3 per cent each 
cubic centimeter contains 3 000 million killed bacteria Marketed in 
packages of four 1 Cc bulbs four 1 Cc syringes 5 Cc vials and 20 
Cc vials respectively 

STREPTOCOCCUS VACCINE (See New and Nonofficial 
Remedies 1922, p 308) 

Parke Davis &. Co Detroit Mich 

Streptococcus Vaccut *» Poly alent (Scarlatina )—Marketed in packages 
cf four 1 Cc bulbs each cubic centimeter containing 1 000 million 
killed streptococci isolated from scarlatina cases suspended m physio 
logical solution of sodium chloride and preserved with cresol 0 3 per 
cent also marketed in packages of 4 Cc syringes m 5 Cc vials and 
m 20 Cc vials 

PERTUSSIS BACILLUS VACCINE (See New and Non- 
official Remedies 1922 p 303) 

Parke Daws & Co, Detroit, Mich 

Pertussis Vaccine —Marketed tn packages of four 1 Cc bulbs each 
cubic centimeter containing 4 000 million killed pertussis bacilli (Bordet) 
suspended m physiological solution of sodium chloride and preserved 
with cresol 0 3 rer cent also marketed in packages of four 1 Cc 
syringe** m 5 Cc vials and 20 Cc vials 
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CALCIUM REQUIREMENT OF HUMAN FETUS 

It is a physiologic platitude that calcium is an indis¬ 
pensable element for the construction of a normal 
body structure In the composition of the adult there 
is more lime than any other inorganic element If the 
body weight is estimated at 70 kg (154 pounds), the 
content of calcium will approach 14 kg, or about 3 
pounds, of which nearly all is present in the bones 
Such figures serve to emphasize the importance of lime 
in the economy of the human organism Sherman 1 
has made careful estimates of the metabolism of cal¬ 
cium from the numerous experimental data now avail¬ 
able in the literature, and has reached the conclusion 
that an average of 045 gm represents the daily expen¬ 
diture under conditions of closely restricted calcium 
intake This is presumably a minimal figure on which 
an average man can maintain equilibrium, and if one 
allows a 50 per cent increase to secure an optimal 
intake, it would seem, according to Sherman, that the 
food of a family should furnish at least 0 67 gm of 
calcium “per man per day ” It is important to know 
that half of the American dietaries which have been 
studied with respect to their inorganic constituents 
show figures below this proposed optimum, while 15 
per cent of the recorded dietaries indicate the allotted 
daily food to yield even less than the 045 gm adjudged 
to be a minimal figure 

Pregnancy and lactation make additional demands 
for lime The recognition of this is expressed in the 
adage that “every child costs a tooth ” In order to 
appreciate the quantitative aspects of the withdrawal 
of calcium from maternal sources for the development 
of the fetus, statistics of the composition of the latter 
at different stages of its formation are obviously 
needed The data heretofore available have been some¬ 
what scanty Recently, however, Givens and Macy 2 
have reported investigations of twenty-five fetuses 
ranging from 90 to 400 mm in length and consequently 
varying from 3 to 8 lunar months in age The large 

3 Sherman H C Chemistry of Food and Nutrition New York 
the Macmillan Company 1918 p 264 

2 Givens M H and Macy I G The Calcium and Magnesium 
Content of the Human Fetus J* Biol Chem 50 34 (Feb ) 1922 


and rapid increments in size occur after the fifth month 
of uterine existence Up to the third month the total 
calcium requirement approximates somewhat more 
than 200 mg in all According to Givens and Macy, 
for the first third of pregnancy the fetal demand for 
calcium varies from 7 to 20 mg a day, whereas for the 
total period it may average 70 mg or more a day 
During the latter days of rapid mtra-uterine fetal 
growth, the daily requirement must be far above this 
aierage figure 

The practical problem concerns the possibility of 
supplying the normal needs plus this fetal demand out 
of the mother’s food intake Sherman has ventured 
the statement that the “ordinary mixed diet” of Ameri¬ 
cans and Europeans, at least among dwellers in cities 
and towns, is probably deficient in calcium more often 
than in any other chemical element Bread and meat, 
the two most popular ingredients of the American 
dietary, are decidedly poor in calcium Indeed, it 
would be virtually impossible to consume enough of 
these articles of food to supply the estimated quota of 
lime without intolerable demands on the metabolic 
capacities of the body In the use of milk lies at pres¬ 
ent the foremost prospect of a successful solution of 
the lime problem as outlined A pint of milk—repre¬ 
senting 300 calories or more—will itself furnish at 
least half a gram (500 mg) of lime Whether the 
pregnant mother can actually “assimilate” from her 
food the relatively large quantities of calcium requisite 
remains to be more definitely determined However, it 
should be noted that the higher requirement does not 
end with parturition Lactation, mvohmg the secre¬ 
tion of a fluid rich in lime, makes a continued demand 
for an augmented daily maternal supply Furthermore, 
i f the abundant body store has for some reason become 
partly depleted, the loss deserves to be made good m 
due season It is gratifying to have some new, 
accurate facts on which to base further considerations 
of the lime problem in the diet of pregnancy 


THE CIRCULATORY COMPENSATION IN 
SEVERE ANEMIAS 

There are many instances of anemias in man in 
which the oxygen-carrying capacity of the blood is 
enormously diminished In some of the chronic forms 
of the disease, patients may continue to live with as 
little as one tenth of the normal amount of hemoglobin 
per unit of blood volume With a somewhat larger 
content of hemoglobin they aie likely to be comfortable 
and may sometimes be able to work to a slight extent 
At any rate, signs of dyspnea are present only when 
there has been exertion How the seemingly extreme 
degrees of reduction in the oxygen-carrying capacity of 
the blood—a decrease often far greater than is almost 
certain to bring symptoms of distress when the hemo¬ 
globin is exposed to carbon monoxid—are so well toler- 
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ated m anemias Ins been somewhat of a physiologic 
puzzle How, foi instance, is anoxemia avoided in 
persons showing a normal oxygen consumption and an 
oxygen content per cubic centimeter of arterial blood 
less than half the amount normally abstracted m the 
capillaries for the processes of oxidation? Actual 
measurements on sererely anemic patients give no basis 
for the assumption that then metabolism is slowed so 
that they require less ox\gen than the normal person 
of comparable size lheie is no increased pulmonary 
ventilation in such eases when exertion is avoided 
Hence, as Hewlett 1 has dearly pointed out, the respira- 
toiy compensation in chronic anemias must lie eithei 
in the blood itself or m the rapidity of the circulation 

All the more recent evidence contradicts the idea that 
the hemoglobin in the blood of patients with anemia 
has any increased potency for carrying oxygen The 
compensation against decreased content of respiratory 
pigment is therefore not due to some unique chemical 
character developed in the oxygen-carrying substance 
The researches by Falir and Ronzone 2 at the Univer¬ 
sity of Wisconsin demonstrate clearly, on the other 
hand, that in seveie anemias increased minute volume 
is the outstanding compensatory mechanism for the 
loss of oxygen-carrying power of the blood In a case 
of severe pernicious anemia, for example, the increase 
amounted to 250 per cent, and the systolic output of 
the heart was augmented in the same degree The 
augmented blood velocity is, of course, greatly facili¬ 
tated by the lowered viscosity of the circulating medium 
due, in turn, to the reduction in the number of red 
corpuscles, which play a significant part in the normal 
resistance to flow in the vessels Another factor may 
be an increased “effective cross section of the vascular 
lubing,” for microscopic examination of the skin capil¬ 
laries by Fahr and Ronzone showed that these vessels 
uere contracted down to half the normal diameter or 
less, thus determining a lessened blood flow through 
the skin and a larger flow through other organs It 
was also shown that the lessened quantity of blood in 
the skin is certainly one factor in the degree of paling 
of the skin 

Researches on the anemias show that the coronary 
circulation is at the upper limit of the possible, being 
about as large as that found in very severe work 
Obviously, then, if such patients are not at rest, and 
additional effort is thrown on the heart already close 
to the margin of oxygen sufficiency for its muscula¬ 
ture, the latter may readily suffer from anoxemia It 
has been alleged that the pathologic changes in the 
heart muscle in pernicious anemia may well be due to 
lack of oxygen At all events, the necessity for the 
complete rest of persons exhibiting severe anemias is 
emphasized beyond question 

J Hewlett A \V Functional Pathology of Internal Diseases New 
1 ork D Appleton A Co 1917 p 369 

2 Fahr George and Ronzone Ethel Circulatory Compensation for 
Deficient Oxygen Carrying Capacity of the Blood in Severe Anemias 
Arch Tnt Med 29 331 fMarch 15) 1922 


THE ANTISCORBUTIC PROPERTY OF FOODS 

Sherman and Smith, in their recent competent 
review 1 of the present status of the vitamins in science 
and practice, believe it safe to say, on the basis of our 
present knowledge, that a dietary selected to make the 
best use of our ordinaly staple foods will give little 
occasion to purchase vitamins in any other form 
Moreover, they indicate that it is not necessary to give 
any greater anxiety to the vitamins than to some other 
factors which enter into our present conception of 
nutritive requirements and food values “When 
research in this field,” they say, “brings us quantitative 
knowledge as to the efficiency with which vitamin C 
can be preserved in our staple fruits and vegetables 
when canned or dried, comparable with our present 
knowledge of the good preservation of vitamins A and 
B in cooked, canned or dried milk, it will become pos¬ 
sible to plan food supplies, even for conditions in 
which fresh food cannot be obtained, with a similar 
degree of definiteness with reference to vitamins as to 
other nutritional needs ” 

It has become common knowledge that not only the 
traditionally used fruit juices but also many greenstufts 
have considerable antiscorbutic potency, that is, they 
contain the so-called vitamin C Some of the highly 
potent antiscorbutic foods, such as cabbage, turnips and 
tomatoes, are usually so readily available and so well 
tolerated that one need not search among more expen¬ 
sive products for protective material The efficacy of 
the citrus fruits is widely recognized 

So much misconception, and confusion exist, in the 
minds of those not specially conversant with the sub¬ 
ject, about the effect of heat and culinary or preserva¬ 
tive processes on the antiscorbutic vitamin that it is 
important to consider the latest findings as they are 
reported The decrease in antiscorbutic potency that 
milk experiences on heating under certain conditions 
has too often been translated without reservation to all 
antiscorbutic foods and finally to all vitamins Vita¬ 
min C is, in truth, much more readily destroyed than is 
vitamin B by both oxidation and heating, but the rate 
of destruction depends on a variety of conditions, 
including the duration of the heating, the opportunity 
for oxidative changes, and the reaction of the medium 
These facts are reflected in the statement of the better 
preservation of “freshness” and anticorbutic value in 
cold storage than m storage at ordinary temperature, 
and the serious loss of this property when food is kept 
hot for a long time between cooking and serving 

Givens, McClugage and Van Horne 2 have demon¬ 
strated anew the antiscorbutic property of raw b mams 
and apples, two fruits finding widespread favor in 
many parts of the world As bananas are almost 

1 Sherman H C and Smith S L The Vitamins Isew \ ork 
the Chemical Catalog Company 1922 

2 Gi\ens M H McClugage H B and Van Horne E G The 
Antiscorbutic Property of Fruits II An Experimental Study of Apples 
and Bananas Am J Dis Child 23 210 (March) 1922 
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invariably eaten raw in this country, no significant 
problem of deterioration of vitamin potency arises in 
connection with them This is not equally the case with 
apples, which are consumed in a considerable variety 
of conditions According to the latest evidence, such 
application of temperature as is ordinarily employed 
in preservation by desiccation or canning tends to 
reduce the amount of antiscorbutic vitamin of the 
original raw apple markedly This is a practical fact 
of importance We must learn not only where vitamins 
may be found in our common foods but also the con¬ 
ditions under which they are preserved intact 


PHYSIOLOGIC GLYCOSURIA 
When the urine of healthy persons is examined by 
refined and delicate methods of analysis, the presence 
of a certain amount of carbohydrate substance is 
almost invariably indicated It is not sufficient an 
quantity to be readily revealed by the usual tests which 
clinicians employ in their routine examinations, never¬ 
theless, experience has led to a consensus among 
trained biochemists regarding the presence of what is 
generally designated by the somewhat indefinite term 
sugar Regarding the actual quantities of such products 
which pass through the kidney, there is considerable 
divergence of opinion, but the inference has seemed 
clear that the renal mechanism is not absolutely imper¬ 
meable to sugar, even in admitted conditions of perfect 
health The presence of a “minute trace” of sugar 
would thus appear to be a physiologic or normal cir¬ 
cumstance, and, accordingly, glycosuria is in a sense 
an ever-present phenomenon In order to avoid this 
term, S R Benedict 1 has introduced the expression 
“glycuresis” to express an increase of sugar elimination 
above that commonly found in “normal” urine 

It is usually believed at piesent, at least by clinicians, 
that there is a definite renal “threshold” for sugai, par¬ 
ticularly glucose which h^s formed the subject of pri¬ 
mary concern because it is the sugar of both the blood 
and diabetic urine This threshold represents the con¬ 
centration of sugar in the blood above winch glucose 
appears in the urine Why the “permeability” of the 
kidneys for sugar should hinge upon a definite con¬ 
centration of the carbohydrate in the blood has never 
been clearly explained except by fantastic analogies, 
nor has it been clear why the renal threshold should 
“shift” under varying physiologic or pathologic con¬ 
ditions In current discussions of sugar metabolism, 
the authorities have been wont to speak gltbly of sugar 
“assimilation,” “tolerance,” “thresholds” and the like, 
without offering any really clear explanation of pre¬ 
cisely what is meant Meanwhile a large number of 
important experimental facts have been accumulated, 
and despite whatever may become of the vague hypoth- 

1 Glycuresis Versus Glycosuria editorial JAMA 72 1772 
(June 14) 1919 Renal Glycosuria ibid 7-4 180 (Jan 17) 1920 


esis and indefinite vocabulary, the facts will remain 
as a permanent basis for progress in understanding 

It is a fact that glycuresis of varying degrees may be 
encountered after the ingestion of foods of different 
sorts, particularly carbohydrates It has been inti¬ 
mated that the quantitative increases in the sugar elimi¬ 
nation, measured in milligrams and encountered m sup¬ 
posedly normal persons, is qualitatively or in origin of 
the same nature as is the clinical elimination of sugar 
in diabetes In fact, it has been suggested that the dif¬ 
ference betu een the normal and the diabetic individual 
may be wholly a quantitative one, just as is that 
between the mild and the severe case of diabetes An 
elaborate study of the transportation, retention and 
excretion of carbohydrates in man by Folin and Berg- 
lund 2 has justified the belief that definite glycuresis, 
in the sense first indicated by Benedict, occurs aftei 
every ordinary carbohydrate meal The novelty in 
these investigations lies in the conclusion that glycuresis 
is independent of the level of the blood sugar, and is 
not normally obtained from the ingestion of pure glu¬ 
cose, maltose, dextrin or starch The transition from 
below to above the renal threshold appears to be so 
sharp and decisive that there is virtually no interme¬ 
diate stage represented by glycuresis 

According to Folin and Berglund, glycuresis repre¬ 
sents the absorption and excretion of foreign unusable 
carboh) drate materials present m grains, vegetables 
and fruits, and decomposition products due to the 
cooking, canning and baking of such food If it shall 
prove to be correct that the sugar of “normal” urine 
consists of “a motley variety of carbohydrate products 
and carbohydrate derivatives," including disacchands 
and polysaccharids, it seems justifiable to conclude, 
with the discoverers, that the escape of such miscel¬ 
laneous unusable carbohydrate material into the unne 
has no connection with the main carbohydrate metab¬ 
olism, and, therefore, none with the various problems 
of diabetes, except with reference to the correct inter¬ 
pretation of weak but positive tests for sugar m the 
urine 

These findings present certain problems of practical 
importance If the foreign carbohydrates concerned m 
glycuresis may become sufficiently abundant to give 
positive clinical tests for sugar, how are they to be 
differentiated from true increments of glucose in the 
urine ? The analytic solution remains to be offered, 
though the prospect of success does not seem to be 
imminent Whether the “foreign” carbohydrates which 
are commonly eliminated by glycuresis have any 
physiologic or pathologic significance remains to be 
ascei tamed Folin and Berglund assert that, although 
the absorption and excretion of foreign carbohydrates 
is to be sharply separated from the main carbohydrate 
metabolism, it does not necessarily follow that the 

2 Folm O and Berglund H Some New Observations and Inter 
pretations with Reference to Transportation Retention and Excretton of 
Carbohydrates J Biol Chem 51 213 (March) 1922 
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precursors of the virtually inescapable sugar of normal 
urine can be dismissed as of no impoitance There is 
no reason to doubt that these pioducts are absoibed 
from the blood by the tissues as readily as galactose, 
lactose and “dextrin ” And the constant harboring of 
such foreign products in all the tissues of the body may 
very well be tiie cause of at least some minor disorders 
As long as the etiology of so many shin and joint 
troubles remains unknown, they continue, one cannot 
entirely dismiss the fact that the human organism is 
constantly charged with impurities of vegetable origin 
Even if this tentative hypothesis seems somewhat 
gratuitous m the light of the available scanty informa¬ 
tion, the recognition of the lessons of anaphylactic sen¬ 
sitizations warns us to be prepared for novel findings in 
this field of study 


Current Comment 


UNUSUAL FEATURES OF THE 
ST LOUIS SESSION 

When the American Medical Association meets in 
St Louis on May 22, it will have an opportunity to 
visit an exhibit of unique character The Missouri 
Botanical Garden has reproduced the famous old Chel¬ 
sea, England, physic garden established in 1673 There 
will be displayed seventy-two families, 160 genera and 
more than 200 species of plants, herbs and flowers from 
w Inch various drugs are derived The plan of planting 
was taken from the survey made in 1753 of the old 
English garden, and the work was done by vocational 
pupils of the War Veterans’ Bureau in the school for 
gardening Among other arrangements made by the 
Botanical Garden are exhibits of the pathology of 
plants and rare orchids and other flowers The adapta¬ 
tion of the cinematograph to medical teaching will also 
have a thorough demonstration at St Louis A con¬ 
tinuous motion picture and lecture program for the 
five days of the session will embrace all of the various 
medical subjects to which motion picture art has been 
adapted, including operative technic, and even the 
application of the slow motion camera to the recording 
of movements The location of this session and the 
intense interest taken by the local profession assure a 
most successful meeting 


CLINICAL SPIROMETRY 

Whenever accurate measurement can be applied to 
physiologic functions with ease under a variety of con¬ 
ditions, progress in clinical diagnosis is likely to ensue 
Whether by the measurement of body temperature, the 
determination of the rate of the heart beat, the estima¬ 
tion of the urea or sugar content of the blood, the 
enumeration of its corpuscles, or the evaluation of the 
basal metabolic rate, in each case the establishment of 
something fairly definite instead of something conjec¬ 
tural about the organism has meant helpfulness m 
many instances of uncertainty regarding the existence 
of pathologic conditions Recently the determination 


of vital capacity has gained new significance by the 
accumulation of evidence that healthy persons tend to 
conform m this respect closely to definite standards 
Departures from these indicate the presence of 
pathologic conditions, as has long been known in the 
conspicuous cases of diminished lung capacity in 
patients with cardiac and pulmonary disease The 
probability that clinical spirometry will gam increased 
significance in the near future is suggested by the 
recent work of Wilson and Edwards 1 They conclude 
that the measurement of vital capacity is a fairly con¬ 
stant procedure in the case of children, that it should be 
recorded on routine physical examination, and that a 
reduction of 15 per cent below the average normal 
should signal a child out for further physical and roent- 
genographic investigation Somewhat the same infer¬ 
ence may be drawn from the data secured by Hewlett 
and Jackson 2 from college students The chief prob¬ 
lem has resolved itself for the present into a deter¬ 
mination of what norms or correlations of vital 
capacity with other bodily factors shall be selected 
to express the results Before long we may expect to 
find the procedures of spirometry carefully standaid- 
ized, as they now are in many other fields of clinical 
diagnosis 


WAS THE CENTURY COMPANY NAPPING’ 

On another page 3 we publish a criticism of a book 
recently issued by a high-grade and old-established 
house the Century Company The book is written by 
an individual connected w ith an organization that sells 
expert service in the general field of industrial chem¬ 
istry and chemical and electrical engineering The 
writer of the book seems to be m charge of that part 
of the organization that is devoted especially to the 
problems that arise in the “patent medicine’’ and allied 
industries If the intent of the book is to let the 
“patent medicine” interests know that its author views 
the nostrum business from a tolerant, not to say sym¬ 
pathetic angle, it fulfils its mission excellently If it is 
written as an expression of gratitude to the “patent 
medicine” business—some cynic has described gratitude 
as "a lively sense of benefits to come”—it again must be 
viewed as a good job well done But the surprising 
thing is that the Century Company should have pub¬ 
lished it The volume is the fourth of a series of 
“Books of Useful Science” published by this 
company Much of the information it contains is 
valuable and interesting Its view of the “patent 
medicine” business, however, a business which thought¬ 
ful students of the problem know to be fraught with 
harm to the health of the community, seems distorted 
and misleading especially by the suppression of that 
which is true The picture it gives seems draw n in the 
interest of the “patent medicine” industry rather than 
in the interests of the public How did the Century 
Company come to put its O K on that part of “The 
Story of Drugs 7 ” 

1 Wilson May G and Edwards D J Diagnostic Value of Deter 
rmmng Vital Capacity of Lungs of Children J \ M A. 7S 1107 
(April 15) 1922 

2 Hewlett A W and Jackson N R The Vital Capacity m a 
Group of College Students Arch Int Med 39 515 (April) 1922 

3 AnApologist for Patent Medicine* page 1-476 
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Association News 


ST LOUIS SESSION 
Identification Certificates Required 

In order to purchase special rate round trip tickets to St 
Louis it is necessary to deposit with the ticket agent at the 
point of purchase a special “identification certificate ” A 
pocket card establishes the fact that the holder is a Fellow 
in good standing in the Scientific Assembly of the American 
Medical Association, but the ticket agent, in order that he 
may sell a special rate railroad ticket, must have deposited 
with him an order from the passenger associations author¬ 
izing him to sell the desired excursion ticket, consequently, 
those members of the organization who desire to avail them- 
sehes of the special railroad rate should write immediately 
to the secretary of the American Medical Association, S3S 
North Dearborn Street, Chicago, requesting that the neces¬ 
sary identification certificate be mailed to them Each such 
request should be accompanied with a self-addressed, stamped 
envelop to facilitate the forwarding of the identification 
certificate 

Medical Historical Exhibits 

LIBRARY OP ST LOUIS MEDICAL SOCIETY 

The physicians of St Louis are arranging for a Medical 
Historical Exhibit, which will be displayed on the second 
floor of the Library of the St Louis Medical Society, 3525 
Pine Street A similar exhibit was arranged at the time of 
the St Louis meeting m 1910 That exhibit was visited by 
large numbers who evidenced great interest in it 

LIBRARY OP WASHINGTOH UNIVERSITY SCHOOL OF MEDICINE 

There will also be an exhibit m the Library of the Washing¬ 
ton University School of Medicine, Euclid and Kmgshighway, 
of classics m anatomy and surgery, selected from a large col¬ 
lection of writings belonging to that library In addition, 
there will be displayed the Beaumont collection of manu¬ 
scripts which is m the possession of the school 


Medical News 


(PHVSICIlNS WILL CONFER A FAVOR Bl SENDING FOR 
THIS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
£RAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Physician Guilty of Murder—It is reported that Dr Joseph 
Valentine Studer, formerly of Peoria, Ill, was found guilty 
of manslaughter, April 5, m the superior court, Los Angeles, 
and sentenced to from one to ten years m the San Quentin 
prison He was convicted on a charge of murdering his 
mother 

Pacific Coast Association of Anesthetists—This association 
will hold its first scientific session as a joint meeting with the 
Section on anesthesiology of the California State Medical 
Society, at Yosemite May 15-16, under the presidency of Dr 
George P Waller, Los Angeles Dr Albert J Scholl, Jr, 
Rochester, Minn, will be one of the principal speakers 

CANAL ZONE 

Cornerstone of Gorgas Memorial — It was officially 
announced, April 18, that the cornerstone of the Gorgas 
Memorial Institute of Tropical and Preventive Medicine, 
Panama, will be laid, July 2, 1923 

COLORADO 

Public Health Institute— It has been announced that the 
public health institute which was to have been held in Denver 
this month, under the auspices of the U S Public Health 
Service and the state board of health, has been canceled 

Personal—Dr Harry A Smith, Delta, president of the 
Colorado State Medical Society, ecently underwent an opera¬ 


tion m Cleveland-Dr Frank E Palmer, Sterling, sailed 

from New York City, April 25, to attend clinics in Europe 

CONNECTICUT 

Smallpox m the State—The smallpox situation in Connec¬ 
ticut has become so serious that Dr John T Black, commis¬ 
sioner of public health, has requested the governor that a 
conference of all county health officials, the state council of 
health and the state board of education be called, to consider 
measures to be taken to arrest the course of the disease, 
which has become epidemic It was announced that not one 
vaccinated child has had smallpox, but that ninety four 
unvaccmated children contracted the disease 

DISTRICT OF COLUMBIA 

Occupational Therapy—The District of Columbia Occupa¬ 
tional Therapy Association opened an exhibit m Washington, 
April 24-29, for the purpose of bringing before the public and 
medical profession the work of occupational therapy accom 
plished in the various hospitals and institutions throughout 
the city 

FLORIDA 

Health News—Resolutions have been adopted by the Duval 
County Medical Society for the inauguration of an annual 
week of clinics for'physicians and surgeons of Florida and 
south Georgia The first meeting under this arrangement 
will be held June 7-10 These clinics will be conducted by 
the staffs of the local hospitals under the direction of the 

medical society-A health campaign among employees of 

the Florida East Coast Railroad, through arrangement with 
the Flagler system and the U S Public Health Service, will 
be conducted this spring The campaign will extend through¬ 
out the entire system and will consist of the distribution of 
pamphlets, posting of bulletins and placards, confidential 
interviews with employees, free lectures, examination and 
other forms of health protection 

ILLINOIS 

Honor for Physician—Dr Tulhe Van Boyd, East St Louis 
who served as a major during the World War at Castel 
Franco, Italy, has received the Italian Order of St Marco 
and St Lazarus 

New Public Health Nursing Services.—Definite arrange¬ 
ments have been completed for installing new or additional 
public health nursing sen ices at Carbondale and Murphys 
boro m Jackson County, at Anna in Union County and at 
Harrisburg m Saline County A similar service has been 
decided on for the rural territory m Jackson County, while 
Saline County has the proposition under serious consideration 

Mount Vernon Branch Laboratory Discontinued—Dr Wil¬ 
bur H Gilmore, who for a number of years has conducted a 
branch diagnostic laboratory for the state department ot 
public health at Mount Vernon, has removed to Benton, where 
be will devote his entire time to roentgen-ray work As a 
result, the branch laboratory at Mount Vernon is temporarily 
discontinued Plans are under way, however, to reestablish 
a branch diagnostic laboratory for the southern part of the 
state at Mount Vernon, Centralia or Carbondale 

Drainage of Mosquito Breeding Territory Planned —At a 
meeting in Chicago, May 2, between representatives of the 
state department of public health the Illinois Central Railway 
Company, and the U S Public Health Service, it was agreed 
that the Illinois Central Railway Company would actively 
cooperate m the proposed plan for draining a large area of 
territory m the vicinity of Carbondale, for the purpose of 
destroying the breeding places of malaria carrying mosquitoes 
Eight thousand dollars was the estimate of the probable cost 
of the undertaking made by the railway engineers, and provi¬ 
sion was made that the state department of public health 
should handle all matters involved m obtaining ditching rights 
through private property 

County Medical Societies Meet—The Jackson and Saline 
County Medical societies recently held special meetings at 
Carbondale and Harrisburg, respectively, for the purpose of 
discussing public health problems and policies with represen¬ 
tatives of the state department of public health Subjects 
brought up for consideration embraced the reporting of births, 
deaths and ca&s of communicable diseases, urban, school and 
rural public health nursing services and the public health 
duties of practicing physicians to individual families, to the 
community and to the state Along with these topics, the 
subject of state medicine was brought up, and it was made 
clear to the physicians present that the state department of 
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public health is definitely opposed to state medicine in any 
form It was further pointed out that the policy of the depart¬ 
ment of health is to develop a mutual, positive cooperation 
with the practicing physician As a result of the meetings, 
the policies of the state department of public health, as estab¬ 
lished by Dr Isaac D Rawlings, director, were unanimously 
endorsed by the two societies Both meetings were well 
attended Drs Thomas H Leonard Peter S Winner 
Clarence W East and Elizabeth B Ball discussed public 
health from the point of view of the state department of 
health, while every member present had something to say 
from the standpoint of the medical profession 

Chicago 

Illinois Historical Society—Dr Otto L Schmidt was 
elected president of the Illinois Historical Society, May 5, at 
Springfield 

Physician Fined —A newspaper item states that Dr Isaac 
Albright Chicago, was recently fined $250 and costs for viola¬ 
tion of the Harrison Narcotic Law It was charged that Dr 
Albright had received nearly $2,000 from three persons dur¬ 
ing eighteen months, through illegal sales of drugs 

Medical Value of the Cinematograph—The Commonwealth 
Fund of New York. City has cbntributed $10000 in order to 
obtain scientific data on the value of moving pictures for use 
in teaching, and for the systematic study of the educational 
value of various kinds of pictures the data to be gathered by 
Prof Frank N Freeman, University of Chicago 

Institute of Medicine Holds Meetings —-On May 10 the 
Institute tendered an informal dinner to Sir Thomas Lewis 
-On May 12 the Institute and the Chicago Society of Med¬ 
ical History held a joint meeting at which Prof James H 
Breasted of the University of Chicago read a paper on “The 
Edwin Smith Medical Papyrus, the Oldest Medical Book m 
America” Dr L L McArthur, representing the Fenger 
Memorial Association delivered an address on ‘ The Life and 
Works of Christian Fenger” 

INDIANA 

'New Appointments—At the reorganization meeting of the 
state board of medical evammers Dr Jesse W Bowers, Fort 
Wayne was elected treasurer of the board to succeed Dr 
Paul R Tindall, Shelbyville, Dr William T Gott was 
reelected secretary 

LOUISIANA 

State Association Purchases New Orleans Medical and 
Surgical Journal—The Louisiana State Medical Association 
announces that it has purchased the New Orleans Medical 
and Surgical Journal utilizing in part funds accumulated for 
the entertainment of the American Medical Association tn 
1920 At the annual meeting of the Mississippi State Medical 
Association it was voted to accept this publication as the 
official journal of that society 

MAINE 

Personal—Dr Clarence C Little, research associate in the 
station for experimental evolution of the Carnegie Institute, 
has been elected president of the University of Maine, Orono 
to succeed Col Frederick Hastings Strickland Major Little 
was formerly assistant dean and research fellow in genetics 
lor the cancer commission of Harvard University, Boston 

-Dr Charles W Bell, Strong, has been appointed medical 

examiner for Franklin County-Dr Edward H Nichols, 

surgeon-in-chief, convalescent department of the Boston City 
Hospital, Boston, spoke on “Head Injuries and Fractures” at 
a recent meeting of the Androscoggin County Medical Asso¬ 
ciation at Lewiston 


MARYLAND 

Bureau of Child Hygiene—The Bureau of Child Hygiene 
to be organized in accordance with provisions of the 
Sheppard-Towner law and legislation passed by the last 
general assembly of Maryland, will start with a personnel 
consisting of a director and ten graduate nurses, under plans 
formulated by Dr John S Fulton, secretary of the state 
department of health The plans are preliminary in character 
and the plan for the permanent organization will be prepared 
with the adv ice of the man chosen to direct the work Head¬ 
quarters of the bureau will be in Baltimore The nurses will 
be distributed through the state, rather than kept in groups 
Reunion of Medical Alumni Association—A reunion of the 
Alumni Association of the Johns Hopkins Medical School 


was held, May 5-6, in Baltimore Following business meet¬ 
ings clinical demonstrations were conducted by Drs William 
S Halstead, Howard A Kelly John M T Finney and Hugh 
H Young lhe officers reelected were Dr Thomas R 
Broivn, president, Dr Walter Steiner, secretary, and Dr 
J Albert Chatard, treasurer Plans for a new club for grad 
nates of the Johns Hopkins Medical School were discussed 
and arrangements made for the opening of a club on Broad¬ 
way, near the hospital This club is to be used as a gathering 
place for visiting physicians and alumni and will be opened 
m a few months 


MASSACHUSETTS 

Hospital News—The Carter Memorial Hospital, Clinton 

and Lancaster will be altered for obstetric service-A 

drive for $50 000 is being conducted to build an addition to 
the Metcalf Hospital Winthrop and convert it into a com¬ 
munity hospital-A hospital for disabled veterans will be 

erected at Boston 

Cardiac Clinics.—The Boston Association of Cardiac 
Clinics will hold a meeting at the Children's Hospital, May 
18 at which Dr Louis I Dublin of the Metropolitan Life 
Insurance Company, New York City, will give an address on 
“Heart Disease in the Community,” and Dr Paul W Emer¬ 
son, Boston, will speak on “Heart Disease in the Schools ” 

Industry and Health—The division of industrial hygiene of 
Harvard University, Boston is making studies of the health 
hazards of industry to ascertain fundamental facts as to the 
relation between industrial jobs and ill health The aim of 
the investigation is to discover how dangerous certain dusts 
are and whether they can possibly cause death -—-The indus¬ 
trial higiene department of the Massachusetts General Hos¬ 
pital has opened an industrial clinic where they will study 
cases of industrial toxications poisoning from inhalation of 
dust, fatigue of special groups of muscles, etc, as the patients 
come into the hospital This department has also lately con¬ 
ducted a study of the health of the employees of twenty-five 
department stores in Boston, New York and other cities 

Tuberculosis Investigation—A report has recently been 
submitted by the committee of the National Tuberculosis 
Association giving the result of an experiment carried out in 
Framingham for the purpose of ascertaining the possibilities 
of controlling tuberculosis in an industrial district This 
work was started in 1916 with the financial aid of the 
Metropolitan Life Insurance Company In five years the 
death rate from tuberculosis alone in this community of 
18 000 population has dropped 67 per cent Public health 
clinics and school clinics were established and infant mor¬ 
tality dropped 22 per cent From 121 per 10000, an average 
for ten years preceding the experiment it dropped to 40 per 
10 000 in 1921 During the first year of the work, examina¬ 
tion of tuberculous persons revealed that 45 per cent were 
in the earlier stages of the disease and 55 per cent were 
in advanced stages At the end of the five years’ work 
investigation of suspected cases revealed that 83 per cent of 
the patients examined were m the early stages of the disease 

Personal—It is reported that Dr Arthur V Goss has 
resigned as superintendent of the state hospital at Taunton 

after twenty-eight years of service-The governor has 

nominated Dr Royal P Watkins Worcester, for the position 
of member of the board of registration in medicine for the 
vacancy made by the resignation of Dr Michael F Fallon 

-Dr Neil A Dayton, Westboro has been appointed senior 

assistant physician at the Wrentham State School Wrentham 

-Dr Edwin A Leavitt, Worcester is at the Citv Hospital 

recovering from a severe attack of uremia-Dr Alfonse P 

Gagnon has been appointed tuberculosis diagnostician of the 
board of health and chief of staff of the Bayview Hospital, 

to succeed the late Dr Ambrose A. Keeley-Dr Lewis F 

Baker, Fitchburg was elected president of the Worcester 
North District Medical Society, April 26 to succeed Dr 

RichardS Ely, West Townsend-Dr William S Quinland 

assistant pathologist Peter Bent Brigham Hospital Boston 
has been appointed professor of pathology at Meharry Med¬ 
ical College Nashville Tenn the appointment to become 
effective, September 1 

MICHIGAN 

University News—Dr Louis M Warfield has been 
appointed to the chair of internal medicine at the University V\ 
of Michigan Medical School Ann Arbor Dr Warfield is a 
graduate of Johns Hopkins Medical School and was formerly 

resident physician m the service of Sir William Osier- 

A loan fund of $10 000 has been presented to tile regents of 
the University of Michigan to be known as the J B and 


A" 
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Mary H Davis Trust Fund, in memory of Prof J B Davis 

and lus wife-A gift of twenty valuable paintings in oil 

and pastel has been received from Jean Augustus Wettmore 
of New York City 

Personal—Dr Willis A Dewey, University of Michigan 
Yy Medical School, Ann Arbor, will resign from the university 

in June, and will spend a year in France and Italy-Dr 

Charles McClelland, Detroit, gave a lecture recently in 
the Wayne County Medical Building on “Conservation of 

Vision”-Dr Rudolph H Lambert, Battle Creek, has been 

named tuberculosis expert of the Rehabilitation Division of 

the Eighth District, U S Veterans’ Bureau, Chicago-Dr 

Ray S Dixon, Detroit, has been appointed health officer of 
Flint to succeed Dr William De Kleme, who resigned recently 

-Dr Hugh Cabot, dean of the University of Michigan 

Medical School, Ann Arbor, spoke on ‘Surgery” before the 
annual clinic of St Rita’s Hospital, Lima, Ohio, recently 

MINNESOTA 


MONTANA 

Investigation of Tick Fever—Dr Roscoe R Spencer, U S 
Public Health Service, has been assigned to the laboratory at 
Hamilton, to investigate the causes, mode of transmission, 
and prevention of Rocky Mountain spotted or tick fever, 
which has prevailed for some time in the Bitter Root Valley 
of the state 

NEBRASKA 

Professor Resigns—Dr Arthur D Dunn has resigned as 
professor of medicine and clinical medicine at the John A 
Creighton Medical College, Omaha, and from the staff of 
St Joseph’s Hospital, effective June 1 

Physicians Elected to Mayoralty—Dr John P Gilhgan 
O’Neill, former president of the Nebraska State Medical 

Association, has been elected mayor of O’Neill-Dr Frank 

L Frink, Newman Grove, was reelected mayor of that city at 
the April election 


Physicians Elected to Mayoralty—Dr Aaron E Henslin 
has been reelected mayor of Leroy, Dr Henry B Grimes was 
recently elected mayor of Madelia, and Dr Andrew J Gilkin- 
son, mayor of Osakis 

Death of Dr Northrop—Prof Cyrus R Northrop, presi¬ 
dent emeritus of the University of Minnesota Medical School, 
Minneapolis, died suddenly, April 4, from heart disease, while 
sitting in his chair at home 

Personal—Dr Paul I Carman was ‘recently elected an 

honorary member of the Rontgen Society of London-Dr 

Wilson A Allen, Rochester, recently celebrated his eighty- 
eighth birthday and his fifty-seventh year r 'of active practice 

-Dr George B Weiser, New Ulm, was elected president 

of the state board of medical examiners, April 19, at St Paul, 
to succeed Dr Ida Mackeen 

Workman's Compensation Act—The supreme court recently 
confirmed a decision of the county district court that, when 
a workman signs a release from benefits which he is entitle;! 
to under the Workman's Compensation Act, relying on the 
advice of a physician that recovery will soon be effected, and 
further trouble sets in as a result of the original injury, he 
is entitled to additional compensation 

University News—Steps to create a new department of 
preventive medicine and public health and to institute a dor¬ 
mitory system for men at the University of Minnesota were 
taken, April 26, by the board of regents of the university 
The new department will take over the present university 
health service and will offer elective courses, open to students 
in all the colleges, beginning in the autumn The sum of 
$10,000 will be used to equip four frame houses recently pur¬ 
chased for $35,000 for housing forty men , This, it was 
announced, is the beginning of what eventually will be an 
extensive system of dormitories on the university campus 

MISSISSIPPI 


Mississippi State Medical Society—At the annual meeting, 
this week, Dr S W Johnson, Vicksburg, was elected presi¬ 
dent, and Dr Henry Boswell, Sanatorium, delegate to the 
American Medical Association A committee of five was 
authorized to negotiate with the Louisiana State Medical 
Society with regard to the establishment of an official journal 
There was an excellent attendance, and the entertainments at 
Brownswells were enjoyable The meeting next year was 
awarded to Jackson 

MISSOURI 

University News—The following have been appointed 
instructors in the St Louis University School of Medicine 
St Louis Dr George Gellhorn, professor of obstptricj and 
gynecology and director of the department. Dr 'VVdlmnFKer- 
win, instructor in gynecologj , Dr William E Salieiy pro¬ 
fessor of ear, nose and throat diseases. Dr John Gre/n Jr 
associate professor of ophthalmology, Edward H-^Higbee, 
assistant professor of ophthalmology, Drs Harry S^Hughes, 
Edward C Spitze, Harvey D' Lamb, instructors in ophthal¬ 
mology, Drs Otto V-J-ieb, Roy E Misdn and HugooReim, 
-assistants m ophthalmology, Dr Richard Krmg, assistant in 
dermatology, Dr Harry Sau&ierl, assistant p surgery, Dr 
Ulvsses Eugene Hartley, assistant in gemto-urmary diseases, 
Drs Benjamin GOiaumesser and Louis VNSchreiber, assis¬ 
tants in medicine^—A new chemistry building will be 
erected at the University of Missouri, Columbia, at a cost of 

$125 000_It is reported that Dr George Dock has resigned 

bis position as professor of medicine at Washington Univer¬ 
sity Medical School, St Louis 


NEW MEXICO 

Health Officers Hold Session—At the meeting of the New 
Mexico Health Officers’ Association at Albuquerque, April 27, 
Dr Samuel D Swope, Deming, was reelected president of 
the association, and Dr George S Luckett, director of the 
state bureau of public health, was elected secretary 

State Medical Meeting—At the fortieth annual session of 
the New Mexico Medical Society, held at Gallup, April 28-29, 
under the presidency of Dr Chester Russell, Artesia, the 
following officers were elected for the ensuing year Dr 
Harry A Miller, Clovis, president, Dr George S McLan- 
dress, Albuquerque, president-elect, Drs T E Pressley, 
Roswell, Jesse G Holmes, Alamogordo, and Samuel L Wil¬ 
kinson, Belen, vice presidents, and Dr John W Elder, Albu¬ 
querque, secretary-treasurer Dr John W Elder was chosen 
as associate editor of Southwestern A lethcuu 

- - NEW YORK 

Bogus Physician Sentenced—It is reported that Joseph 
Gold, also known as “Doctor” Walker, was sentenced to five 
vears in Sing Sing Prison, by Judge Bleakley, at White 
Plains,recently on a charge of grand larceny It is stated 
that Gold deceived a number of women by posing as a special 
ist and asserting that he was a physician in search of a 
mansion suitable for a sanatorium 

Public Health Institute—The U S Public Health Service, 
m cooperation with the New York State Department of Health, 
conducted a series of venereal disease clinics in Albany, April 
18-21 These clinics were conducted by Dr John A Fordyce, 
New Aork City, Dr Henry H Hazen, Washington, D C, 
Dr Grover W Wende, Buffalo, Dr Isadore Rosen, New 
Acrk City, Dr Edward L Keyes, Jr, New A ork City, and 
Dr Guy L Hunner, Baltimore 

Physicians’ Suit Dismissed—It is reported that a $50,000 
damage suit brought against Dr Addison S Boyce and Dr 
Gertrude G Mack, both of New York City, Dr Cornelia 
Brant, Brooklyn, and Dr Sara Smalley, Newark, N J, by 
Dr William Dieffenbach, president of the board of directors, 
Community Hospital, New York City, for alleged libel, was 
dismissed recently by a Nyack jury The Community Hos¬ 
pital was formerly the New York Medical College and Hos¬ 
pital for Women 

Funds for Graduate Education—The New AA>rk Associa¬ 
tion for Medical Education of New York City is endeavoring 
to raise $3,000 from the medical profession m order to estab¬ 
lish a centralized control of the various graduate medical 
schools and individual graduate courses available m New 
A ork City The raising of the $3 000 will bring an additional 
$12,000, which has been promised by the Carnegie Corporation 
Members of the medical protession certainly cannot allow 
such an opportunity to pass 

Personal—Dr Stephen H Curtis has been appointed direc¬ 
tor of the bacteriologic and pathologic laboratory at the 

Leonard Hospital, Troy-Dr Collie J Robinson, North- 

viile, has been appointed health officer of Benson Dr Robin¬ 
son is also health officer of Northviile and Northampton—— 
Dr Edward T Delehanty, Albany, has been appointed physi¬ 
cian to the Albany jail-Dr Lmsly R Williams, director 

of the Rockefeller Commission on the Prevention of Tuber 
culosis, in France, has been appointed managing director of 
the National Tuberculosis Association 

Lack of Rural Physicians—According to a recent issue of 
the Health News, the problem of finding physicians for rural 



VQi»uua 78 
Nuuhhb. 19 


MEDICAL NEWS 


1467 


communities is a matter of growing' concern In some parts 
of the state particularly in the Adirondacks, there are no 
physicians within a radius of 25 or 30 miles Within four 
years, ninety two rural towns and villages m New York State 
have asked the state department of health to help them secure 
physicians and although every effort has been made, the 
vacancies have been filled m only si\ty-two cases The state 
health commissioner points out that, although $130000 has 
been appropriated by the state for the protection of maternity 
and child life, it is useless to talk about child welfare m 
those ..regions where there are no doctors, nurses or hos¬ 
pitals' It is suggested that any moderate sized town should 
be able to support a small hospital, with laboratorv clinics 
and nurses, and consultation and diagnostic facilities, as 
well as it supports a community high school 

New York City 

Eyesight Tests—On health day in the public schools of 
New \ork City, the Eyesight Conservation Council of 
America tested the eyes of nearly a million children and 
distributed 50,000 copies of a pamphlet on the conservation 
of vision 

NORTH CAROLINA 

Public Health Association—At the annual meeting of the 
North Carolina Public Health Association, m Winston-Salem 
April 24, Dr Alexander C Bulla, Winston-Salem was elected 
president, and Dr Frank Id Register, Raleigh, secretary 

Personal—At the annual meeting of the Rutherford County 
Medical Society held at Rutherfordton Dr Frank W H 

Logan, Rutherfordton was elected president-Drs Foy 

Roberson and Batrd U Brooks have been elected members of 

the board of health of Durham-Dr Kemp P B Bonner 

Morehead City, secretary of the state board of medical exam¬ 
iners has been appointed director of the bureau of maternity 
and infant hygiene of the state board of health 

State Medical Meeting—-At the annual meeting of the 
Medical Society of the State of North Carolina, held m 
Wmston-Salem, April 25-27 under the presidency of Dr 
Hubert A Royster Raleigh the following officers were elected 
for the ensuing year president Dr John Wesley Long, vice 
presidents, Drs Frederic M Hanes, Greensboro Thomas C 
Johnson, Wilmington and Benjamin L Long, Hamilton and 
secretary-treasurer, Dr Lewis B McBrayer Asheville W3S 
selected as the meeting place for the 1923 convention 

OKLAHOMA 

Hospital News—Additions to cost $150000 will be erected 
at the Okmulgee City Hospital, including an institution for 

negro patients-A new hospital will be erected at Watonga 

at a cost of $20,000-The Clinton State Hospital for tuber¬ 

culous patients, Clinton was opened to the public, April 3 

Personal—Dr Fred S Watson Okmulgee has been 
appointed city and county physician to succeed Dr John E 

Bercaw-Dr Milton K Thompson, Muskogee, will leave 

for Europe, May 28 to represent the state medical association 

at the Tenth International Congress of Otology in Paris- 

Dr LeRoy Sante St Louis University School of Medicine 
St Louis read a paper before the Tulsa County Medical 
Society, April 24 

OREGON 

Hospital News—An addition will be erected at the Sell- 
wood Hospital, Portland, to increase its capacity to ninety- 

two beds-A new Catholic hospital was recently dedicated 

at Bend-The Western Oklahoma State Tuberculosis Sana¬ 

torium Clinton was opened to the public April 3, and twenty 
patients have already been admitted 

PENNSYLVANIA 

New Antituberculosis Association.—The McKean County 
Antituberculosis Association was organized at Smethport 
April 20 

Practitioner for Seventy Years —The Lebanon Countv 
Medical Society tendered a complimentary dinner to Dr 
William M Guildford April 26 in celebration of his seven¬ 
tieth year of continuous practice m the city of Lebanon 

Philadelphia 

Nathan Lewis Hatfield Lectures —Sir Thomas Lewis Lon¬ 
don England, delivered the fourth Nathan Lewis Hatfield 
lecture at the College of Physicians of Philadelphia, May 5, 


on “The Action of Digitalis in Cases of Auricular Fibrillation 
and Flutter 

Personal—Dr Charles J Hatfield has resigned as manag¬ 
ing director of the National Tuberculosis Association Wash¬ 
ington D C, so that he can devote more time to the Henry 

Phipps Institute of which he is director-Dr Robert P 

Sturr has been appointed assistant radiologist to the Phila¬ 
delphia Polyclinic Hospital-Dr Earl D Bond has been 

appointed head of the Kirkbrides (Pennsylvania Hospital) 
to succeed Dr Owen Copp who will retire in October 

Gifts to Phipps Institute —At a meeting of the advisory 
council of the Phipps Institute Philadelphia April 29, guts 
totaling $150 000 were announced The sum of $25 000 will be 
given yearly for five years by the Carnegie Corporation for 
research purposes Josiah H Penniman PhD acting provost 
of the University of Pennsylvania stated that the board of 
trustees had voted $25 000 to be given during the next two 
years to the institute The family of Henry Phipps announced 
that thev pledged $500000 to the endowment fund provided 
an additional $2 50000 be raised 

Society Meetings—At the annual meeting of the Obstetrical 
Society of Philadelphia Dr Stephen E Tracy was elected 
piesident and Dr Charles S Barnes secretary-The Patho¬ 

logical Society of Philadelphia elected Dr Frederick D 

Weidman president and Dr Frank B Lynch recorder- 

The Section on Industrial Medicine and Public Health ot the 
College of Physicians elected Dr William S Higbee chair¬ 
man and Dr Ralph E Getelman clerk-At the annual 

meeting of the Samaritan Hospital Medical Society the 
following officers were elected president Dr Gustav us C 
Bird vice president Dr Hugh Cotter Boyle, and secretary- 
treasurer Dr James Norman Coombs 

Hospital Survey—The Welfare Federation will make a 
comprehensive survey of the hospital situation n Philadel¬ 
phia in order to place the hospitals on something approximat¬ 
ing a cooperative basis Hospital enlargement plans con¬ 
templated for the city call for an expenditure of $20,000 000 
These plans have been made tentatively by the individual hos¬ 
pitals without reference to the need of the city as a whole 
or the relation of one hospital to another with respect to 
public service The chairman on the committee of charities 
voices the need for a central registry office to which any one 
can apply to learn of vacant beds available m the various 
hospitals . 

SOUTH CAROLINA 

Hospital News—Work will be started immediately on a 
new wing to be erected at the Baptist Hospital Columbia, at 

a cost of $50000-A new infirmary will be built at State 

Park at a cost of $10 000-Through the generosity of an 

anonymous donor a hospital will be erected on the site of 
the Citadel Military College of South Carolina Charleston 
at a cost of $60000 

Child Welfare Service—The state board of health is fur¬ 
nishing toxin-antitoxin free of charge All county health 
departments are establishing free clinics at rural schools for 
the inoculation of children In Charleston County alone 2500 
toxin-antitoxin inoculations have been given sime January 

-A series of twenty child welfare conferences are being 

held in various rural sections of Greenville County Depart¬ 
ment of Health for the purpose of giving the mothers in the 
rural districts an opportumtv to inform themselves of the 
problems of child hygiene 

PersonaL—Dr Barton Cooke Hirst, professor of obstetrics 
University of Pennsylvania Philadelphia gave an address 
on Surgical Treatment of the Commonest Diseases of 
Women before a meeting of the Richmond Surgical Society 

recently-Dr Walter Boone health officer of Cherokee 

County is convalescing from an operation for appendicitis 

-Dr B R Brown has been appointed city physician of 

Gaffney-Dr Thomas O Kirkpatrick, Lowndesville was 

elected president of the Abbeville County Medical Society 
April 13 

TEXAS 

Physician Convicted of Manslaughter-—We are informed 
that Dr Emery H Boaz formerly of Memphis, is serving 
a term of from two to five years in the Texas State Peni¬ 
tentiary following conviction on the charge of manslaughter 

Hospital News—A new city hospital will be erected at 
Houston at a cost of $200000-Local physicians and busi¬ 

ness men will incorporate and establish a hospital at Mer- 
CedeS 77;£ Clty hospital will be erected in Ranger at a 
cost of $30,000-A new building will be constructed at the 
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Mercy Hospital, Evansville, at a cost of $73,000 This addi¬ 
tion will be operated by the Sisters of Mercy of Laredo 


WEST VIRGINIA 

Personal.—Dr Floyd F Farnsworth has resigned as doc¬ 
tor of the bureau of venereal diseases, Charleston 


CANADA 

Memorial to Osier—Osier Hall, erected m Queens Pafk, 
Toronto, as an auditorium for the Toronto Academy of 
Medicine, was dedicated in April In connection with the 
ceremonies, Sir Edmund Osier presented to the academy a 
portrait of his brother, Sir William Osier 
Western Ontario Academy of Medicine—At a meeting of 
the academy held in London recently, Dr Robert D Rudolf, 
Toronto University, read a paper on the “Use of Cardiac 
Stimulants in the Treatment of Disease,” and Dr Clifford G 
Grulee, Rush Medical College, Chicago, gave an address on 
The Institution and Termination of Breast Feeding" 
Canadian National Council for Combating Venereal Dis¬ 
ease—This council recently organized a business manage¬ 
ment committee which will have general supervision of the 
business affairs of the council It is expected that eventuallv 
it will include outstanding business men in each province m 
Canada 

Canadian Red Cross—The Nova Scotia division of the 
Canadian Red Cross has placed a public health nurse in every 
county in the province, who will be maintained by the Red 
Cross for one year in order that they may demonstrate their 
usefulness to the municipal authorities during that time, so 
that thereafter the latter will see the advantage of providing 
for and retaining a public health nurse The same project is 
being carried out in New Brunswick 
Sigma Xi at McGill University—The thirty-sixth chapter 
ot Sigma Xi (scientific fraternity) was installed at McG'H 
University, Montreal, April 13 This is the first chapter to 
be established outside the United States The new chapter 
has a charter membership of forty-one, including representa¬ 
tives of science and of medicine Dr Walter W Chipman 
was elected president of the chapter and Prof R DcL 
French, secretary-treasurer Sir Arthur Currie, principal of 
the university, was one of the guests at the installation dinner 
Personal—Dr Fred W Routley Maple, Ont, has been 
appointed director of the Ontario Division of the Canadian 
Red Cross Society-Mrs A M Huestis was elected presi¬ 

dent of the Toronto Social Hygiene Council recently to suc¬ 
ceed Rabbi B R Brickner--Dr George E Armstrong, 

professor of surgery at McGill University, Montreal, has 
received the honorary degree of master of surgery from the 
University of Dublin, Ireland ——The Order de Leopold has 
been conferred by the king of the Belgians on Col C A Hcd- 
getts, C M G, late city health officer of Ontario 
Society News—The forty-second annual meeting of the 
Ontario Medical Association will be held in Toronto, May 
30-31 and June 1-2, under the presidency of Dr Frank J 

Farley-At a meeting of the phy sicians of Renfrew County, 

held recently, Dr Thomas C Routley secretary of the 
Ontario Medical Association, organized the Renfrew County 
Medical Society, which will be in active affiliation with the 

provincial association-The District Medical Society No 6 

was recently organized in British Columbia as a local sub¬ 
sidiary of the British Columbia Medical Association, with 
headquarters at Nanaimo Dr W Fred Drysdale was elected 

president, and Dr T J McPhee, secretary-treasurer-At a 

meeting of the Vancouver Medical Association the following 
resolutions were passed 1 Physicians should refuse to write 
prescriptions for known drug addicts, unless they were con¬ 
fined in a hospital for treatment 2 The Pharmaceutical 
Association should be communicated with and every druggist 
be requested to telephone the physician for a corroboration of 
any prescription containing a narcotic The druggists at a 
later meeting willingly consented to cooperate with the 
medical men in carrying out this resolution 


GENERAL 

Association of American Teachers of the Diseases of Chil¬ 
dren—The annual meeting ot the association will be held at 
St Louis, May 23, under the presidency of Dr Edgar r 
Copeland, Washington, D C 

American Dermatological Association Elects — At the 
annual meeting of the American Dematological Association, 
held in Washington, May 2-4, Dr Howard Morrow, San 


Francisco, was elected president, and Dr Udo J Wile, Ann 
Arbor, Mich , secretary-treasurer 

Tuberculous Cows—The deficiency appropriation bill now 
m conference in the United States Senate carries an appro 
priation of $2,578,800 for the eradication of tuberculosis 
among cattle This assignment will be available to the states 
that appropriate an equal amount for use m their own 
territory 

National Anaesthesia Research Society—It is announced 
that the monthly bulletin on “Current Research in Anaes 
thesia and Analgesia” will be issued in regular magazine 
form, following the May edition Plans for the new arrange 
ment will take some time for completion, and there may be 
some delay before the appearance of the next issue 

Air Service Medical Association —The annual meeting of 
the Air Service Medical Association will be held at the 
Washington University Medical School St Louis, May 23, 
under the presidency of Brig-Gen William H Wilmer 
Washington D C Drs Newell C Gilbert, Chicago, and Carl 
H Greene, Rochester, Minn, will be among the speakers 

Reunion of Officers of Base Hospital No 53—Officers of 
Base Hospital No 53, Laugres, Haute Marne, France, who 
attend the meeting of the American Medical Association in 
St Louis, are invited to a reunion and dinner at the Hotel 
Jefferson May 23, at 6 p m Dr O P Bennett, Washing¬ 
ton, III, is chairman of the committee to make arrangements 

American Gynecological Society Elects —At the annual 
session of the American Gynecological Society, held in Wash¬ 
ington, May 1-3, the following officers were elected for the 
ensuing year president, Dr John A Sampson Albany, N Y 
vice presidents. Dr Brooke M Anspach, Philadelphia, and 
Dr Frank W Lynch, San Francisco, secretarv, Dr Arthur 
H Curtis Chicago, and treasurer, Dr Charles C Norris, 
Philadelphia 

Association of American Physicians Elects —At the thirty- 
seventh annual meeting of the Association of American 
Physicians, held in Washington, May 4, the following officers 
were elected for the ensuing year Dr James B Herrick 
Chicago, president. Dr Diaries F Martin Montreal, vice 
president. Dr Thomas McCrae, Philadelphia, secretary. Dr 
Thomas R Boggs Baltimore, recorder, and Dr Joseph A 
Capps, Chicago, treasurer 

American Pediatric Society Elects—The American Pedi¬ 
atric Society, at its thirty-fourth annual meeting in Wash¬ 
ington, D C, May 1-3, elected the following officers for the 
ensuing year president Dr L Emmett Holt New York, 
vice president, Dr William W Buttervvorth New Orleans, 
secretary and treasurer. Dr Howard Childs Carpenter, Phila¬ 
delphia, recorder and editor, Dr Henry L K Shaw, Albany, 
N Y , member of the council, Dr W McKim Marriott, St 
Louis 

American Society for the Control of Cancer—This society 
called a meeting in Washington, D C, under the auspices of 
the Medical Society of the District of Columbia, April 25 
Dr Hubert Work President of the American Medical Asso 
ciation, and Dr Charles A Powers, Denver, president of the 
American Society for the Control of Cancer, gave addresses 
at the meeting which was held to lay before the organization 
the preliminary plans for the campaign of education on cancer 
prevention which will be held in the autumn 

A Meeting of Cardiologists— A meeting under the auspices 
of the Philadelphia Society for the Prevention and Relief of 
Heart Diseases will be convened at 3 p m on Tuesday, May 
23 in the lecture room in the department of chemistry of the 
Washington University Medical School, St Louis Dr S 
Calvin Smith, Philadelphia, has been delegated by the society 
to convene this meeting at which time it is proposed to 
organize an association through which rules may be evolved 
which will establish, on a firm basis, the art of making and 
interpreting electrocardiographic records An invitation is 
extended to all physicians especially interested ill the study 
of heart affections to attend this meeting 

Dinner to Colonel Garrison,—On May' 1 a number of the 
friends of Co! Fielding H Garrison gave a dinner in Ins 
honor in Washington, D C Dr Harvey Cushing presided 
Following the dinner Dr Welch gave an account ot Dr 
Garrison s work in medical history and bibliography He 
pointed out the great debt which the medical profession of 
all civilized countries owes Dr Garrison for his work in 
medical history, placing him in a group with Sudhoff, Neu- 
faerger and Singer, among the great medical historians of 
the world Among the forty physicians who attended were 
lepTesenkatrves irurn pi aCucaVry the Vno'ie Vuntei States Wi 
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Garrison will lease short!} to take up new duties in the 
Philippines 

American Academy of Ophthalmology and Oto-Laryngol- 
ogy—The twenty-seventh annual meeting of the academy will 
be held in the Twin Cities St Paul and Minneapolis Sep¬ 
tember 19 23, under the presidency of Dr Walter R Parker, 
Detroit Papers of fellows who desire a place on the pro¬ 
gram, and abstracts of papers should be m the hands of the 
secretary not later than July 1 The headquarters are at 
Hotel Radisson, Minneapolis Fellows who have any gross 
or microscopic specimens old or new instruments charts 
manuscripts or anything of scientific educational or historical 
interest along the lines of ophthalmology and otolaryngology 
suitable for exhibition are requested to communicate with 
Dr Walter E Camp 910 Donaldson Building, Minneapolis 

New Prescription Blanks for Alcoholic Liquors —A new 
physicians prescription blank to assist in the enforcement 
of the prohibition laws has been designed by Commissioner 
Haynes of the Treasury Department The new forms are 
printed on specially sensitized watermarked paper from an 
migrated plate bearing a special watermarked seal with the 
word ‘Prohibition’ in large letters For still further pro¬ 
tection, an ingenious- machine manufactured to resemble a 
check protector will be used on each withdrawal permit from 
a warehouse The new form of prescription blanks to be 
issued to physicians makes it incumbent on the physician to 
indicate the name and address of the druggist who is to fill 
the prescription While these changes will cause a halt in 
the counterfeiting of withdrawal permits on distilleries for 
liquor and likewise on physicians prescription blanks for 
intoxicants, yet an agitation has been started to make it a 
penitentiary offense to manufacture counterfeit or forged 
permits, physicians prescription blanks or letterheads 
envelops or any other stationery used in connection with 
the enforcement of the prohibition law 

Bill Proposes Hygiene Board Transfer to Department of 
Justice—Transfer of the Interdepartmental Social Hygiene 
Board, an independent governmental bureau to the Depart¬ 
ment of Justice is contemplated m a bill introduced in Con¬ 
gress by Representative Julius Kahn of California, chairman 
of the House Committee on Military Affairs The proposed act 
enlarges the powers of the agents of the Department of Justice 
including in their duties the investigation of commercialized 
vice conditions m the vicinity of army and naval stations 
and posts in the United States or insular possessions or 
any place under the authority of the United States where 
armed forces, e\-soldiers and sailors may be located under 
the care and authority of the government Introduction of 
the bill is largely due to agitation on the part of the League 
of Women Voters who take the stand that the repression of 
prostitution and the elimination of venereal disease is vital 
to the health of the nation An appropriation of $325 000 is 
included in the measure to cover the cost of the work by the 
Department of Justice 

Narcotic Drug3 Act Passes Lower House—The Miller- 
Jones narcotic bill passed the House of Representatives May 
4 This bill, which is an amendment to the import and export 
narcotic drugs act of 1909, as amended by the act of 1914, 
contemplates further restraint on the importation, exporta¬ 
tion and m-transit shipments of narcotic drugs All manu¬ 
factures of coca leaves and opium, as well as of smoking 
opium are prohibited importation but crude opium and coca 
haves are admitted m such amounts as necessary for medical 
and legitimate uses The Federal Narcotics Control Board 
created by this bill and comprising the Secretary of State 
Secretary of the Treasury and the Secretary of Commerce 
determine the amounts of the drugs necessary for legitimate 
purposes and controls the granting of permits for exports 
imports and in-transit shipments Such narcotic drugs as 
may be exported will go only to those countries which are 
parties to the international opium treaty and only to those 
countries when the board has proof that adequate control 
exists to insure the drugs being used for medicinal and 
legitimate purposes Existing law makes it difficult to ship 
opium into this country except for legitimate uses but there 
is no law to prevent shipping it across this country for trans¬ 
shipment to China or Japan for example England recently 
enacted laws to control shipments from a foreign country 
through Canada or by Canadian railroads or British vessels 
thus leaving our own ports open for m-transit shipments to 
the Orient Thus our country is allowing transshipment of 
great quantities of commodities marked pharmaceutical in 
character These commodities reach China and Japan and 
thence about half of them are smuggled back to our own 


country to supply the army of underworld pedters engaged 
in this illicit trade It is said that smuggled goods that have 
once been exported from or through United States constitute 
the only source of supply of the underworld traffickers, and 
this the law which has just passed the House aims to destroy 

Annual Meeting of the National Tuberculosis Association 
— The National Tuberculosis Association held its eighteenth 
annual meeting May 4 5 and 6 in Washington D C The 
address of welcome was made by the Honorable Charles 
Evans Hughes Secretary of State Secretary Hughes said 
that those who have labored in the antituberculosis campaign 
have put the nation under a lasting obligation and that 
through this campaign 100,000 lives would be saved in the 
present year In his opening address the president Dr J A 
Miller made a special plea for the training of medical stu¬ 
dents and general practitioners m the cause prevention and 
treatment of tuberculosis He said that an urgent respon¬ 
sibility rests up physicians connected with medical colleges 
who should recognize the importance of the special study of 
tuberculosis m their curriculums Dr Miller further said that 
voluntary organizations such as the National Tuberculosis 
Association should not attempt to dominate the field of dis¬ 
ease prevention as such work is the primary responsibility 
of the public health authorities with whom it is their duty 
and privilege to work side by side The managing director 
of the association Dr C J Hatfield summarized the impor¬ 
tant developments of the year as follows the cooperative 
arrangements of the association w ith six other national health 
organizations under the auspices of the National Health 
Council continued assistance to the United States govern¬ 
ment in providing treatment for tuberculous ex-service men 
a study of health hazards m industry , and the introduction 
of the modern health crusade into the curriculum of schools 
m fifteen states Although the crusade is only 5 years old 
SOOOOOO children are already enrolled At a luncheon at the 
City Club The Modern Health Crusade at Home and 
Abroad was discussed by the French ambassador the 
Chinese minister and the Czechoslovakian envoy extraordi- 
narv to the United States About 100 papers were scheduled 
for the various sections of the association Officers elected 
for the coming year were president Dr Lawrence Brown 
Saranac Lake N Y vice presidents, Dr C J Hatfield 
Philadelphia Dr J W Pettit Ottawa, Ill secretary Dr 
G M Kober Washington D C treasurer Dr H V Platt 
New York City executive committee Drs J H Peck Des 
Moines Iowa D R Lyman Wallingford Conn C C 
Browning Los Angeles W L Dunn Asheville N C,A M 
Forster Colorado Springs Colo , J A Kingsbury New York 
City and J A Miller New York City A reception to the 
delegates was held by President Harding at the White House 
May 6 

LATIN AMERICA 

Health Statistics—The health department of the Municipal¬ 
ity of Recife and the Rockefeller Foundation Commission m 
Rio de Janeiro state that the mortality of Recife during the 
year 1921 was 7614 deaths giving a coefficient of mortality for 
the municipality of 293 per thousand for the 260000 
population 

The Preston Hospital—This hospital which was recently 
opened is operated by the United Fruit Company in Onente 
Province Cuba and was built at a cost of $300000 It has a 
capacity of 150 beds which in an emergency can be increased 
to 250 The grounds contain an isolation hospital which will 
accommodate twenty persons and a convalescent pavilion 
with a seventy-five bed capacity 

Pathologist Wanted in Panama —Major Edgar Bocock 
superintendent of the 500 bed Santo Tomas Hospital Panama 
the national government institution of the republic states 
that the establishment is greatly in need of a capable pathol 
ogist to take charge of the laboratory There is ample 
material for research work in all ordinary medical and sur 
gical cases and tropical diseases 

Name of Street Changed to Honor Physician.—One of the 
streets that surround Finlay Park in Havana has recently 
had its name changed to Barnet Street in honor of the 
tnemori of one of the leaders in organized hygiene and sain 
tation in Cuba Dr Enrique B Barnet He was chief of tile 
public health service at one time and served in various 
capacities before during and after the American occupation 

The Riyo Monument in Cuba —The Cromca Mtdica- 
Quirurgtca brings an illustration of the imposing monument 
recently unveiled at Sancti Spiritus a more than life size 
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figure of Dr Rudesindo Garcia Rijo, assassinated m 1912 He 
was the leading figure in his district in all medical, organiza¬ 
tion and welfare movements of all kinds, and often for the 
state at large, and was the representative in various inter¬ 
national congresses, etc 

Pasteur Celebration in Venezuela—The National Academy 
of Medicine of Venezuela has decided to hold a celebration 
ot Pasteur’s centenary A prize, consisting of a gold medal 
and 2,000 bolivares, will be granted to the author of the best 
work presented A portrait of Pasteur will be placed in the 
assembly room of the academy A special medal will also 
be engraved to commemorate the occasion In addition, a 
public session will be held, Dec 27, 1923 The expenses will 
be paid from a fund created by public subscriptions 
Research m 'Uncinana — An expedition from the depart¬ 
ment of medical zoology of the School of Hygiene and Public 
Health of Johns Hopkins University will go to Porto Rico 
this summer to investigate hookworm disease The expenses 
of this expedition will be paid by the International Health 
Board of the Rockefeller Foundation The party will include 
Mr D L Augustine Mr N R Stoll and Prof \V W Cort, 
Ph D, from Johns Hopkins University, Prof William A Riley, 
Ph D, of the University of Minnesota, and Dr and Mrs 
G C Payne of the International Health Board The expe¬ 
dition will be under the direction of Prof W W Cort The 
party will leave the United States in June and will return 
about October 1 The headquarters in Porto Rico will be 
Utuado, where a small hospital has been furnished by the 
Porto Rican Department of Sanitation for laboratory and 
living quarters The expedition will work in cooperation 
with Dr R B Hill, director of Porto Rico for the Inter¬ 
national Health Board, and Dr William F Lippitt, commis¬ 
sioner of health of Porto Rico The work of the expedition 
will include a continuation of the researches on the life of 
hookworm eggs and larvae in the soil which were begun in 
Trinidad during the summer of 1921 Field studies will also 
be made of the sources of human infestation under the con¬ 
ditions existent in Porto Rico 
Personal—Dr J M Fiallos of Tegucigalpa, Honduras, 
has arrived in this country to take a graduate course ——- 
Dr I Barraquer, in charge of the eye department of the 
Clinical Hospital of Barcelona, and Dr F Poyales, official 
Spanish delegate to the International Congress of Ophthal¬ 
mology, held recently in Washington, have returned home 

after delivering several lectures m New York-The recent 

ophthalmologic congress in Washington was attended by Drs 
F M Fernandez editor of the Rcvista Cubana de Oftalmo- 
logia, C E Finlay, director of public health of Cuba, and 
T M Penichet, as representatives of the Cuban government 
Dr Fernandez was appointed secretary of the general com¬ 
mittee which will make arrangements for the next congress 

at London-A banquet was tendered, March 30, to Prof 

\ Buzzo to celebrate his appointment to the chair of toxicol¬ 
ogy in the University of Buenos Aires-The Revista de 

Mcdicina v Cirugia of Havana states that Dr F Leza has 
been appointed assistant professor of surgery, and Dr 

Martinez Canas to another assistant post in the faculty- 

Dr Barbosa Vianna has obtained by competitive examination 

the chair of anatomy at the University of Rio de Janeiro- 

Dr A Lindenberg is the president of the newly organized 

Sociedade de Biologia at S Paulo, Brazil-Dr R J 

Fosalba, who was long minister from Uruguay in Cuba, is 
now minister to Peru The National Academy of Medicine 
at Luna recently elected him fo membership He has 
long been a member of the Havana Academy, with the 
title “academico de merito” The Cromca Mcdico-Quirm gica 
remarks that in Cuba Dr Fosalba was considered almost one 
of the national luminaries, as is also the case with Dr R 
Gutierrez Lee, the minister from Colombia, who has prac¬ 
ticed medicine in Havana now for more than forty years 

FOREIGN 

Investigation of Milk Supply—Prof John Robertson, med¬ 
ical officer of health for. Birmingham, England, has sailed 
with a party of experts to investigate methods of milk pro¬ 
duction and distribution in the United States 

The Two Hundred Thousandth Microscope—The ‘jubilee 
instrument,” bearing the number 200,000, recently turned out 
bv a German firm, was presented by the firm to Prof M 
Heidenhain, director of the anatomy institute at the Univer¬ 
sity of Tubingen 


Centennial of Thiersch —The name of Thiersch is con 
nected especially with Ins skm flaps, but he was one of the 
leading surgeons of the nineteenth century The centennial 
of his birth, April 20, was celebrated by the publication of 
his biography by his son 

The Galligo Prize —Pediatna brings the conditions govern 
mg the triennial Dr I Galligo prize of 500 liras which the 
Accademia Medico-fisico of Florence is to award Jan 31, 
1°23, for the best work presented anonymously in competi¬ 
tion on any subject bearing on syphilis or children’s diseases 
The article must be in Italian 

Health Insurance m Germany—The Medtstmsche Klinik 
quotes some recent statistics to the effect that there were 
9,000 krankenkassen in Germany in 1919, and that their total 
expenditures were 1,125 thousand million marks Of this 
amount, only 182 millions was paid to physicians, and 1-47 
millions for drugs, trusses, spectacles, etc 

Pace of Bread as Base for Physician’s Fees—The Mun- 
clicner mcdizimschc IVochiiischrift states that the physicians 
at Leisnig have posted m their offices a notice to the effect that 
the prewar fees are to be multiplied by the figure that repre 
scuts the present price of a loaf of bread, divided by the 
prewar price of the same, namely, 15 pfennige 

The Seven Hundredth Anniversary of the Founding of the 
University of Padua—This week marks the septicentennial 
of this Italian university, and festivities for three days are 
planned, closing with further festivities at Venice A souve 
mr medal has been struck off which can be obtained in 
bronze, silver or gold A scientific exhibit forms part of the 
program 

German Medical Society for Sexual Ethics—Our German 
exchanges mention that the Deutsche Aerztebund fur 
Sexualethik now has 900 members and has begun the publi¬ 
cation of a periodical entitled Ethik, Padagogik mid Hygiene 
dis Gischkchtlebtiis (Sexual Life) Subscription for non¬ 
members is 25 marks to be sent to the Physiologisches 
Institut of the University of Halle 

Jansen Returns His Prize — The Jourxvl mentioned 
recently that the Umberto I prize was recently awarded by 
the Rizzoli Institute at Milan to Dr Murk Jansen of Hol¬ 
land for his works on orthopedics and his propaganda for 
orthopedics in Holland The prize had been previously 
awarded to Vulpius Schulthess and Vanghftti Jansen deliv¬ 
ered an address on receiving the prize and then presented 
the sum 3,500 liras to the Rizzoli Institute to be used to 
help poor patients requiring orthopedic care 

British Committee at Pasteur Celebration—At the time of 
the celebration of the centennial of Pasteur’s birth, in Stras 
bourg, a congress of hygiene and bacteriology will be held 
tor discussion of questions relating to disease In order to 
show the sympathy of Great Britain with the projects of the 
French committee, a British committee composed of the fol¬ 
lowing members has been formed Sir Charles Sherrington, 
chairman, A Chaston H E Field, Prof Percy R Frank- 
land Sir John M’Fadyean, Prof C J Martin, Sir \V J Pope, 
Sir Janies Walker and Sir Almroth Wright 

The Italian Eugenics Society —The Societa Italiana di 
Genetica ed Eugenica has its headquarters at the well 
equipped Instituto Italiano di Igiene, Previdenza ed Asistenza 
Sociale founded by Prof E Levi The proceedings are to 
appear in the review published by the institute, Diftsa Soiiah 
1 he members of the Eugenics Society can obtain this review 
at reduced rates 15 liras instead of the usual price, 25 liras 
The dues of the society are 5 liras The society is appealin''' 
for more members and for scientific contributions on topus 
connected with eugenics The appeal is signed by Pro 
feasors Loria Gnu and Artom Via Condotti 33, Rome 

Medical Literature in Russia. —The American Relief 
Administration announces that ten of the leading medical 
colleges of Russia have received a large shipment of medical 
journals furnished by the medical division of the adminis¬ 
tration and the Rockefeller Institute Further shipments are 
reaching Russia and will be distributed as rapidly as pos¬ 
sible Russian physicians requested that some medical lit¬ 
erature be sent to them as they have been cut off from all 
medical progress for the last five years During March, 
eighty-three hospitals and public institutions m Petrogrid 
were supplied by the American Relief Administration w th 
medicines and other necessities 

Personal—Professor Casagrandt was recently given an 
ovation on his resuming charge of the Hygiene Institute at 
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the Unitcrs.it> of Pidtn which had been taken for military 

purposes during the war-Prof A Regnoh of Rome 

recently ordered a collyrium of 20 per cent siKer nitrate for 
use m pretention ot ophthalmia neonatorum and four chil¬ 
dren aie blind 01 nearly blind in consequence He has long 
been instructor in obstetrics and gynecology at the Unnersity 
of Rome 

The New Science of Metapsychics —Prof Charles Ricliet 
of Paris, of anaphylaxis fame and noted foi other scientific 
achievements, recipient of the Nobel prize m 1913, has turned 
to tlic study of occult phenomena Ill his recent work Traitc 
dc Mctapsychique" he discusses subjective nictapsyclucs as 
a chapter ot psychology saying that there are certainly other 
routes to our consciousness than the live senses Some per¬ 
sons are more accessible to them than others 1 Ins special 
faculty oi crjptesthesia, as he calls it, explains certain 
pi enomena which we now arc inclined to regard as super¬ 
natural Crjptesthesia may be of the same order as the 
homing instinct which guides birds m their migrations 

Deaths m Other Countries 

Dr Francisco Soca, professor of clinical medicine at the 
Uimcrsitj of Montevideo, senator member of the cabinet 
and of the board of the Asistencia Publica, foreign associate 
of the Academy of Medicine at Paris noted especially for 
his skill m diagnosis, aged 64-Dr E Bavone, at Bul¬ 

awayo on an official mission to the Congo from the Belgian 

Koieminent-The Mcdtcma Ibcrct reports the deaths of Dr 

J Acero Garcia of Madrid and also of Dr L Fatas, senator 
from Huesca, who succumbed to typhus contracted from a 
patient—-Dr L Purgotti, chief of the public health service 

at Perugia Italy, for thirty years aged 63-Dr M Urosa 

y Sanchez of Madrid-Dr E Berthold, formerly professor 

of otology at the University of Konigsberg, aged 85-Dr 

J Wietmg, chief of the Hamburg marine hospital He was 
called to Turkey in 1902 to reorganize medical teaching and 
was at the head of the Gulhane Hospital at Constantinople 
until his return to Germany m 1915 He published a number 

of works on surgery-Dr A Merzweiler of Freiburg, duct 

of the German Hospital at Tiflts, has succumbed to typhus 
aged 43 

CORRECTIONS 

Physiologic and Therapeutic Action of Light—In the edi¬ 
torial on this subject which appeared in The Jourxal last 
week, the wave lengths given in microns should have been 
micro-microns 

Applicants Received Passing Grades—In the report of the 
examination held in Missouri in October 1921 through a 
clerical error the final grades of six applicants were given as 
less than 75 per cent A report received later states that all 
these applicants received at least the passing giade of 75 
per cent 


Government Services 


Appropriation Bill Awaits Action on New Pay Measure 
Annual appropriation bills of the Army and Navy will be 
delayed by both houses of Congress until action is taken on 
the McKenzie-Wadsworth pay bill for officers of the Army 
Navy and U S Public Health Service The new schedules 
of pav in this measure, it is claimed by Senate and House 
leaders will result in a considerable saving to both the Army 
and the Navy, and appropriation bills cannot be passed until 
it is known whether the commissioned personnel are to be 
paid on a new schedule or on the pay basis of 1908 The 
war time pay schedule expires in July, 1922 


Board of Maternity and Infancy Hygiene Meets 

At the first meeting of the Board of Maternity and Infancy 
Hygiene held as a result of the recent act passed by Con¬ 
gress Miss Grace Abbott, chief of the children s bureau of 
the Department of Labor was chosen as chairman The 
other members of the board are Surg Gen Hugh S Cum- 
mmg, U S Public Health Service, and John J Tigert, U S 
commissioner of education Forty one states it was 
announced, have accepted the terms of the Maternity and 
Infancy law and agreed to duplicate the appropriations of 
the federal government for the protection of maternity and 
infancy For the fiscal year ending June 30, 1922, $490 000 was 


appropriated by Congress, and for the full fiscal year ending 
.line 30, 1922, $1,240,000 which will be distributed by the 
board among the states of Alabama, Arizona Arkansas Con¬ 
necticut Delaware Florida, Georgia Idaho, Indiana, Kansas, 
Kentuckv Mississippi Missouri, Montana, Nebraska North 
Carolina North Dakota, Ohio, Oklahoma Oregon Pennsyl¬ 
vania, Virginia and Wyoming Information was received by 
the board that the attorney general of the state of Massa¬ 
chusetts had stated to the legislature of that state that m 
Ins opinion the Sheppard-Towner act was unconstitutional, 
inasmuch as Congress exceeded its authority m the legisla¬ 
tion by assuming police powers that are reserved exdusneh 
to the states A test will probably be made by the state of 
Massachusetts in the Supreme Court of the United States 


Distribution of Funds for Government Hospitals 

A bill providing for the construction of twelve government 
hospitals at a cost of $17 000000 has been introduced and 
favorably reported to the House of Representatives by Chair¬ 
man Madden of Illinois, of the House Appropriations Com¬ 
mittee The measure makes a direct appropriation of 
$12000000 to be used at once, with a $5,000000 additional 
amount to be used later, at the discretion of the director of 
the U S Veterans Bureau The facilities to be acquired 
as proposed by the bill are as iollovvs 

District No 1 —New England area neuropsychiatnc cases 500 beds 
$1 500 000 

District No 2—New York New Jersey and Connecticut tuberculosis 
cases 500 beds general ca«es 150 beds total 650 beds $2 100 000 

District No 5 —North Carolina South Carolina Georgia Florida 
Tennessee general cases 200 bed $600 000 

District No 6 —Louisiana \Jabama and Mississippi neurops>cbiatric 
350 beds $1 050 000 

District No 7 —Ohio Indiana and Kentucky neuropsychiatnc cases 
500 beds $1 oOO 000 

District No 8—Illinois Michigan and Wisconsin neuropsychiatnc 
cases 1 000 beds $3 000 000 r- 

District No 9 —Missouri Kansas Iowa and Ncbnska / neurops>chi 
atrn. cases 500 beds $1 500 000 

District No 10—Minnesota North Dakota South lJsfkota and Mon 
t»na ncuropsjchiatnc cases 500 beds $1 oOO 000 

District No 32—Cahfornta Arizona and Nevada tuberculosis cases 
500 beds $1 a00 000 

District No 13—Washington Idaho and Oregon neurops>chiatric 
cases 250 beds $750 000 

District No 14 —Oklahoma Texas and Arkansas neuropsychiatnc 
ca<es 200 beds $600 000 

No provision was made for additional hospital facilities 
for the states of Pcnnsvlvama, Delaware, New Mexico, Colo 
rado Utah and Wyoming, the facilities for the care and 
treatment of disabled ex-service men being deemed sufficient 
m these localities Plans are under way by the Committee 
on Appropriations to pass the bill through the House of 
Representatives at an early date 


Award of Distinguished Service Medals 
Distinguished service medals have been conferred on the 
following officers who served in the medical corps of the 
Army during the World War 
Col Donald Macrae 
Col Louis B Wilson 
Col Raymond Turck 
Lieut -Col George de Tarnowsky 
Maj Elliott C Cutler 
Maj William F Vervi 

All of these officers were m the reserve corps of the Army 
dirmg the war and retired after their discharge to private 
practice 


Special Unit at Chicago Office 
A special unit has been established at the Chicago office 
of the U S Veterans’ Bureau, with a consultant and an 
assistant to handle cases pertaining to public health, which 
not only includes physicians and dentists, but also students 
desiring to enter colleges of medicine, dentistry or pharmacy 
hospital nurses trainers desiring courses m roentgen-ray 
work laboratory technicians those desiring special courses 
m chemistry biology or pathology, and similar branches 
including also osteopathy optometry and physiotherapy The 
consultant will select and arrange special courses m the 
various clinics and hospitals adapted for the individual 
trainee A special card index has been instituted giving an 
outline of the course selected for each trainee, the progress 
made and all other facts bearing on the case 
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LONDON 

(From Our Regular Correspondent) 

April 17, 1922 

The Etiology of Miners’ Nystagmus 
Some years ago, Dr Lister Llewellyn, a physician of great 
experience in miners’ diseases, propounded the v lew that 
defectne lighting was the cause of miners’ nystagmus, mak¬ 
ing a point that, in open workings, it did not occur A com¬ 
mittee consisting of Professor Haldane, Professor Collts 
Drs Llewellyn and Rivers, and Mr Pooley was appointed 
by the medical research council to investigate the subject 
The council has now presented a report of great importance, 
with these unanimous conclusions 1 The essential factor 
m the production of miners’ nystagmus is deficient illumina¬ 
tion Other factors, such as position during work, accidents, 
alcoholism, infections, malnutrition, hereditary predisposition 
and errors of refraction, are of secondary importance 2 The 
deficient illumination is due to the illuminating power of the 
safety lamps, to the distance at which these lamps have to 
be placed from the objects at which the miner has to look 
and to the great absorption of light by the coal In addition, 
1 oal dust or dirt, obscuring the lamp glasses, the chok 
mg of the wire gauze chimneys, and moisture or low oxygen 
percentages in mine air all reduce the light given by oil 
lamps, while lack of attention has a similar effect on electric 
lamps 3 Workers at the coal surface are more affected 
than other underground workers This appears to be due to 
the unrehevecMdackness of the coal, and the greater need 
for accurate vision 4 Distinct signs of nystagmus are pres¬ 
ent m a large proportion of coal miners, although in only 
a small proportion do the symptoms ever become so severe 
as to cause temporary incapacity 
The committee recommends that, since incapacity due to 
nystagmus is rare among coal miners working with open 
lights, everything should be done to make the standard of 
illumination of the objects looked at equal to that of an 
open light pit This can be effected either by greatly increas¬ 
ing (to about two or three candles) the illuminating power 
of safety lamps, or by the employment of an electric lamp, 
to be fixed on the miner's head or belt, or in any other con¬ 
venient position, so that the light is automatically brought 
nearer the working area and does not impair clear vision 
by shining directly into the eyes At parts of the pit other 
than the coal face, the visibility of objects can be greatlv 
increased by whitewashing, as well as by the stone dusting 
now obligatory for the prevention of explosions The com¬ 
mittee believes that, by these measures, nystagmus of a 
severity sufficient to cause disablement may be entirely pre¬ 
vented During its investigations the committee noted that 
among the miners there is a prevailing belief that nystagmus- 
causes permanent damage to, or even total loss of, sight if 
underground work is continued This belief, t held to be 
entirely erroneous, leads, it is said, to the development of 
psychoneurotic symptoms 

Financial Stress in the Consulting World 
The press is devoting columns day by day to what it 
terms “the Harley Street Crisis ” Since the war ended, con¬ 
sultants have had to increase the fee for the first consulta¬ 
tion to from $10 to $15, and for the subsequent ones to 
from $S to $10 With this increase and a diminished capacity 
to pay, the natural result has been that they have seen a 
large portion of their clients disappear But a downward 
movement in the cost of living has set in, though it has not 
affected many items such as rent, rates and taxes The press, 


therefore, comes forward with the suggestion that the con 
sultants reduce their fees to the old level, and thus increase 
their work and even their earnings But, as the correspon 
dence in the press shows, the problem is a difficult one The 
rent of a consulting room (office) in Harley Street, includ 
ing service, is now from $1,000 to $2,000 a year A well 
known surgeon, replying to the charge of too high fees, 
points out, in a letter to the Times, that a hospital surgeon 
often works in London from 11 a m to 5 p m daily, for 
no direct financial reward His income has to be made dur¬ 
ing the hours which many business men devote to recrea 
tion His expenses are high today it costs a married surgeon 
with a small family $20,000 a year to live in Harley Street 
His fees, therefore, have to be correspondingly high In 
spite of this, every hospital surgeon is willing to accept a 
reduced fee if he knows that the patient can afford but 
little An operation is often performed at one third or one 
fourth of the full fee But it frequently happens that, after 
pleading poverty the patients pay for every luxury in the 
nursing home Wealthy men will pay $10,000 for a motor 
car and begrudge $750 for an operation that has saved life 
Another trouble of the hospital surgeon is that a number of 
men yearly obtain the degree of TRCS after coaching for 
some months They then, without hospital experience, set up 
a c consulting surgeons, and the public often unable to see the 
distinction, allows them to practice operations they have only 
seen performed For many operations, their skill is suffi 
cient, but if the case should present some unusual feature 
in diagnosis or treatment, then wide experience alone wilt 
make the difference between cure and disaster After the 
war, a number of young men, on the strength of operative 
experience in the field, started practice as surgeons m the 
Harley Street neighborhood, but the present stress has driven 
them out and they liav e had to return to general practice 111 
the suburbs or elsewhere 

The Labor Party and the Hospitals 
In a previous letter (The Jourx \t, April 15, 1922, p llaS), 
the proposals brought forward by the British Medical Asso 
elation to meet the changed conditions of the voluntary hos 
pitals were set forth The Labor Party has also published 
a program in the form of a pamphlet, entitled “The Labor 
Movement and the Hospital Crisis ' It begins with a gen¬ 
eral criticism of the present system There is no organized 
cooperation between the hospitals supported bv voluntary sub 
scriptions or between them and the various hospitals under 
public authorities Arrangements should be made by which 
general practitioners can remain 111 close touch with their 
patients under hospital treatment or, still better, take a share 
in their treatment “An appointment to a hospital staff car 
ries a certain monetary value, and so the number of appoint 
ments is jealously guarded, with the result that all big 
hospitals are understaffed ” The nurses are described as 
“underpaid, and consequently servile to the physicians 
T hey faithfully follow medical instructions, but any needs 
outside these are ignored More consideration for the 
patient as a person is needed 
These and other complaints are only exaggerations, and 
whatever truth they express is due to the fact that we are 
living in an imperfect world inhabited by imperfect per 
sons—a fact which socialism 111 bringing forward its vision¬ 
ary schemes, fails to take into account It is strange to 
hear a party bent on reducing every one to a dead level 
complaining of want of consideration for the individual A 
similar inconsistency occurs when it complains that work¬ 
mens subscriptions to a voluntary hospital are a ‘compul¬ 
sory levy,” for "mdiv iduals cannot hold back if the majority 
are willing to subscribe But this is exactly the mechanism 
by which the party works Again, ‘the evils and odium” of 
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the present Poor Law institutions ire referred to, is well 
is then inferiority to voluntary hospitals Now state control 
mil support constitute the important difference between the 
former md the latter Yet the Labor Party puts forward 
state control, complete or partial, of hospitals as the great 
reform, its program being tint 

VII hospitals special ami general should be so nrgimicd uudci one 
authority as to form the foundation on nlnch a complete hospital tem 
for the nation can be built Treatment centers should be established in 
outljing districts and cottage hospitals in smaller towns Each public 
health area should haic one or more county hospitals The national 
hospitals would be in London and other university center* Cooperation 
would be established between the units and also the medical staffs and 
pcncral practitioners participation of the latter to be an essential feature 
of the hospital scheme Health authorities should ha\c sufficient beds 
under their own control to deal with all patients for whom they have 
alrcadj undertaken the responsibility c g patients suffering from 
tuberculosis or venereal disease <choolcbildrcn mothers and infants from 
the maternity and child welfare centers and adults coining under the 
national health insurance scheme Legislation would be introduced for 
the transference of the Poor Law infirmaries from the guardians to the 
local health authorities 

Voluntary hospitals should Ivnc the option of being taken over by 
the health authorities cntircl} of remaining on a voluntary basis entire!} 
or of receiving grants from public funds conditional on efficiency and 
the representation of the local health authority on the boards of manage 
ment. Cooperation between tho*c remaining entirely on a voluntary 
basis and the public hospitals should be secured Pressure on hospital 
bed capacity in the cities and towns should be relieved by tile acquiring 
of convalescent homes in the country Tree dental climes must be con 
ncctcd with all hospitals 

PARIS 

(Ttorn Our Regular Correspondent) 

April 21 1922 

The Distribution of Physicians m France 

I'm a long time, the irregularity of the distribution of 
physicians m France has been a cause of surprise The 
S 'cmatne mednah used to publish maps showing the number 
ol physicians in each department The irregular distribution 
is due to the fact that, in many cases, watering or health 
resorts, for example, the Riviera, Nice, Cannes and Mentone, 
are overcrowded with physicians during the season, while m 
the mountainous region there is such a dearth of physicians 
that the department authorities have been obliged to sub¬ 
sidize about fifty physicians m certain districts This irregu¬ 
larity in the distribution of physicians is absolute, however, 
and not relative If Nice, for instance has one physician for 
430 inhabitants, this is explained bv the fact that it is an 
important health resort, and, consequently, it attracts a con¬ 
siderable floating population Medical centers also attract a 
larger number of physicians than other cities Nancy, having 
a faculty of medicine has one physician for 8j0 inhabitants, 
while Toulon, with the same population, has one physician 
for 1 250 inhabitants Montpellier has one physician for 530 
inhabitants, and Limoges one for 1 000 inhabitants These 
two cities have the same population, but Montpellier is the 
seat of a faculty of medicine 

In large cities the distribution of physicians m proportion 
to the population is far from being uniform Paris has one 
physician for 7C0 inhabitants while Marseilles and Lyons, 
with more than 450000 inhabitants each, have one physician 
for approximately 850 inhabitants A greater difference still 
exists between Bordeaux and Lille For a population of more 
than 200 000, the former has one physician for 830 inhabitants, 
and the latter one physician for 1 000 inhabitants Dr J 
Noir explains tins difference by the fact that a city has fewer 
physicians when it has an industrial character For instance 
Lille, with a faculty of medicine, has fewei physicians in 
nroportion to its population than Bordeaux, which has also a 
faculty, because Lille is more of an industrial center than 
Bordeaux The same conditions apply to Toulouse and Saint- 
Lttenne, as Saint-Etienne which is an industrial center lias 
one physician for 1,600 inhabitants while Toulouse, with 
Montpellier, holding in France the record for the number of 
phvsicians, has one phvsician for 530 inhabitants, but 
Toulouse is also the seat ot a faculty of medicine 


Dr Noir makes an interesting statement concerning sea¬ 
ports Navy ports especially do not seem to attract physi¬ 
cians, probably because their population is similar to that of 
industrial towns and navy physicians give treatment to the 
civilian population while they remain m port Toulon and 
Brest have one physician for 1,250 inhabitants, Lonent, one 
foi 1 300, Cherbourg, one for 1,600, and Rochefort, one for 
1 800 As regards commercial seaports, we find that Havre 
has one physician lor more than 1,500 inhabitants, and Dun¬ 
kirk and Cette one for 1,600 inhabitants But m this case 
the difference is not so important, as many towns of from 
210,000 to 30,000 population have one physician for 1,200 or 
1 300 inhabitants Vs regards departments, excepting those 
with large cities and watering resorts, the number of physi¬ 
cians in proportion to the population is not always in propor¬ 
tion to the wealth of the region Thus, we note that the 
department of Eure et-Loir, which is the twenty-sixth depart¬ 
ment m the order of national wealth, has about one physician 
for 2 500 inhabitants, while Calvados, the sixteenth depart¬ 
ment, has one physician for 2,260 The Manche, the thirteenth 
department in the order of wealth, has one physician for 
2,600 inhabitants, and the Gers which is the fifty-second, has 
one physician for 1,370, while the Landes, which is eighty- 
third, has one physician for 1,800 inhabitants In mountainous 
and poor districts, where population is scattered and means 
of communication are difficult, there are few physicians In 
the department of Creuse for instance, there is one physician 
for 2,900 inhabitants, in the Hautes-Atpes, one for 3,300, and, 
in the Haute-Loire, one physician for 4,000 inhabitants 

BELGIUM } j 

(From Our Regular Carrei 

Liege, March 8, 1922 
The Law on Alcohol 

Since the armistice, a law has been m effect m Belgium 
prohibiting the retailing of liquors The minimal quantity 
that can be sold is 2 liters (quarts) As this law has been 
in effect three years, it was interesting to learn the results 
of its application The Academy of Medicine made a report 
giving the law its full approval It avers, notwithstanding 
the lack of complete data.^that the law on alcohol has given 
favorable results as regards the repression of alcoholism It 
holds that the law should be enforced more strictly, and that 
certain lestrictions should be added to increase its efficiency 
It attacks vigorously the idea of reestablishing, under the 
pretext of commercial 1 berty, the retail of spirituous 
bev erages 

The National Federation of University Women 
The National Federation of University Women has just 
been founded in Brussels Its aim is to stimulate closer rela¬ 
tions among women who have studied in universities, to 
safeguard their interests, to help and encourage the new stu¬ 
dents in the career they have chosen and finally, to form a 
national group, which will be affiliated later with the Inter¬ 
national Federation of University Women 

Anglo-Belgian Medical Agreement 
The Academy of Medicine requested by the minister of the 
interior to give its opinion on a proposition made by the 
British government m regard to an agreement between 
Belgium and England to allow reciprocal medical practice, 
ins appointed a committee to make a report on the subject, 
composed of MM Firket Cousot, Putzeys, Fredericq Bordet 
and Nolf 

Professor Arthus’ Conference 
During his recent sojourn in Belgium Professor Arthus 
of Lausanne gave two lectures, in Brussels and Liege, at 
which leading physicians were present His first lecture was, 
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of course, devoted to anaphylaxis, as it is he who developed 
Richet s discovery He gave the history of the progress made 
in our knowledge of humoral phenomena, and it was inter¬ 
esting to note the different stages it has gone through Called 
on to prepare precipitant serums and having at his disposal 
onlv one species of experimental animal, the rabbit, and one 
kind of antigen, horse serum, Wthus observed what grave 
general and local disturbances repeated subcutaneous injec¬ 
tions of the serum produced m the animal Intravenous 
injections entailed almost immediate death The syndrome 
was similar to the one observed by Richet diminished arte¬ 
rial pressure modification of coagulability of the blood and 
of the amount of leukocytes, and respiratory and intestinal 
disturbances But as our knowledge increases, new prob¬ 
lems are facing us, and Arthus concluded by saying that the 
purpose of his two lectures was to present the aims of the 
experimental method which the problems of anaphylaxis have 
followed 

Military Burial Places in Belgium 
A bureau of information has been organized by the com¬ 
munal authorities of Ledeghem to answer all inquiries con¬ 
cerning the condition of soldiers’ graves in Belgium, what¬ 
ever may have been the nationality of the men The bureau 
will send photographs of graves if asked to do so Its field 
comprises all Belgium, and it will also give information con¬ 
cerning graves in France, without, however, guaranteeing 
as prompt an answer as to inquiries concerning those in 
Belgium 

I v j BERLIN 

( Fren*^ 0\ir Regular Correspondent) 

April IS 19 22 

Decrease in Infant Mortality 
The census bureau of the empire published recently in the 
journal IVirtschaft und Statistil a comparison of the statis¬ 
tics on infant mortality in the various German government 
districts for the periods 1904-1906, 1909-1911 and 1919-1920, 
from which it appeared that conditions, in general, have 
unproved considerably While it is true that the mortality 
in the districts that formerly presented the fewest deaths 
remained essentially the same, the districts that previously 
had the highest mortality rates show, as a rule, a remarkahle 
decrease The census reports of the various German cities, 
as they appear m the Vierteljahreshefte deutscher Stadte, 
published by the union of German statisticians present a sur¬ 
prisingly good showing In the large cities of Germany 
during the year 1921, 36,823 infants died during the first year 
of life, which amounts to 122 for every thousand born, living 
during the same year This mortality rate constitutes the 
lowest figure ever reached here, and is all the more surpris¬ 
ing in view of the exceedingly hot summer weather, which 
gave reason to fear a summer peak of infant mortality 
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physicians to seek some means whereby they could procure 
lelief from their absolute dependence on the executive com 
mittees of the societies Under the leadership of a Leipzig 
physician, the physicians combined and succeeded in grad¬ 
ually bringing into recognition the principle of free choice of 
phvsician in the health insurance societies, by which arrange¬ 
ment all physicians who agree to comply with certain con¬ 
ditions (especially as regards a certain control of their activi 
ties) are permitted to treat members of the health insurance 
societies However, this change of administrative method did 
not put an end to all difficulties, for differences in regard to 
the size of the medical fees were continually springing up 
The physicians could not be other than dissatisfied with the 
small fees they were receiving for individual treatment, and 
the societies refused to advance the schedule rates beyond a 
certain point, declaring that with the means at their disposal 
they were unable to grant higher fees As a consequence of 
these differences, repeated clashes have resulted, which have 
led to temporary suspensions of the agreements between the 
physicians and the societies On numerous occasions, the 
intervention of the government has been necessary in order 
to assure for the health insurance societies the continued 
services of the physicians The old conflict broke forth 
afresh a few weeks ago As a consequence of the increased 
cost of hv ing it was inevitable that the conceptions of the 
two parties concerned, with respect to medical fees, would 
no longer accord In order to ward off a threatened rupture 
of relations, the minister of labor of the empire fixed a date 
in March for a meeting of the representatives of the various 
medical organizations and of the executive committees of the 
health insurance societies, with a view to reaching a final 
understanding m regard to the questions at issue Fortu 
nately, an agreement was effected in regard to compensation 
lor the performance of individual acts, it being established 
that for every office consultation the minimal fee of the new 
Prussian medical tariff, 10 marks, and that for a domiciliary 
visit the minimal fee of 20 marks shall be paid For special 
service special fees may be charged, as set forth in the new 
medical tariff mentioned above Provision is made for an 
automatic increase in the fees to correspond to an eventual 
increase in the cost of living Unfortunately, no modifying 
agreement was reached with regard to the per capita fee 
which is still in vogue in a large number of societies, includ¬ 
ing those of Berlin with a membership of 1,500,000 It is to 
be hoped that before long, in the interest not only of the 
r i> sicians but also of the patients, these societies also will 
succeed in establishing a schedule by which physicians will 
be recompensed in accordance with the individual seruces 
performed 


Marriages 


Agreements Between Physicians and Health 
Insurance Societies 

It is a matter of common knowledge that since the intro¬ 
duction of social legislation, that is, since the central govern¬ 
ment has undertaken to provide for workmen protection and 
compensation in disease, accident and disability, there have 
been frequent disagreements between health insurance socie¬ 
ties and phv sicians on the score of medical fees At the out¬ 
set, the phvsicians of the health insurance societies received 
a monthly or annual per capita fee, the number of physicians 
connected with a health insurance society being very small 
and their selection depending on the action of the executive 
committee of the society The continual and increasing mis¬ 
understandings that grew out of this relationship forced the 


Eveleth Wilson Bridgeman to Miss Mary Cushing Wlut- 
ridge Williams, both of Baltimore, April 29 

Hug h O Donnell, Omaha, to Miss Helen Foster, Platts- 
mouth, at Papillion, Neb, February 21 

Clarence A Jacobson Chicago, to Miss Vida Wheeler of 
Enid Okla, at Kansas City, April 29 

Emile C Underberg, Stanton, Neb, to Miss Bertha Hopper, 
at Council Bluffs, March 25 

James M Robb, Detroit, to Miss Virginia R Terger of 
Memphis, Tenn , April 19 

Charles R Gowen Denver, to Miss Anita E Raab of 
Belleville, Ill, April 15 

Willis Alonzo Dewey, Ann Arbor, Mich, to Mrs Camille 
Roe of Boston, April 3 

Edward Tanner to Mrs Mary Berry, both of Battle Creek, 
Neb in March 
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Joseph Nathaniel McCormack ® Louisville, Ky, died it 
lus home of cerebral hemorrhage. Hay 4, aged 75 Dr 
McCormack was born in Nelson Comity, Kentucky, Nov 9, 
1847, the son of Thomas McCormick, merchant and farmer, 
ind Elizabeth Brown McCormack, he was the fifth of sixteen 
children Leaving school at 12 he continued his studies alone 
while living on a farm, becoming' proficient m Latin and 
mathematics At 20 he entered Miami Medical College, Cin¬ 
cinnati, graduating in 1870, at 23, as valedictorian of his 
i lass In 1873 he was granted the degree of M D by the 
medical department of the University of Louisville, and two 
veirs Jater removed to Bowling Green, Ky, where he resided 
until 1910 He married Corinne Crenshaw of Glasgow, Ky, 
m 1871 During an epidemic of yellow fever in 1878 Dr 
McCormack aided m stamping out the disease and when a 
board of health was created 
m 1879 to combat cholera and 
yellow fever, lie was appointed 
a member by Governor Black¬ 
burn In 1S83 he became 
executive secretary of the 
board, scrv mg continuouslv 
until 1913 He vvas^ elected 
president of the Kentucky 
State Medical Association in 
1881 Beginning with the pas¬ 
sage of an act for the preven¬ 
tion of disease m live stock in 
1885, Dr McCormack was 
instrumental in securing impor¬ 
tant medical legislation in his 
state a medical practice law 
in 1888, licensure laws m 1S93 
and m 1904, vital statistics 
law, 1908 and a bill combining 
health agencies in 1<7IS The 
life of Dr McCormack is m 
fact the public health history 
of Ins native state Moreover, 
it is said that he had not 
missed a session of the state 
legislature for forty-two years 
and that since 1888 he had 
written all the Jaws of the 
state dealing with public health, 
medical education and the 
practice of medicine. In 1912 
lie served one term as a mem¬ 
ber of tile legislature 

However, the services of Dr 
McCormack m public health 
work were not limited to his 
native state He aided in 
organizing the Conference of 
State and Provincial Health 
Officers, he was a member of 
the International Quarantine 
Commission in 1892, of the 

National Conference of State Boards of Health from 1886 to 
1894 and of the Confederation of State Licensing and Exam¬ 
ining Boards In 1888 he received official thanks of President 
Cleveland for his work in the cholera epidemic 

In the American Medical Association, Dr McCormack 
served in many important capacities In 1900, at the annual 
session of the Association in Atlantic City, N J, a committee 
of three was appointed, known as the Committee on Reorgan¬ 
ization, to study the then unsatisfactory conditions and to 
submit recommendations on the subject On this committee, 
of which he was chairman, Dr McCormack did most effective 
work The report which was presented at the next session of 
the Association at St Paul in 1901, was adopted unanimously 
The committee was continued and, from 1901 to 1910 Dr 
McCormack as chairman devoted much time and energy to 
establishing the form of organization adopted In this work 
he traveled widely throughout the country, aiding m building 
up the constituent state and territorial associations When 
the Council on Health and Public Instruction was organized 
in 1910 Dr McCormack became a member as chairman of the 
committee on organization, and continued m this work until 
1913 He was a member of the House of Delegates from 
1902 to 1907, inclusive, and again m 1912 

& Indicates Fellow” o£ the American Medical Association 
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Dr McCormack s enthusiasm in the work to which he 
devoted his life was unabated to the end He was actively 
engaged in his office on May 2 Soon after arising on Mav 3 
nc complained of dizziness and returned—tombed He fell 

asleep and gradually lapsed into coma from vvhrch he could 
not be roused His death came May 4 at 7 a m The thou¬ 
sands of telegrams of condolence and eulogy received follow¬ 
ing announcement of his death bear witness to the esteem 
and honor in which he was held by the medical profession 
Many physicians live lives of usefulness in th§ir communi¬ 
ties, practicing their profession conscientiously and loved by 
all whom they serve They find time amid the pressing cares 
of practice to consider the broader problems of medicine, of 
disease prevention, of health education and of the profes- . 
sional and social status of the medical profession A few \ 
physicians, however, not only do all this for their oivit com¬ 
munity, but also carry their 3 work into the wider field of 
state and nation Such a man was Joseph N McCormack 
—a type, in his early days, of the early practitioner, but all i 

lus professional life a citizen ‘ 
not alone of Kentucky, but of 
the whole country He was a 
man of dignified and powerful 
personality, gifted in influenc¬ 
ing for good thosexyyith whom 
he came_jn contact In the 
history of" the medical pro¬ 
fession of America Joseph N 
McCormack will have apermaP 
nent placj* and the medical 
professjon of the whole coum 
try mourns his dest{i ^ 4 

jpHarrjz-'Oscar White ® Los 
‘ ngeies , HarveyKMedjea) "Col- 1 
IcTw, Chic ago. 1896, Medical 
DepartrpflltiDhuersity of Illi¬ 
nois Ivj4, formerly 

■DrofessoP-^jKitiaJomy, embry- 
o 1 ogy.vanik’SwVffi’igy, College of 
Pin siciafes—H«r Susgeons'lvJ.ok A 
Angeles, Calif , memfeec of the 
American Association ofSAna't- 
omists, died, April 23>^ 'b&ed 
47, at the Florence Ward Sani¬ 
tarium' Sap/FrancrJcfi, from 



Joseph N McCorm \ck, M d/i347-1922 



: AlexandePSsJenung ® 
, aore. University of 
aryland ScbooNaJ Medicine, 
Baltimore, 1884, formerty s pro- 
fessor of ophthalmology and 
otology. Women's Medical Col¬ 
lege, Baltimore, and demon¬ 
strator of ophthalmology at thd 
University of Maryland School 
of Medicine, Balthijore, sur¬ 
geon at the Presbyterian Eye, 
Ear and Throat Charity Hos¬ 
pital , died, April 18, aged' 59, 
from heart disease 

'Dowell Bolts, Mexico Mo , Missouri Medical College, 
ouis, 1S99, member of the Missouri State Medical Asso¬ 
ciation;'' served in the M C, U S Army, with the rank of 
captain during the World War, died, April 24, agAd 46, at 
Lakd City, Fla, from carcinoma of the arm, resulting from 
lurns received while experimenting with the roentgen ray 
V / Josejffj^MelvilIe Finney, El Reno, Okla , Fort Worth School 
*' ifNmicme Medical Department of Texas Christian ym- 
refsity, ForUy'Worth, Tex, 1900, formerly junior professor 
at Epuorth/College ot Medicine, Oklahoma City, and pro¬ 
fessor (^anatomy and surgery at Southwest Postgraduate 
MedjcaFCollege, Oklahoma City, died, April 26, aged 53 
> k'Wjfiiam Robert D Blackwood, Philadelphia, University of 
j/PcAns }Ivania School of Medicine Philadelphia 1S62", served 
&s Army surgeon during the Civil, Franco-Prusiuan and 
Spanish-American wars, for which service he was Awarded 
the Medal of Honor by Congress, and was retired wi^i the 
rank*-of"Brigadier General, died, April 26, aged \ 

jjD^Pern&43Aoonniaker © New York City, University of MiJhi- 
(jferr'Medical School Ann Arbor, 18S0, formerlyvassjstant . 
otologist at tbe Postgraduate Hospital and aural surgeon s ta 1 
the outpatient department of the Harlem Hospital, died, 
April 28 aged 67, from cerebral hemorrhage , , 
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daude A Power, Pulaska, la , State University of Ioiva 
' Cefllege of Homeopathic Medicine, Iowa City, 1908, member 
i Me dical Society, died, April 22, at the W C 
/GrahamES^rtNla'nT Hospital, aged 41, from heart disease 

ge Aitkin Stevenson, Rising Sun, Ind , Rush Medical 
Chicago, 1865, member of the Indiana State Medical 
in, county and city health officer, died suddenly, 
30, aged 84, from acute indigestion 
js William Miller ® Peoria, Ill , University of Michi- 
Jj< al School Ann Arbor, 1908, formerly county physi- 
'April 22, aged 41, at the Saint Francis Hospital, 
/an operation 

_ Thomas Wallace, Kitchener, Ont , University of 

0nh5 Faculty of Medicine, Toronto, 1902, Fellow of the 
6fny of Medicine of Toronto, was found dead in bed, 
Fyfiriiary 26, aged 44 

Edward Hudson Knight, New York City, Long Island Col- 
Hospital, Brooklyn, 1882, for ten years ship surgeon on 
S S Prima of Quebec, died, April 26, aged 71, from 
chronic nephritis 

William F Bayless, Los Angeles, State University of Iona 
College of Homeopathic Medicine, Iowa City, 1883, died 
March 14, from injuries received in an automobile accident, 
ed 70, 

Floyd^J-rtfSHiart, Mount Sterling, Ky , Kentucky 
[tool of Jifedicine Louisville, 1889, member of the Ken- 
fe Medical Association, died recently, aged 66 
Edward Curtan, Los Angeles, Denver and Gross Col- 
Medicine Medical Department, University of Denver, 
d, April 27, aged 39, following an operation 
E Vernor, Nashville, Ill , Miami Medical College 
jnnati^-4876, member of I the Illinois State Medical 
War veteran, died, April 5, aged 75 

qenwell, Los Angeles, California Medical 
,1905, member of the staff of the West 
died, April 22, aged 59 
fed, Sr, Fairfield, Texas, Tulane Uni- 
r School of Medicine, New Orleans, 1870, 
rate veteran, died, March 28, aged 77 
Leander Hitchcock ® Crotan Falls, N Y Medical 
Srtment of Columbia College, New York City, 1881, died 
»ed 72 from chronic nephritis 
Reich ® Shebojgan, Wis , Rush Medical College 
1897, also a pharmacist, city health officer, died, 
*&ged 65, from heart disease 
, TRicher, Ste Agafya des Montes, Que, Canada, 

!/Tj1nversp<’of Bishop College Faculty of Medicine Montreal 
1 SKf/ died, February 26, aged 53 

lyron J Whitford, Dunellen N J , Chicago Homeopathic 
ledicijl^Colleg.-, Chicago, 1883, member of the state legis- 
ifiu'dT'died April 24, aged 63 

loll N Miller, Brookport, Ill , University of Louisville 
Jepartment Louisville, 1888, died, April 20 aged 
cerebral hemorrhage 

Nathaniel Arthurton, Oakland Calif , Chicago Hos- 
•'pftai LoJJege of Medicine, Chicago 1915, died, January 30 
aged^dTfrom tuberculosis 

Pfelia Estelle Howe, San Jose, Calif , Woman s Medical 
?olliege/ Chicago, 1884, died, April 20, aged 64, following a 
ngynLness 

'ilbbrt Hartin, Nelson, B C , McGill University Faculty 
Jiedicine, Montreal, 1896, died recently, aged 62, from 
cary/uoma 

larj<m Eleanor Leeper @ Northampton Mass University 
/fthigan Medical School, Ann Arbor, 1907, died recently, 
'dgr/T 38 

6s P Slaughter, Christnan Ill, Louisville Medical Col- 
^ouisville, 1887, Civil War veteran, died, April 19 aged 
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bald Frederick Targette ® Philadelphia, Jefferson 
College, Philadelphia, 1893, died, April 25, aged 53 
'race Thomas, San Francisco, California Medical College, 
(ngeles, 1896, died, April 22 aged 68, from myocarditis 
golden, Fowler, Calif , University of Michigan Medt 
jhool, Ann Arbor, 1869, died, April 26, aged 78 

__bbarts 9 Belleville, Ill , Missouri Medical'College, 
Suis 1880, died May 1, aged 69 - J 

ilenom Sweet, Wakefield, R I (years of practice) , died, 
yfinl 21, aged 82 


Joint. A. It A 
Hay 13 , mi 


The Propaganda for Pefo^p 


In This Department Appear Reports of The Journal's 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
with Other General Material of an Informative Nature 


AN APOLOGIST FOR “PATENT MEDICINES" 
Henry C Fuller, in “The Story of Drugs,” Whitewashes the 
“Patent Medicine" Business 

The Century Company has recently published a book by 
Henry C Tuller entitled “The Story of Drugs, a Popular 
Exposition of Their Origin, Preparation and Commercial 
Importance” Henry C Fuller is connected with a com 
mercial organization that undertakes, for a consideration, 
to work out various technical problems for different industries 
Mr Fuller, apparently, handles that phase of the work that 
deals with the drug business, at least he acted as expert 
adviser a few vears ago, for a “patent medicine” manufac 
turer whose product had been exposed in The Journal. 

There are several chapters in ‘The Story of Drugs” that 
will be found interesting to the lavman, as well as instructive 
Among these chapters are “What Drugs Are and Where They 
Come From ” Farming for Medicine,” “Nature’s Gift to Man¬ 
kind ’ and even that on ‘How Medicines Are Made" 
although one of the half-page illustrations in this chapter 
shows the automatic bottling of “S S S’ The chapter on 
“Vaccines and Serum Therapy" is, in general, accurate and 
instructive although the author makes the mistake of con 
fusing antitoxins with serums In the chapter on “Vitamins 
Mr Fuller refers to the richness in Vitamin “B” of brewers 
veast and suggests that the brewing industry missed a great 
opportunity when it failed to bring to the attention of the 
public the fact—alleged—that heer is "a read) means for sup 
plvmg these all important nutritional substances' When 
Mr Fuller has studied the literature on vitamins more he 
will learn that it has not yet been shown that beer contains 
any vitamins 

what is 'dope" 

In the chapter on “Dope and Not Dope,’ antipjrm acetam- 
lid and acctphenetidin are given what is essentially a clean 
hill of health and the hahit-fornung tendencies of these drugs 
are dismissed with the phrase that they “need cause little con 
cern ” In this chapter, too, Mr Fuller devotes a good deal 
of space to Coca Cola and its active ingredient, caffein He 
seems quite favorably disposed toward this “soft drink, 
giv mg more than a page to the testimony of one of the wit¬ 
nesses who appeared as an expert for the Coca Cola people 
He does not, how r ever, quote from the testimonv of the 
government experts in the same case which was unfavorable 
to Coca Cola—not even from his own testimony For Mr 
Fuller was, at that time a government employee and appeared 
as one of the government witnesses in the Coca Cola case 
His testimony was to the effect that he had examined samples 
of Coca Cola and found caffein, some legs of insects, part of 
a bumble-bee a little straw and ha>-like material and other 
extraneous matter He testified further that, although in his 
c pinion the words “coca” and “cola” mean, respectively, coca 
leaves and cola nuts, he was unable to find any coco or cola 
pioducts in the samples analyzed This was when he was 
testifying against Coca Cola for the government 

The chapter on ‘ Beginnings and Accomplishments of the 
Medicine Industry” starts out well, but ends with a fulsome 
puff of the manufacturers of “S S S,” “Pinkham’s Vegetable 
Compound” “Bromo Seltzer," “Carter’s Little Liver Pills,' 
Pierce s Golden Medical Discovery " etc As indicative of 
the perspective shown in this chapter, we find three and one- 
half lines devoted to the story of the founding and develop 
ment of Sharp &. Dohme, less than five lines to Parke, Davis 
& Co, a trifle over five lines to Squibb’s, fourteen lines to 
Mulford half a page to S S S, nearly a full page to Lydia 
E Pinkham, a page and a quarter to Bromo Seltzer and 
three fourths of a page to Carter’s Little Liver Pills! 
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W11V ARE THERE NO PATLNT MEDICINES? 

Jo the unptei on 1 Patent Medicines llicir Place m the 
Economy of the Nation,” Mr Fuller very properly points out 
that the phrase “patent medicine” has become a misnomer, as 
there are very, very fciv true patent medicines on the 
market today He states that many years ago patents were 
granted on such medicines, but that “this practice lias long 
since ceased" He does not, however, tell uhv it has ceased 
Yet, Mr Fuller surely knows why Practically no “patent 
medicines" of today' could be patented by their manufacturers, 
and they would not be patented if they could They could 
not be patented because they arc not new and useful sub¬ 
stances, which they must be to be patentable, they would not 
be patented because modern nostrum makers are unwilling to 
give the public tbe facts regarding the composition of their 
products (as required by tbe patent office), knowing that 
secrecy and mystery form the backbone of the business, and 
further because they are not satisfied with the seventeen- 
year monopoly that a patent would give, but prefer the per¬ 
petual monopoly obtained by a trade-mark These facts, 
not generally known to the public and important to a proper 
understanding of the ‘ patent medicine ’ problem are utterly 
ignored by Mr Fuller Why? 

In this same chapter Mr Fuller says that among retail 
druggists * there is a great deal of ignorance” respecting the 
composition and character” of ‘patent medicines'' and that 
the people outside of the manufacturers themselves” who 
really know “what proprietary medicines arc and what they 
will do are the people who use them ” Yet, a page farther on 
he quotes what he describes as an able summary ot the 
situation to the effect that 90 per cent of the buyers of 
proprietary remedies do not know what they contain, neither 
do they care •” 

THE ALCOHOLIC NOSTRUMS 

In this same chapter Mr Fuller decries the mistaken 
popular notion” that liquid patent medicines “are composed 
chiefly ot alcohol” and declares 

The actual f lets are that the old line liquid remedies contained no 
more alcohol than is necessary to keep the medicinal agents in solution 
and prevent spoilage from bacteria and molds 

It is hard to believe that Mr Fuller does not know the 
facts m the case that Peruna"—certainly an “old line liquid 
remedy”—originally contained 28 per cent alcohol which 
was later hammered down to 20 per cent and now, in the 
“dry” period, carries 12 per cent , that Wine of Cardm" 
for years carried 20 per cent until the advent of national 
prohibition when the percentage was cut m half, that “Vmol ” 
which for years had 18 per cent was reduced in alcoholic 
strength to 10 per cent , that Hostetter’s Bitters,” which 
contained 39 per cent (‘being only sufficient to hold m solu¬ 
tion the extracted medicinal properties," etc ) was later cut 
down to 23 per cent , that “Pinkham s Vegetable Compound ” 
when sold as a cure for prolapsus uteri” contained 18 per 
cent alcohol, which was later reduced to its present strength, 
15 per cent All of these facts are certainly of interest to the 
public, but none of them do we find in Mr Fuller’s book 

PANEGYRIZING THE PROPRIETARY ASSOCIATION 

In this same chapter, Mr Fuller compliments the ‘ patent 
medicine” organization, the ‘ Proprietary Association,” and 
publishes the alleged requirements for membership” in that 
organization These requirements, as have been pointed out 
bv The Jounrvl, mean little to the public for the simple 
reason that no one except the members of the Proprietary 
Association know who constitute the membership In tins 
same chapter, too, Mr Fuller says that ‘ the Peruna Com¬ 
pany, tbe Swift Specific Company, and the Chattanooga Medi¬ 
cine Company, are among the best equipped of any factories 
manutactunng medicine m tbe world”! 

In further defense of ‘patent medicines” he dwells on tbe 
farming communities—‘the backbone of the nation’—and 
declares that the life of the farmer is such that patent medi¬ 
cines” are a necessity to this class Thus 

they breed more profusely than docs the urban population 
their tvomeu are more prone to suffer the discomforts peculiar to their 
sex and accidents with lacerations and liability to infection arc 
common 


No wonder vve find in the suggested “Family Medicine 
Chest” at the end of the book “Wmc of Cardm” and “Pmk- 
iiam’s Vegetable Compound” 


THE FAMILY MEDICINE CHEST 


Then there is a chapter entitled “Self-Medication—the 
Family Mcdtcme Chest ” As a matter of fact, the “Family 
Medicine Chest does not come in this chapter, but is given 
as an appendix to the book While Mr Fuller says that “the 
family medicine chest need not be a miniature drug store,” 
vet, m his suggested ‘chest," he lists over one hundred and 
thirty preparations! In the list one finds among the many 
proprietary articles recommended, the following 


Bromo Seltzer 
Capudmc 
Camphocenc 
Castona 

Foley s Honej & Tar 
Wine of Cardm 


Pinkbam 3 Vegetable Compound 
Laxative Bromo-Quiaioe 
Lysol 

Sal Hepatica 
Scott s Emulsion 
Vick s Vaporub 


Jn this same “Family Medicine Chest” it is interesting to 
note the following 

Alcohol Brandy 

Blackberry Cotdia) Whisky 

The book might have been more practical if the author 
had told the lay reader how the alcoholic products just listed 
arc to be obtained One would also like to know how the 
lav man, tn tbe isolated hamlets of the mountains and 
piairies,’ may obtain ‘Dovers Powder” and “Sun Cholera 
Mixture Tablets,” both listed in the "Chest” These opium- 
contammg preparations are in the eyes of the federal 
authorities, so dangerous that even physicians can only 
prescribe them subject to the restrictions of the Harrison 
Narcotic Law 

After reading this book one wonders why the large amount 
of material in it dealing with the “patent medecine” industry 
was not published as a separate volume and issued, not by 
the Century Companv but bv the “patent medicine” interests 
The sandwiching of the eulogy of the patent medicine” busi¬ 
ness among material that is meritorious gives the former 
a standing that it would otherwise not have Possibly the 
nostrum interests should be pleased to have it published m 
its present form and under such respectable auspices as the 
Century Company The purchasers, having paid $300 for the 
book doubtless feel that all the information it contains must 
be valuable and authoritative It was Tom Sawyer, we 
believe, who persuaded his associates that whitewashing a 
fence is a privilege to be paid for rather than a duty to be 
grudgingly done In our opinion, the “patent medicine” 
interests of the country could well have afforded to pay hand¬ 
somely for the exclusive rights of this book, and - then to have 
distributed it gratis as a well-conceived piece of special 
pleading in their behalf It is clear that Mr Fuller has done 
the patent medicine’ industry a distinct service, what he 
has done for the public is not so clear 


Correspondence 


POSTGRADUATE MEDICAL INSTRUCTION 
IN VIENNA 

To the Editor —It was with profound regret that I read 
the communication of the Committee of the American Stu¬ 
dents at Vienna, published The Journal, April 22 
My association with American phvsicians who have studied 
and visited m Vienna during the last thirty-five years has 
been one that has afforded me genuine pleasure, and I should 
1 egret any misunderstanding that might interfere with the 
successful work ot the American student m our clinics 
In the particular matter under discussion, I cannot speak 
authoritatively for I have been away from Vienna for almost 
eight months But I have every reason to believe that every 
effort is being made to meet the desires particularly of Ameri¬ 
can students I received a few days ago the description of 
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one complete course in ophthalmology that has been planned 
to meet a frequently expressed wish on the part of American 
students for a continuous full-time course that would cover 
the entire subject in a fairly comprehensive manner, I am 
therefore taking the liberty of bringing this to your attention 
The course is in English, it includes about 280 hours of work 
n two months’ time (October and November) , the lectures 
and demonstrations are given by all the members of the 
First and Second Eye Clinics, including the heads of the 
clinics, the registration is limited to fifteen students, and 
the fee is $200 

While other courses are, of course, offered, this course and 
others similar in character have been planned to meet the 
particular wishes of American physicians 

I sincerely hope that the present difficulties can be adjusted 
to the satisfaction of the American students, for the pleasant 
association that has always existed between American and 
Austrian scientists has been of mutual benefit to the two 
nations We do not readily forget the particularly sympa¬ 
thetic and whole-hearted aid which many Americans have 
rendered my stricken country since the war, aid that has 
saved many scientists and their families from actual starva¬ 
tion I am certain, therefore, that the misunderstanding will 
be of passing moment and easily adjusted 

Prof Ernst Fuchs, Vienna, Austria 


IS CODEIN A HABIT-FORMING DRUG? 

To the Editor —My interest in this subject arises from the 
annoyance and inconvenience put upon physicians, patients 
and druggists by the inclusion of codem m the Harrison 
Narcotic Law, and my impression, after thirty years of its 
extensive use, that there is no inherent property of the drug 
and no practical reason to warrant its being so included 
My first realization of the important place which codem 
had achieved in therapeutics was in 1915 Thinking that 


perhaps I was getting into a rut and failing to give my 
patients the benefit of medicines found useful % other 
physicians, I employed a bookkeeper in a large centrally 
located drug store to tabulate the ingredients in 1,000 
prescriptions—the prescriptions to be taken equally from 
spring, summer, autumn and winter Codein headed the list, 
occurring once in every eleven prescriptions, nux vomica, 
calomel, quinin, sodium bicarbonate, phenacetin, aspirin 
(acetylsalicylic acid) and strychnin followed in the order 
named 

Mentioning this to Dr Henry P Hynson, I was furnished 
by him wijh analyses of prescriptions found in the drug 
trade journals In one summary of 117,000 prescriptions from 
consecutive files during 1907 and 1908, representing fifty 
seven cities and twenty-eight states, codein stood seventh 
in the list, being exceeded only by nux vomica, quinin, calo 
tnel, sodium bicarbonate, salol and strychnin 

I have made some inquiry as to whether the use of codein 
has increased or decreased since these statistics were gath 
ered The druggist from whose files my own tabulation 
was made believes it more used at the present time 

One Baltimore druggist states that, as regards the sale of 
narcotics in general, statistics show that a very marked 
decrease has taken place during the last five or six years, 
owing to the restrictions of the Harrison law 'In respect 
to codein, he believes that its legitimate use has not greatly 
decreased, if at all 

Why this popularity of codein ? Codem and morphm are 
about equally expensive grain for grain, but as the dosage 
of codein is about four times as great, the cost to the jpatient 
is correspondingly increased This popularity of codein, m 
spite of the high cost and without any drug-house propa 
ganda is due to its clinically demonstrated power to alleviate 
pain, allay cough and induce sleep without disagreeable side 
effects It is not strongly constipating, and does not check 
secretion in the respiratory tract 

Is codein lnbit-producing? From my personal experience 
I answer in the negative I recently sought the experience 
of the physicians of Maryland From 1,250 cards of inquiry 
sent to members of our state society, I received more than 
700 answers Replies came from all our insane asylums, from 
our leading sanatoriums for nervous and mental diseases, 
from Dr Wilkins with eighteen years’ jail experience, from 
Dr Woltereck, with four years’ prison experience, and 
from Dr Oliver, medical officer to the supreme bench No 
case of codein habit had ever been seen in Maryland 

Of information received personally from outside Mao land, 
I quote this significant item Dr M W Swords, secretary 
of the Louisiana State Board of Health, writes “During 
my' whole experience with narcotic addicts, I have yet to 
see an addict of codein It appears that this drug does not 
cause addicts in the same sense as the other derivatives of 
opium ” 

I have consulted all the books in the Surgeon Generals 
Library on materia medica, pharmacology and drug addiction, 
and found but one reference to actual cases of codein addic¬ 
tion, namely, by Bastedo, who mentions having seen two 
codein habitues who "were broken of the habit without 
trouble ” Turning to the medical journals, I found but two 
cases reported in the ninety years over which the drug has 
been used one by Pelz in 1905 and one by Sollier in 1914 

The case by Sellier (Revue dt medccinc legate, 1914) is 
briefly this In more than 400 cases of drug addiction 
treated by Sollier, this is the only one of codem habituation 

A physician aged 72 had been taking codein for more than six 
years for supposed rheumatic pains He thought that he still was 
affected by the disease for which codem was originally taken Begin 
rung with from 4 to 6 grains (0 25 to 0 4 gm ) a day he finally attained 
a dosage of 30 grains (2 gm ) a day He never took other narcotics or 
analge ics The drug was withdrawn completely in eight days The 
patient left in six weeks in excellent health 


To the Edito> —Since deciding to send our memorandum 
of March 24 last, for publication in regard to conditions in 
Vienna for postgraduate medical work (The Journal, April 
22, p 1210) Prof D H Neumann, head of the ear depart¬ 
ment, has signified his willingness to have all book courses 
in his department read at $3 an hour, m compliance with 
the wishes of the American Medical Association of Vienna 
F O Kettelkamp, MD, Vienna, Austria 
Secretary, American Medical Association of Vienna 


“BULLETINS OF NEW YORK’S MEDICAL 
CLINICS" 

To the Editoi —In an editorial comment (The Journal, 
April 22, p 1205), it is stated that “the benefits will be further 
extended if a similar cooperation or centralized control can 
be secured of the graduate medical schools and individual 
graduate courses available in a great city” I am asking you 
to help bring to the attention of the medical profession that 
we are now trying to raise $3,000 just for this purpose 
Already, members of the profession have contributed $1,500 
As soon as the $3,000 is raised, the Carnegie Corporation will 
give $12 000 toward the expenses of the first year’s work in 
organizing graduate courses It is remarkable that the local 
profession is asked to contribute toward the organization of 
courses of instruction intended mostly for physicians and 
surgeons from outside the community Representation on 
the board has been apportioned among the medical schools 
Other institutions will be represented as soon as the work is 
under way Otto V Huffman, MD, New York 

Secretary, New York Association 
for Medical Education 
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The case of Pel?. (Duifsc/ic incdcimscfu WoclMischnft, 
June 1, 1905) is of importance in that it seems to be at the 
foundation of a belief in the codein habit Although codem 
had been discovered se\ enty-three years before, and had been 
extensively used for twenty years, prior to 1905, according 
to Pelz not a single case of chronic codem habit was found 
in the literature, and all authors agreed that acquired 
habituation was not to be feared He then gives the detailed 
history of a case of codem habituation, the salient features 
of which are as follows 

A maw aged 26 whose father was a drunkard and who had one 
brother mentally dcfecti'c, as a child isolated himself from others 
because be felt himself diseased and everywhere at a disadvantage he 
nas thrown into a rage if his wishes were not fulfilled he was dull at 
school and often thought of suicide At 17 he was unhappy and eape 
rtenced repugnance toward life. Vt 20 because of unrest he rode often 
on the mght express between Konigsberg and Berlin On one such 
journcj he shot himself in the temple because of disgust with himself 
He seemed to hear some one say Shoot yourself dead! 

After recovery from this attempted suicide he was more wretched 
than ever Because of psjchic irritation restlessness and dejection a 
nerve specialist prescribed OS gram (0 03 gm ) of codein three times 
daily as a sedative This availed little One day he took IS grains (I 
gm ) all at once This allajed his anxiety and restlessness and gave a 
sense of well being He Jater increased the dose of codcin up to 25 grains 
(1 6 gm.) a day Without codein he could not get along at all—was 
irritable and tired of life At the end of six months he was taking 
30 grains (2 gm ) daily At the end of a year, three large doses 
failed to relieve him He was sensitive to noise and filled his ears 
with wax to protect himself from this He bought a reservation on 
the railroad to East Prussia and spent his nights riding back and 
forth, dnien by unrest and depression He was treated for alcoholic 
excess m an institution He used opium about 1 gram (0 065 gm.) 
daily and developed a habit for antimorphm a nostrum containing 
morphm He took codem in conjunction with this—from 35 to 50 
grains (2 25 to 3 25 gm ) daily He used barbital (veronal) from 7/ 
to 15 (0 5 gm to 1 gm) grams daily Finally, he took cocatn for 
a short period 

He entered the Konigsberg Psychiatric Clinic Feb 25 1905 where 
he was deprived of all drugs He did not sleep for two nights On 
the third and fourth nights he slept well with the aid of 15 grams 
of barbital On the fifth night he slept well without any soporific and 
was psychically more easy and cheerful March 33 he was transferred 
to a suburban sanatorium for treatment, presumably for his mental state 

The patient never had a sane hour as a boy or man On 
entering the clinic, all drugs were withheld, yet he lost but 
two nights’ sleep Fifteen grains (l gm ) of barbital gave 
a good night s rest on the third and fourth nights On the 
fifth night, he slept well without medicine and was mentally 
more comfortable and cheerful On succeeding nights he 
continued to sleep without aid 
To me the case goes to show what some insane and 
desperate man might do when entrusted with any medicine 
It shows the effects of insanity rather than the effects of 
codem Incidentally, it shows that a dosage of 15 grams 
(1 gm ) of codein was not poisonous although taken without 
having been preceded by gradually ascending doses, and also 
that a man who is taking from 35 to 50 grains (2.25 to 3.25 
gm ) a day can sleep peacefully without drugs on the fifth 
night after withdrawal 

This case is of such a doubtful character that I believe that 
it should not be referred to as a case of codem habituation 
Is codem dangerous ? The question as to what is a fatal 
dose of codein has incidentally arisen I cannot find the 
answer Cases of poisoning are on record from comparatively 
small doses, but they are cases of idiosyncrasy I find no 
fatalities reported in medical literature The only mention 
of death from codein that I have found is m a statistical 
table of the U S Census Bureau for 1909 
The Harrison law went into effect, March I, six years ago 
It applies to “opium or coca leaves or any compound, manu¬ 
facture, salt, derivative or preparation thereof” It is 
designed to trace these preparations from the producer to 
the ultimate consumer, and is one of the most beneficent laws 
ever enacted Its genesis goes back to the Spantsh-American 
War, which gave us the Philippines The Philippines gave 


us the opium problem To eliminate the opium evil, a series 
of international commissions and conventions were held 
which have culminated m world-wide legislation against it 
The Harrison Narcotic Law is the fulfilment of part of 
America’s pledge to the world to help stamp out illegal opium 
traffic After six years of operation, the time has come to 
take stock of the Harrison law and modify it to meet present- 
day knowledge We should now know which derivatives of 
opium are habit-producmg and which not, and it should be 
feasible to particularize the former and omit the latter 
Codem is one of our most useful and most commonly 
prescribed drugs It is not a dangerous drug No detailed 
account of a death from it has been found No textbook 
gives the lethal dose It apparently is not habit-forming 
Known for ninety years, and extensively used for more than 
thirty years only four cases of habit are mentioned in the 
literature One of these cases is questionable, and the other 
three so easily cured as to make them negligible Codem 
was used on an enormous scale in the United States for 
twenty-five years without restrictive laws with apparently 
no habit formation To a large extent, it displaces the use 
of morphm and heroin, which are habit-forming Its inclu¬ 
sion m the Harrison law seemingly misbrands the drug and 
the phjsician who prescribes it, and imposes an unnecessary 
hardship on the physician, patient and druggist and useless 
expense on the government Unless some as yet unreported 
evidence of habit comes to light, codetn should be eliminated 
from the Harrison law 

William T Watson, M D, Baltimore. 
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DESENSITIZING TO QUININ IDIOSYNCRASY 
To the Editor —In the Archnej of Internal Medicine (24 378 (Oct 1 
1919) appeared an article by J j O Malley and D G Richey on 
1 Cutaneous Reaction and Desensituation m Quinm Idiosyncrasy * As 
tins »3 not available to me would you be kind enough to inform me 
either by mail or in the columns of Tub Journal, as to the essential 
technic of dcsensitization in persons suffering from qmmn idiosyncrasj > 
Here in the tropics where we use much quinm in malaria we often 
encounter persons who cannot take the drug because of idiosyncrasy- and 
t is often a serious problem to treat them In Castellani and Chalmers 
“Manual of Tropical Medicine ” third edition, page 1192 it is stated 
tl)3t Heran and Saint Girons give quinm as follows The first day a 
defebsue dose, or # gram of quinm sulphate mixed with 8 grams of 
sodium bicarbonate is given, and two hours later grams. The 

second day two hours after the defensive dose 3 grams are admin 
istered The third day two hours after the defensive dose 6 grams 
arc given and so on gradually increasing the amount of quinm I 
have faithfully tried this method in fourteen persons suffering with 
quinm idiosyncrasy and have never been able to establish any increased 
tolerance m any case I mention this m the hope that you may be able 
to suggest some method essentially different Please do not publish my 
name in this connection M F N Colombia 

(j Answer —The method consists of giving by mouth a 
"desensitizing dose” of 0005 gm of qumin sulphate with 0 5 
gm of sodium bicarbonate In one hour and thirty minutes, 
01 gm of quinm sulphate and 0 5 gm of sodium bicarbonate 
are ingested in cachets The "desensitizing dose” remains 
constant each day, while in the second dose the amount of 
qumin is increased 0 1 gm each day The quantity of sodium 
bicarbonate remains the same Only one dose is given during 
any one day In one case cited, 2 gm of quinm was being 
taken without any disagreeable symptoms In the second 
case cited, two other methods of desensitization were insti¬ 
tuted One was the administration of qumin bisufphate, by 
mouth, in increasing doses, once a day The initial dose was 
0 03 gm, and it was increased by as much each daj The 
other method consisted m giving a "desensitizing dose" of 
001 gm of qumin bisulphate m 5 c.c of sterile water 
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intravenously, and after from thirty to forty-five minutes, 
giving a second dose, starting with 0 2 gm of the same drug 
and increasing 01 gm a day By both methods 0 7 gm 
could be given with safety, but symptoms of cmchonism 
appeared if larger quantities were administered 


SHVdPOO AND TREATMENT FOR OILY HAIR 
To the Editor —1 What would you recommend for oily hair that is 
getting thin and falling out? 2 Is lemon juice bad to use in the water 
for shampooing? w P Wheeler MD, Oshkosh, Wis 

\nsvver — 1 This prescription may be of service Salicylic 
acid, 2 drams (8 gm ), and ammomated mercury ointment to 
make 1 ounce (30 gm ) Apply two or three times a week, 
and shampoo once a week with tar soap 
2 Lemon juice m water should not be harmful for sham¬ 
pooing, but it cannot be of any special service in the condi¬ 
tion described 


ARGYRI4 FOLLOWING THE USE OF SILVER 
4RSPHENAMIN 

To the Editor —Please advise me whether cases of argyna following 
the use of silver arsphenamm have been reported 

Edwin L> Mott M I* Fresno, Calif 

Answer —Lochte (Tluiap Halbmonatsh 34 792 [June 15] 
1920) has reported a case m which, five days after the intra¬ 
muscular injection of 0 2 gm of silver arsphenamm, icterus 
appeared which lasted fourteen days 4. few days later the 
patient noticed an ashen gray discoloration of the skin, which 
rapidly became more marked, finally assuming a steel gray 
color Even the eyes showed the same color Treatment was 
ol no avail Another case has been reported by Schloss- 
berger (Supposed Case of Argyna After Silver Arsphenamm, 
Durap Halbmonatsh 34 608 [Nov 1] 1920 


OLIVERS ELECTROLYTIC TREATMENT FOR LEAD 
POISONING 

To the Editor—What is Sir Thomas Olivers electrolytic treatment 
for lead poisoning’ Is it used in this country? What is Us ralue? 
Please omit my name C E K California 

Answer. —Oliver claimed that, by means of an electrolytic 
bath, persons suffering from lead poisoning would eliminate 
the lead from the system He experimented on rabbits that 
had been poisoned with lead nitrate The front paws of the 
animal were placed in a bath connected with the negative 
pole, and the innd paws m a second bath connected with the 
positive pole After repeated applications, the lead paralysis 
rapidly yielded, and the animal seemed to develop an immu¬ 
nity to further lead poisoning Men who had been poisoned 
by lead were subjected to the same form of treatment Their 
improvement was marked, and lead was found m the water 
Oxley repeated these experiments (Lancet 2 880 [Oct 8] 
1914), and stated that no practical good would result from 
the regular treatment of lead workers by electrolytic baths 
as described by Oliver His experiments showed a consis¬ 
tently negative result It is now believed that any benefit 
derived from these baths is hardly dependent on the elimina¬ 
tion of lead by ionization, being due to the fact that improve¬ 
ment of the body metabolism results in the natural elimina¬ 
tion of the lead 


Preventive Medicine and Public Health.—Preventive medi¬ 
cine in the popular mind has long been interpreted as 
restricted in large measure to such matters as general sanita¬ 
tion, a pure water supply, efficient drainage, removal of public 
nuisances and the spread of infectious diseases, in other 
words, to the prevention of certain diseases as they affect 
the general community as a whole This definition of public 
health as applied to the functions of the sanitary committees 
in our system of local government has been largely responsi¬ 
ble for retarding the progress of the prevention of disease in 
the mdnidual man, woman, and child, which has been 
described as ‘the real focal point of the problem,” namely, 
the application to the individual of the medical knowledge 
which we already possess for the preservation of health and 
the arrest of the beginnings of disease—Sir Napier Burnett, 
Action's Health 4 191 (April) 1922 
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COMING EXAMINATIONS 

California San Francisco, June 26 See, Dr Charles B PmVbam 
906 Forum Bldg Sacramento 

Delaware Wilmington, June 20 Sec Homeo Bd, Dr ID \V 
Hon ell, 824 Washington St, Wilmington 

Florida Tampa, June 12 13 See. Dr W M Rowlett Tampa. 

Georgia Augusta, May 31 June 2, Atlanta, June 7 9 Sec, Dr 
C T Nolan, Marietta 

Iowa Iowa City, June 1 3 Sec, Dr Rodney P Fagen, Capitol 
Bldg , Des Moines. 

Kansas Kansas City, June 20 Sec, Dr Albert S Ross Sabctha. 

Kentucky Louisville, May 22 Sec, Dr A T McCormack, State 
Board of Health Bldg, Louis\ille 

Louisiana New Orleans June 8 10 Sec, Dr Roy B Harrison, 
Hibernia Bank Bldg, New Orleans 

Maryland Baltimore June 20 23 Sec, Dr J McP Scott, 141 
W W ashington St, Hagerstown 

Michigan Ann Arbor June 13 Sec, Dr Beverly D Hanson, 
504 Washington Arcade, Detroit 

Minnesota Minneapolis, June 6 8 Sec, Dr Thomas S McDavitt, 
539 Lowry Bldg, St Paul 

National Board of Medical Examiners Written examination in 
Class A medical schools Parts I and II June 19 23 and Sept 25 29 
Sec, Dr John S Rodman 1310 Medical \rts Bldg, Philadelphia 
Applications for the June and September examinations must be sent in 
respectively, by May 15 and June 1 

Nebraska Lincoln, June 6 8 See , Mr H H Andes Lincoln 

New Jersey Trenton, June 20 21 Sec, Dr Alexander MacAlister 
State House Trenton 

New York Albany, Buffalo, New York and Syracuse May 22 25 
Asst., Professional Examination Mr Herbert J Hamilton, State Educa 
tion Bldg Albany 

North Carolina Raleigh, June 26 See Dr Kemp P B Bonner 
Morcbead City 

Ohio Columbus, June 6 9 Sec, Dr H M Platter, Hartman Hotel 
Bldg Columbus. 

South Carolin\ Columbia June 27 Sec, Dr A Earle Boozer 
3806 Hampton St, Columbia 

Tennessee Knoxville Memphis and Nashville, June 16 17 Sec, 
Dr Alfred B De Loach 1230 Exchange Bldg, Memphis 

Texas Austin June 20 22 Sec , Dr T J Crowe 918 919 Dallas 
County Bank Bldg, Dallas 

Vermont Burlington, June 21 23 Sec, Dr W Scott May, Under 
bill 

Virgin: \ Richmond, June 20 23 Sec Dr T W Preston, 5JJ 
MacBain BJdg, Roanoke 

Wisconsin Milwaukee, June 27 29 Sec , Dr John M Dodd, 220 
E Second St., Ashland 

Wyoming Cheyenne June 3 7 Sec, Dr J D Siungie Cheyenne 


ADDITIONAL HOSPITALS APPROVED FOR 
INTERN TRAINING 

Since the publication of the list of Hospitals Approved for 
Internships in the 1921 edition of the American Medical 
Directory and the supplementary lists in The Journal of 
Oct 1, 1921, and Feb 25, 1922, the following institutions have 
been added 

Section I General Hospitals 
The Hospital of the Good Samaritan, Los Angeles, Calif 
Providence Hospital, Oakland Calif 
Battle Creek Sanitarium Battle Creek, Mich 
Chiton Springs Sanatorium, Clifton Springs, N Y 
St Alexis Hospital, Cleveland Ohio 

Affiliated with St Anne's Infant Asylum and Maternity Hospital, 
Cleveland, for intern service m obstetrics and pediatrics 
St Elizabeths Hospital, \oungstown, Ohio 
St Vincents Hospital Toledo Ohio 
Emanuel Hospital, Portland Ore 
Mercy Hospital and School for Nurses, Philadelphia 
Peking Umon Medical College Hospital, Peking China 
Section III Special Hospitals 

St Anne s Infant Asylum and Maternity Hospital, Cleveland, Ohio. 
Affiliated with St Alexis Hospital Cleveland in nursing and 
intern service 

Portland Eye, Ear Nose and Throat Hospital Portland, Ore 


Alabama January Examination 
Dr Samuel W Welch, chairman, Alabama State Board of 
Medical Examiners, reports the written examination held at 
Montgomery, Jan 10-14, 1922 The examination covered 10 
subjects and included 100 questions 4n average of 75 per 
cent was required to pass Six candidates were examined, 
all of whom passed Four candidates were licensed by 
reciprocity The following colleges were represented 

_ „ Year Per 

College PASSED Grad Cent 

Birmingham Medical College (1935) 75 8 

Tulane University (3923) 88 1, 89 3 
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Columbia University 
Mcbvrr> Medical CoUlkl 
M emphis Hospital Medical College 

College LICENSED DY SEClrttOCITY 

Emory University 
Johns Hopkins Uimcrsity 
Tennessee Medical College 
Vanderbilt Unnersity 


0916) 91 9 

(1921) 79 7 

(1912) 73 J 

Year Reciprocity 
Grad with 
(1917) Georgia 
(1903) Georgia 
(1967) Tennessee 
(1918) Tennessee 


Utah January Examination 

Mr J T Hammond, director, Department of Registration 
of Utah, reports the written examination held at Salt Lake 
City, Jan 3-S, 1922 The examination covered 10 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Of the 4 candidates examined 2 passed 
and 2 failed Three candidates were licensed by reciprocity 
The following colleges were represented 

College passed 

Hanard University 
University of Pcnns>l\ania 

FAILED 

Creighton University 
National Univcrsit> Athens 

College LICENSED RECIPROCITY 

College of Physicians and Surgeons Chicago 
Umversitj Medical College of Kansas City 
Washington University 
* Graduation not vcriSed 


Year 

Per 

Grad 

Cent 

0921) 

88 

0921) 

80 7 

0921) 

73 1 

0391)* 

63 5 

Year Reciprocity 

Grad 

with 

0910) 

Illinois 

(1907) 

Missouri 

(1918) 

Missouri 
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Etidejiiology AND Public Health A Text and Reference Book 
for Phjsicians Medical Students and Health Workers In Three 
Volumes Vol I Respiratory Infections By Victor C Vaughan 
M D LL D Chairman of the Division on Medical Sciences of the 
National Research Council Assisted by Henry F Vaughan M S 
Dr P H , Commissioner of Health of the City of Detroit and George T 
Palmer MS Dr P H, Epidemiologist for the Department of Health 
of the City of Detroit Cloth Price $9 Pp 638 with 81 dlustra 
lions St Louis C V Mosb> Corn pan) 1922 

When one who has been an active and successful worker 
for many years sits down to give to his fellow workers the 
fruit of his investigations and meditations, the whole world 
is the gainer There are few students of public health in the 
United States who have had so rich an experience as Dr 
Vaughan and have utilized so well the opportunities that have 
come to them The first volume deals with the respiratory 
infections. In this book are discussed the epidemiologic and 
public health aspects of such diseases as tuberculosis, influ¬ 
enza, pneumonia, measles, diphtheria and other infections 
known or believed to enter through the respiratory tract It 
is a httle surprising to find leprosy included in this volume 
since, as Vaughan himself states on page 521, “there is reason 
for believing that the leprosy bacillus finds its entrance 
through wounds on the surface,” and not by way of the res¬ 
piratory tract The volume concludes with an interesting 
chapter on weather and disease in which, howev er, no mention 
is made of rheumatism The preface to this volume contains 
ten vividly written pages which should be read and reread 
by every student of public health This picturesque outline of 
Vaughan’s own life experience will undoubtedly become a 
classic 

Most of the chapters on specific diseases contain a full and 
interesting historical survey The histories of scarlet fever 
and of cerebrospinal meningitis are particularly complete and 
interesting Throughout the book, Vaughan's own great store 
ot personal information i> freely drawn on, and the opinions 
that he expresses, based as they are on his matured judgment 
will be of great value to all workers m this field Occasion¬ 
ally there are instances of hasty proof reading which should 
be corrected in subsequent editions On page 116 the state¬ 
ment is mac[e that “as the matter stands today (1921) every 
case of pneumonia should be regarded as a possible source 
of danger to others should be isolated and the sputum 
deposited in special containers which should be burned, 


while on page 142 this opinion is apparently contradicted in 
the words “With proper precautions we do not believe that 
strict isolation is necessary m the care of pneumonia patients ” 
Some readers may be left a little in doubt as to Vaughan’s 
real opinion about the desirability of quarantine in pneumonia 
There is more or less repetition in certain sections, some of it 
perhaps unavoidable Occasionally the same phrase is repeated 
without change, as in the first sentence on page 298 
"Pfeiffers work was never accepted whole-heartedly" This 
phrase is exactly reproduced on page 383 It is an exagger¬ 
ation to say (page 59) ' The diphtheria bacillus is frequently 
found in the saliva of normal individuals,” and again (page 
223) ‘ The [diphtheria] bacillus seems well-nigh ubiquitous 
Thousands of people in health carry these deadly germs in 
their throats and mouths ” We believe that it is a mistake 
to include as Vaughan has done in certain chapters, so much 
elementary bacteriology of the sort that appears on page 118 
and part of page 119 Irrelevant material of this sort swells 
the size of the book unduly, and is hardly complete or accurate 
enough to add much value to the treatise On page 55, for 
example the rather loose statement is made “Of those bacteria 
which are pathogenic to mail, only anthrax, symptomatic 
anthrax botuhnus tetanus and malignant edema are known 
to be spore formers” The bacillus of symptomatic anthrax 
is not known to be pathogenic for man, and there are several 
other human pathogens besides those mentioned which should 
be added to the list of spore-formers 

On page 1S3, the date of the first printing of the London 
Bills of Mortality is stated to be 1629 While there is some 
uncertainty as to the exact date on which the parish clerks 
began the printing of weekly bills it seems to be true that in 
one instance at least a weekly bill was printed as early as 
1603, and in 1610 the printing of a blank form for the weekly 
bills appears to have been the custom The parish clerks 
appear to have possessed no press of their own until 162S 
which is the date usualty giv en for the printing of these bills 

The book contains many excellent and original graphs and 
diagrams The paper of the text is somewhat too highly 
glazed for comfortable reading by artificial light The index 
is inadequate, and should be enlarged No criticism of details 
however, should or can detract from the great service that 
Vaughan has rendered all public health workers by the pub 
hcation of this invaluable work That it will have a great and 
lasting influence on public health practice and opinion m this 
country none can doubt The appearance of the two addi¬ 
tional volumes promised will be looked for eagerly 

Americas Fbohse Avatosiicvi Chart? Plate No 10 Chart 10a 
Male Gemlo Urinary Organs 1 External and Internal) Chart 10b 
Female GemtoUrinary Organs (External and Internal) From Original 
Drawings by Max Brodel Professor of Medical Drawing Johns Hopkins 
Medical School Price $16 50 Chicago A J Nystrom &. Co 

This chart is typical of a series of anatomic charts in 
colors to be used in the teaching of anatomy and surgery 
Chart 10 consists of two sections, and contains eight dia¬ 
grams which show the pelvic organs of the male and female 
from various points of view and at various stages of dissec¬ 
tion The quality of the work of Professor Brodel of the 
Department of Medical Art in Johns Hopkins University 
Medical School is sufficiently w ell known to require no further 
commendation The charts are excellently printed on linen 
cloth and are equal to the best foreign charts on which 
American schools were formerly dependent A key in the 
B N A nomenclature accompanies each chart 

Kystoskopischek Atlas Em Grundriss fur Studierende und Aerzte 
Von Dr med Erich Wossidlo Second editton Cloth Price 195 
marks Pp 93, with S3 illustrations Leipstc Wilhelm Eaglenunn 1921 

The present edition of this valuable book deserves alt the 
praise bestowed on the first edition, and more The value of 
the atlas is increased by the addition of new pictures aiming 
to show variations of the same disease and the effect of treat¬ 
ment on the pathologic conditions diagnosed The changes 
of cystitis under adequate treatment and the visualizing of 
the various phases following electrocoagulation of vesical 
tumors merit special mention The theory of the cystoscopic 
technic is the subject of a new chapter, written by Dr 
Hartmger, a physicist 
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Social and Industrial Medicine 


WISCONSIN INDUSTRIAL COMMISSION RULES 
ON CHRISTIAN SCIENCE TREATMENT 

A far-reaching decision was recently rendered by the Wis¬ 
consin Industrial Commission, when it ruled that an injured 
employee submitting to Christian science treatment, and refus¬ 
ing to receive competent medical and surgical care, cannot 
collect compensation under the workmen’s compensation act 
The case was that of an employee who accidentally scraped 
his shin on a box while working for a manufacturing com¬ 
pany Infection, septicemia and death followed the injury 
The widow claimed death benefits, and the case was heard 
before the state industrial commission Investigation dis¬ 
closed that the accident occurred Dec 16, 1921, that the 
employer, when first notified, Jan 3, 1922, tendered com¬ 
petent treatment by a duly licensed physician, and that the 
treatment was refused Investigation further disclosed that a 
Christian science practitioner was engaged by the employee 
soon after the accident and that this practitioner continued 
in attendance until death, which occurred, February 8 

The question presented to the commission was whether 
or not the widow, because of the refusal of her husband to 
accept surgical treatment, should be barred from obtaining 
a death benefit The commission was of the opinion that, if 
the injured man had accepted surgical treatment when offered, 
he would not have died and that he would have recovered 
with no permanent disability It was also of the opinion that 
the emplovee died because of an unreasonable refusal to sub¬ 
mit to reasonable treatment The applicant offered evidence 
to show that in the opinion of the Christian science prac¬ 
titioner, the application of such science and belief would 
cure the human body of all diseases, but there was no proof 
on the part of the applicant that the application of medical 
and surgical treatment would not have suppressed the infec¬ 
tion and saved the life of the injured man In fact, there 
was no contention on the part of the applicant that proper 
medical and surgical care would not have cured the dis¬ 
ability and prevented death In view of the evidence, the 
commission could reach no other conclusion than that 
expressed 

The Wisconsin compensation law was amended in 1919 
making the employer liable for Christian science treatment 
in lieu of medical treatment in all cases in which the employer 
did not specifically state that he would not be subject to such 
provision In this case, however, the employer received no 
notice until January 3 that the injured man elected Chris¬ 
tian science treatment, and on that-date the employer pro¬ 
tested and offered medical treatment The commission 
therefore was of the opinion that the employer was not only 
not responsible for the death of the emplovee, but was not 
liable for any expense incurred for Christian science treatment 


CONTROL OF VENEREAL DISEASE 
IN SWEDEN 

Sweden has attacked the venereal disease problem in a 
comprehensive manner 4 recent report by Sir Lindsey 
Smith (Health and Empire 1 37 [April] 1922), points out that 
most of the present laws date from 1918, but that some mea¬ 
sures have been in force since the close of the Napoleonic 
wars Any person with venereal disease who needs hospital 
treatment may go to one of the eighty-five county hospitals 
free ot charge Free medical treatment, medicines and appli¬ 
ances are given to a person having venereal disease in an 
infectious stage One medical officer at least in each ot the 
ten larger towns has been appointed for this work, and one 
for each of the 334 medical county districts This cost the 
state 822,000 kroner m 1920 The government is also author¬ 
ized to prescribe measures tor enlightening the public as to 
the dangers of venereal disease, and the most effective means 
of preventing its transmission 

No one but a qualified physician is allowed under penalty 
of fine or imprisonment to treat venereal disease Every 


physician must inform his patient of the nature of the disease, 
give him written instructions as to treatment and the preven 
tion of its transmission, and notify the authorities of the age, 
sex and address, but not the name of the patient If the 
patient discontinues treatment prematurelv, the physician then 
reports his name and address to the inspector of health, who 
orders him to consult a physician immediately and forward a 
certificate to that effect Should the patient ignore the order, 
the board of health is notified and the patient ordered taken 
to a hospital, if necessary by the police 
When a public prosecutor proceeds against a person for 
offenses against the public morals, e g, rape, procuring or 
soliciting, he must report the accused to the inspector of 
health, who may order him examined, and treated if diseased 
The law requires, further, that every physician try to discover 
the name and address of the person by whom his patient was 
infected It this information is obtained, he informs the 
inspector of health, who orders such person to send a cer¬ 
tificate of immunity from disease If the certificate is not 
received, the inspector can compel an examination, and 
hospitalization if necessary Prostitution has never been 
licensed in Sweden Prostitutes are treated as vagrants who, 
after'due warning, may be sent to a special reformatory for 
a period up to three years It is an offense punishable by 
imprisonment for any one who knows or suspects he has 
venereal disease to expose another by sexual intercourse, even 
if the disease is not transmitted Should a physician hear 
that one of his patients still m the intectious stage contem¬ 
plates marriage, he must inform the marriage authorities 
and the bans are prohibited Should a married person expose 
his partner to infection, the injured party can be divorced 
unless the risk was knowingly and willingly taken 


SUPERVISION OF MIDWIVES 
Today approximately two million births occur annually 
111 this country Thirty-three per cent of those in New 
York City and 1 per cent of those in the state of Wyoming 
are attended by nudwives This country according to Dr 
William R Nicholson in his Hatfield lecture before the 
Philadelphia College of Physicians, is not prepared to handle 
its births , There are too few hospitals and too few physicians 
to give every mother her due He is inclined to admit, there¬ 
fore, that the midwife under present circumstances is a 
necessary menace But he would demand that she work no 
longer without medical supervision Twenty states require 
nudwives to be licensed at present, but in some the procedure 
is a farce Following investigation, Illinois, Missouri, Wis¬ 
consin and Rhode Island admitted that the law is not enforce¬ 
able , fifteen states confessed to hav mg no laws relative to 
the midwife and no knowledge at all on the question, only 
four states really control this practice. New York, Pennsyl¬ 
vania, Connecticut and New Jersey Dr Nicholson reports 
good results for the last seven years m Philadelphia County 
He says that the outstanding and unique features of the 
supervision enfoiced by the board of medical education in 
Philadelphia are (1) the insistence on a report from the 
midwife to the inspector who has her in charge within forty- 
eight hours after delivery, announcing, on a card furnished 
by the state, facts concerning the delivery, together with the 
address of the patient and the name of the midwife, and (2) 
the inspection of each mother and baby by the inspector, a 
medical graduate with special training m obstetrics, within 
the first few days after delivery In a series of 51,693 deliver¬ 
ies by registered midwives, there were si£ty-two maternal 
deaths from all causes, some of which cannot justly be credited 
to the midwife It goes without saying that 111 a series so large 
all the ordinary forms of dystocia were encountered breech 
presentations numbered 265, shoulder, 125, face, 52, occiput, 
212, placenta praevia 20, prolapse of the cord, 60, eclampsia, 
30, sapremia, 96 cases, phlebitis 19, puerperal hemorrhage, 
99, and so on There were in the series 333 twins, two cases 
of triplets, and one quadruplet birth The number of children 
dying from all causes in the first week was 1306 Of 
these deaths, 103 were due to deformities at birth incompatible 
with life, such as spma bifida and anencephaly, ninety-nine 
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were due to injuries it birth, including injuries from forceps 
and \ersions, ill of course performed by physicians called m 
consultation There were 325 stillbirths, how many of these 
were due to syphilis could not be learned, 399 deaths were 
due to premature birth, the causes of which could not be 
learned, but the hard work done by these women, the influence 
of unrepaired damage of previous labors, and syphilis were 
the chief factors In the last four years there has been but 
one case of blindness among cases attended by registered 
iiiidivives 


Medicolegal 


Physician Not “Immediately” Disabled by Accident 

(Hcrv.rQ Business Men s Acc Assn of America fill o ) 234 
S W J? S5JJ 

The St Louis (Mo) Court of Appeals, m reiersing a 
judgment obtained by the plaintiff, says that lie sought to 
recover on a policy of accident insurance issued to him by 
the defendant The plaintiff testified that, in November, 1915 
while he was driving through the woods, he was struck over 
the right etc by the.limb of a tree the blow making the eye 
sore On the following day, while attempting to ford a 
stream, he was thrown into the water, which gave lum a cold 
and a set ere pain in the ear, followed by swelling and an 
abscess in the ear Feb 4, 1916, he got some dust in his left 
eye 3 nd then discovered that he could not see properly with 
the right eye He continued the practice of medicine for 
from two to four days more, after which, during February, he 
was unable, he testified, to attend to about 5 or 6 per cent of 
his cases, that in March he was unable to attend to a majority 
of lus cases, and that he finally quit practicing medicine, 
April 1 1917, owing to lus defective eyesight In short the 
record in this case disclosed that the plaintiff made no con¬ 
tention that he suffered any disability after the accident, 
until Feb 6, 1916 The uncontradicted evidence was that he 
w'as able to do, and did do, from the date of the accident up 
to Feb 6, 1916, all the acts necessary in attending to the 
practice of his profession The policy provided that the 
benefit was to be paid only in case the insured should be 
immediately, totally and continuously disabled solely as a 
result of accident The word “immediately ’ was inserted in 
the contract of insurance to fix the time when the disability 
must occur Can it be said that a man who was able to con¬ 
tinue his practice of medicine as usual for a period of two 
months and a half directly after the accident, was immediately 
or totally disabled ? The question does not admit of much 
discussion The plaintiff’s case, under the evidence and 
under a number of authorities, was clearly excluded from 
the pro\ lsions of the policy 

Abnormal and Unknown Conditions and Representations of 
Good Health 

(Eastern District Piece Dye Works Inc j Tra elers his Co (N J ), 
190 N Y Siipp 322) 

The Supreme Court of New York, Appellate Division, Sec¬ 
ond Department, says that this was an action on a policy of 
insurance for $25,000, on the life of a Mrs Klein, payable to 
the plaintiff corporation, of which she was president Her 
application was dated July 14, and the policy was dated and 
issued, September 4 November 19, she was admitted to a 
hospital where, following an operation, she died, November 
26 A bill of particulars of the defenses which was ordered 
stated that the respects wherein the assured’s representations 
were false in that she was not in good health were that she 
was said to hate had chronic intestinal obstructions with a 
disease condition causing adhesions The evidence showed 
that she was 54 years of age, and, until a few days before 
entering the hospital, had been engaged in active business 
Tbe intern tvho took her history gave as the substance of her 
statement that three years previous to that time she began to 
notice a mass protruding from the vagina the size of a hazel¬ 
nut which gave no pam or discomfort, and no urinary or 
rectal symptoms The condition had remained practically 
the same, but three weeks previously the patient suddenly 
began to feel a sensation of pressure on the bladder and 


rectum, also as if something was giving way in the pelvis 
This caused a frequency in micturition and painful defeca¬ 
tion The symptoms were not very severe, but the patient 
felt that the time had at last arrived when an operation 
should be performed Her history revealed that she had had 
two children and no miscarriages There was perineal tear, 
occurring thirty years before, which was never repaired The 
bowels were in excellent condition, appetite fine There was 
no nocturia or polyuria The intern further testified that she 
told him that until about three weeks before she came to the 
hospital she felt perfectly well The operating surgeon, 
discovering a congenital abnormal condition of the intestines 
which was puzzling to him and such as he had never seen 
in twenty-six or twenty-seven years’ practice passed beyond 
the minor operation for which the patient had come to the 
hospital and performed a serious major operation to correct 
or at least alter the condition, and the resulting shock 
caused death 

In other words the bill of particulars, limiting the answer, 
alleged that the representations were false, in that the assured 
was said to have had chronic intestinal obstruction with 
adhesions She went to the hospital for a minor operation, for 
laceration caused by childbirth thirty years previously, which 
up to the time when the application for the policy was made, 
had no appreciable effect on her comfort, well-being, or 
general health While there, apparently when she was under 
the influence of anesthetics, the physician discovered an 
intestinal abnormality, but this condition had continued for 
fifty four years from her birth, without any indication that 
it interfered with proper functioning One may depart from 
the normal physically, and still be sound and have no infirmity, 
deformity or disease The excuse for the major operation 
which resulted fatally was that one of the physicians present 
thought that the tissue looked malignant, but on subsequent 
examination it was found healthy and normal Whether this 
condition was such as to render false the representations of 
the assurred that she was in a sound condition mentally and 
physically, had never had any bodily or mental infirmity or 
deformity and had not been disabled, was a question of fact 
when the purpose for which the representations were made 
was taken into consideration, namely, to induce the issuance 
of a life insurance policy Certainly it could not be said as 
a matter of law that such representations were false Yet, 
even if they were false, they were certainly not fraudulent 

Because the question of the falsity of the presentations was 
a question of fact for the jury, and the court could not dis¬ 
miss the plaintiff s complaint by ruling as a matter of law that 
the assured vyas not in good health when the first premium 
was paid, a judgment dismissing the complaint, which was 
rendered by the court as a matter of law, is reversed, and a 
new trial granted 

Not A11 Communications Are Privileged 

(Koskovich j Rode stock (Neb) 185 ,V IV R 343) 

The Supreme Court of Nebraska reverses a judgment for 
$5 000 damages rendered m favor of the plaintiff for injuries 
arising out of an alleged assault and battery, because the 
court holds that it was error to exclude as privileged the 
testimony of the physician who treated the plaintiff for lus 
injuries and, it was said, would testify that the plaintiff told 
lum that he pulled his revolver and snapped it several times 
but it would not go off The court holds that, under the 
Nebraska statute, only such confidential communications are 
privileged as are necessary and proper to enable a physician 
to discharge the functions of his office according to the usual 
course of practice, and while great latitude will be given to a 
physician m determining what facts should be disclosed, yet 
in its ultimate analysis it becomes a judicial question whether 
such communications were necessary and proper It is difficult 
to imagine how the fact that the plaintiff had a revolver in lus 
hand, and snapped it several times but that it would not go 
off, would throw any possible light on, or assist in any man¬ 
ner, the proper treatment of his injuries The nature of the 
injury was self evident, and the treatment would be the same 
regardless of what the plaintiff was doing when he received 
the injury It is obvious that whether a communication 
was confidential and necessary and proper to be given must 
be determined in every case according to its peculiar facts 
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American Association for the Study of the Feebleminded St Louis 
May 18 20 Dr R W Baker Laconia, N H Secretary 
\mencan Association of Anesthetists, St Louts May 22 24 Dr F H 
McMechan, Avon Lake Ohio Secretary 
\merican Association of Industrial Physicians and Surgeons St Louis 
May 22 23 Dr W A Sawyer, 343 State St Rochester, N Y Sec y 
\merican Proctologic Society St Louis, May 22 Dr Ralph \V Jack 
son 24a Cherry St Fall River, Mass Secretary 
\mencan Psychiatric Association, Quebec Canada, June 6 9 Dr C 
rioyd Haviland, Middleto*n Conn Secretary 
Arkansas Medical Society Little Rock May 17 19 Dr William R 
Bathurst 810 Boyle Building Little Rock Secretary 
Association for the Study of Internal Secretions St Louis May 22 
Dr F M Pottenger Title Insurance Bldg Los Angeles Secretary 
California Medical Society of the State of Yosemite May 15 18 Dr 
W E Musgrave Butler Bldg San Trancisco Secretary 
Connecticut State Medic«al Society Bridgeport May 17 18 Dr C W 
Comfort Jr , 27 Elm Street New Haven Secretary 
rionda Medical Association Havana Cuba June 30 Dr Graham L 
Henson Jacksonville Secretary 

Illinois State Medical Society, Chicago May 16 18 Dr W H Gilmore 
Mount Vernon, Secretary 

Maine Medical Association Portland June 27 28 Dr B L Bryant 
265 Hammond St, Bangor Secretary 
Massachusetts Medical Society, Boston, June 13 14 Dr W L Burragc 
42 Eliot St Jamaica Plain Boston Secretary 
Medical Library Association, St Louis May 22 23 Dr John Ruhrah 
1211 Cathedral St , Baltimore Secretary 
Michigan State Medical Society Hint June 7 9 Dr F C Warnshuis, 
410 Powers Bldg Grand Rapids Secretary 
New Hampshire Mediqal Society Concord May 17 18 Dr D E 
Sullivan 7 North State Street Concord Secretary 
New Tersey Alechcal Society of Spring Lake June 20 22 Dr William 
J Chandler South Orange Secretarj 
North Dakota State MediCal Association Jamestown June 12 Dr 

II J Rowe Lisbon Secretary 

Radiological Society of North America, St Louis, May 19 20 Dr 
M J Sandborn Appleton Wis, Secretary 
Rhode Island Medical Society Providence, June 1 Dr I W Leech 

III Broad St Providence Secretary 

South Dakota State Medical Association Iluion May 16 18 Dr R D 
Alway 423 S Lincoln St Aberdeen Secretary 
West Virginia State Medical Association Huntington May 17 19 Dr 
Robert A Ashworth Moundsville, Secretary 
Wyoming State Medical Society Sheridan June 20 21 Dr lari 
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MEDICAL SOCIETY OF THE STATE OF 
NEW YORK 

Oiu Hundred and Sixteenth Annual Meeting held in Albany 
April 18 5 0 1922 

(Continued from page 1419) 

Possible Clinical Significance of Thyroid-Suprarenal 
Cortex Relationship 

Drs Davis M \ri\l and Emil J Baumvnn, New \ork 
The clinical manifestations of very acute cases of exophthal¬ 
mic goiter are almost identical with the clinical manifesta¬ 
tions produced in rabbits by sufficient suppression of the 
cortical function This makes possible a new conception of 
exophthalmic goiter If the cortex can accelerate and inhibit 
thyroid activity, one must suppose that it is interrelated 
with many other gland activities in a similar manner, and 
there is abundant evidence that this is the case We have 
been feeding fresh and dried suprarenal cortex in selected 
typical cases of exophthalmic goiter Very encouraging 
results have been obtained from fresh cortex, while little or 
no improvement has been noted from the administration of 
the dried commercial preparations or those prepared by 
themselves 

Acute Anaphylactic Reactions Following the Intravenous 
Injection of Arsphenamin 

Dr Burtom P Thom, New York Hypersensitiveness to 
organic arsenic in some patients and its absence in others 
can he explained only on the ground of idiosyncrasy The 
possibility of shock following the intravenous injection of 
arsphenamin or any of its congeners must always be con¬ 
sidered Arsenic in itself possesses hemolytic power, and 
this hemolytic power is enhanced by using plain water or a 


saline solution which is hypotonic, or by improper use of 
the neutralizing agent, sodium hydroxid If arsenic is to be 
given, the solution should always he isotonic The water 
from which this isotonic solution is prepared should be doubly 
distilled, and it should not be more than four hours old when 
used The sodium hydroxid solution should be of known 
strength and also freshly prepared Neutralization should 
be exact—not guessed at When it is being prepared, the 
solution should not be shaken too vigorously for too long a 
time since its toxicity is much increased thereby A con 
centrated solution of arsphenamin should never be given 
A dose of 06 g m of arsphenamin should never be given in 
less than 180 c c of water I prefer nco-arsphenamm to 
arsphenamin It is simpler to prepare, and thus the chances 
of error are reduced to a minimum It can be given in con 
centrated solution My preference is to give 09 gm in 30 
c c of water—the dilution of Tlnbierge 

Changes tn Virulence in Tubercle Bacilli 

Dr Edwvrd R Baldwim, Saranac Lake Methods for 
determining differences in virulence of tubercle bacilli have 
been unsatisfactory There is need of a dependable method 
for making these determinations We have devised a method 
based on guinea pig inoculation A culture of human tuber¬ 
cle bacilli, isolated thirty years ago, retains but slight path 
ogenicity at present A culture isolated seventeen years ago 
is still quite pathogenic A culture of bovine tubercle twenty 
years old is still very virulent for rabbits A reliable method 
of estimating the presence or absence of virulent strains of 
tubercle bacilli would provide a valuable aid in prognosis 
It must be remembered, however, that pathogenicity for rab 
bits and guinea pigs may not be a measure applicable to 
man 

Improved Method of Applying Radium Through the 
Cystoscope 

Dr Leo Bluiger, New York Certain improvements m 
the cystoscopic armamentarium enhance the accuracy and 
increase the potency of intravesical radium therapy In a 
certain field of carcinoma of the bladder, as good end results 
arc obtainable in the use of the cystoscopic method as with 
the combination of radium and surgery The field for cys- 
loscopic radium therapy is threefold (1) for treatment of 
carcinoma alone without surgery, (2) for the treatment as 
a preliminary step to surgery, and (3) for the treatment of 
metastases There are distinct circumstances that might lead 
one to adopt the cystoscopic methods of radium work, as 
(1) when the patient, by reason of his age, habits, special 
prejudices knowledge of physical mediocrity, or what not, 
would refuse any operative interference, and (2) when we 
ourselves would deem surgical intervention contraindicated 
for one reason or another We give cystoscopic radium 
applications preference (1) when the growth is small and 
appears amenable to radiation, but is so situated that an 
extensive operation compromising one ureter and requiring 
ureteral implantation would be the only correct surgical 
procedure, (2) when dealing with that type of small car¬ 
cinoma hitherto successfully treated with snare and fulgura 
tion alone, but which is occasionally followed by local recur 
rence or invasion of the bladder wall, (3) because the growth 
is, in the main, a papillomatous one with evidences of car 
cinomatous change, and is small and readily accessible, but 
because of its potentialities for deep infiltration needs more 
intensive treatment than fulguration and the snare 

Open Air School for Children 

Dr Clvrence A Giu-exleaf, Olean In Olean, a city of 
about 21000, with the usual chafitable institutions but no 
open air nutritional work, an active and well financed anti 
tuberculosis society was willing to build, equip and maintain 
an open air school 1 he interior is open to the roof, allowing 
ample air space The color of the interior is light French 
gray One half of the east roof is of wire glass, the south¬ 
ern exposure is of ribbed glass to the peak The south and 
east sides below the plate line have double sash, clear glass 
with center swivel hinges No shades are necessary Each 
pupil has a locker The desks are adjustable There is a 
complete kitchenette and lavatory Since this school was 
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opened, last September, the pupils have been given a morning 
and afternoon diet (milk with crackers or bread and butter) 
and a well balanced noon meal Statistics furnish abundant 
e\ ideuce of the value of this plan m combating uudernutritiou 
among schoolchildren 

SECTION ON SURGERY 
Dr Georce AV Coras, Jamestown, m the Chair 

Cholecystitis, Its Relation to Infection of the 
Liver and Pancreas 

Dr W Howard Bvrber, New York Good clinical histories 
remain the most valuable means of interpreting gallbladder 
cases, but correlation of the histories with reliable experi¬ 
mental observations should increase our knowledge of the 
liver and pancreas Experimental workers have found micro¬ 
organisms in the gallbladder, liver and pancreas, and other 
healthy organs, while the presence of bacteria m the Wood 
stream does not seem of itself to indicate a pathologic con¬ 
dition Bacteria maj remain latent in the gallbladder walls 
and become a source of reinfection of other tissues Portal- 
carried infection is the most common, and explains the coin¬ 
cidence of cholecystitis with appendicitis duodenal ulcer, 
splenic disease and other infections within the portal field 
The spleen strains out many organisms, sending them to the 
liver for destruction Infection of the gallbladder probably 
occurs b> lymphatic extension In every case of cholecystitis 
there is probably coincident hepatitis The pancreas is 
infected from the liver, by way of the regional lymphatics 
Associated pancreatitis probably exists in 25 per cent of the 
cases of hepatic cirrhosis Acute pancreatitis may be caused 
by bile-carried infection From the standpoint of practical 
treatment cholecystectomy is the operation of choice in 
cholecystitis Drainage is preferably through the cystic duct 

Intestinal Obstruction 

Dr -Arthur M Dickinson, Albany The decrease in mor¬ 
tality figures is small, chieflj owing to delay in diagnosis of 
the condition until after advanced toxemia has occurred If 
the cases are treated m the first twelve hours, the mortality 
is only 5 per cent , this increases to 12 per cent in twelve 
hours and 30 per cent after twenty-four hours Excluding 
paralytic ileus, the contributing causes may be volvulus, intus 
susception hands, kinks, gallstones, malignancy adhesions 
and the like The symptomatology includes vomiting first 
of gastric contents, then duodenal, then fecal material, pain 
cramplike aggravated by catharsis, and inability to pass 
flatus the latter sign being of diagnostic importance The 
higher the obstruction, the less the distention, and the more 
fulminating the case In regard to treatment, it is better to 
perform a few useless laparotomies on lue patients, than 
man} operations on moribund ones 

DISCUSSION - 

Dr E A V.vnder Veer, Alban) After diagnosis is made, 
operation is comparatively simple Often the finding of the 
abdomen full of adhesions is due to unrecognized appendicitis 
We do not see so many of these cases as formerly because 
of earlier diagnosis AVe can sum up b) sa>ing "When in 
doubt, go for the appendix” 

Dr W L Wallace, S)racuse One diagnostic aid is the 
roentgen ray, which shows enormous coils of distended 
intestine and absence of gas distention where the abscess 
exists Another help is rectal examination m all cases of 
doubt In many cases of obstruction with pus, the abscess 
can be opened through the rectum 

Dr J E Sadler, Poughkeepsie I take exception to Dr 
Wallace's statement that the roentgen rayjs necessary The 
history of the case carefully considered, and careful physical 
examination tell the story The trouble arises with the men 
who insist on giving the patient catharsis and watching the 
case AA'e must be responsible for a good deal more educa¬ 
tion of the men who bring cases to us before we can hope to 
lower the terrific mortality of this disease at the present tune 

Dr T L Dew or, Syracuse The more vve refine our 
methods of diagnosis, the more we get away from the real 
condition Instead of using laboratory facilities and the 


roentgen raj, let us operate at once for an acute surgical 
abdominal condition and save the patient 
Dr Arthur M Dickinson, Albany I think that Dr 
Wallace is right about the roentgen-ray diagnosis but at 
present we see the patients so late that it is not fair to them 
to give a barium enema In regard to diagnosis the question 
is one foi or against, operation AVe recognize a certain 
tram of symptoms and make an explorator> operation at once 
Dr AV L AVillvce, Syracuse I want to correct a mis¬ 
apprehension I do not give a “barium enema It is merel) 
a matter of seeing the coils of intestine filled with gas This 
can he done with a bedside unit m about a minute 

Causation of Symptoms Simulating Chronic Appendicitis 
Dr How vrd L Prince Rochester There are many symp¬ 
toms m chronic appendicitis outside the appendix itself If 
headache backache nausea dragging sensation on the right 
side constipation and the like are not due to chronic appen 
dicitis what is the cause 5 The appendix to cause symptoms 
must suffer obstruction as a hollow viscus, or must have 
inflammation A good barium examination is a great aid m 
diagnosis taken with other findings, but one should not 
operate on this evidence alone When urinary symptoms are 
supposed tec be the result of appendicitis, one should look first 
for trouble in the urinary tract Indigestion and flatulence 
may be due to poor habits or to organic or mental disease 
A neuropsychiatrist can often cure these patients 

DISCUSSION 

Dr W D Johnson Batavia We say "normal appendix, 
and then wait and see what happens to the patient My rule 
is in an abdominal condition to look at the appendix last 
and all the other organs first so as to be sure not to mis* 
anything I open the abdomen in the midhne to look for 
things that may be forgotten 

Dr Iohnsox, Albany I had a history of chronic appen¬ 
dicitis when young with right-sided pam m the lower 
abdomen Later I had the appendix removed, but six months 
after the symptoms returned I had a dizzy attack and fell 
afterward vomiting pinkish material I thought it was a 
matter of food infection Examination revealed 1,000 000 
red blood cells How was it possible to diagnose duodenal 
ulcer which proved to be the condition from which I was 
suffering 5 

Dr Thomas Jameson, Rochester There are many appen¬ 
dix cases which are merely mental In many cases of gastric 
crises of tabes, operation is performed as for appendicitis 
It is important that a general exploration of the abdomen 
be made I never do an appendectomy per se I look over 
the whole abdominal condition Many duodenal ulcers clear 
up after the appendix is removed No man should operate 
with his mind fixed on only one thing Every surgeon should 
approach the case ivith a judicial mind This would insure 
fewer bad results following operation for chronic appen¬ 
dicitis 

Limitations of Roentgen Diagnosis 
Dr Russell D Cvrman Rochester Minn Chemists and 
roentgenologists have made important contributions to diag¬ 
nosis, but mistakes are still being made The reasons are 
that the clinician relies on laboratory diagnoses without 
checking up by clinical findings Reliance on roentgen-ray 
diagnosis sometimes leads to error It is necessary to deter¬ 
mine abnormality of shadows and to know normal variant* 
Roentgenography can exclude many conditions but it cannot 
replace a proper clinical examination The physician must 
retain hts seat at the head of the council table, while “bring 
mg laboratory aids into a coherent unit Of these the 
roentgen ray, the test tube and the microscope constitute a 
powerful trinity 

Some Phases of Gallbladder Surgery 
Dr AVilliam D Johnson, Batavia Drainage of the gall¬ 
bladder in the early toxemia of pregnancy relieves the vomit¬ 
ing The bile was as thick as “jackwax” m the seven cases 
in which this operation was applied One death occurred 
two weeks after operation with acidosis although m this 
case the vomiting stopped ,vithin forty-eight hours Toxemia 
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ma , be due to an incompatibility of fetus and mother If the 
mnther belongs to Group II, and the father to Group III, the 
L ase can be followed to see whether it is from such a union 
that toxemia occurs Various important points are suggeste 
in the surgery of deep jaundice If it is desired to do choic¬ 
er stogastrostomy or cholecystoduodenostomy, suture anasto 
mosef should be avoided, as they run the risk of later oozing 
from stitch holes A button anastomosis should be pe r £ erred * 
both the gallbladder and the stomach being perforated wit 
the cautery The pressure of the button will check hemo 
, Tjcg 0 f the cautery along the edges of the incision 

will check oozing In drainage of the gallbladder, the button 
is used the drainage tube being attached to one part, the 
other part in the gallbladder, and the two parts being 
clamped together This is used for the first stage operation 
The outflow can be controlled by clamping the tube 

Should Gastro-Enterostomy Be Performed in Presence 
of Ruptured Duodenal or Gastric Ulcer 
Dr Donald Guthrie, Sayre, Pa I sent out a question 
name to 150 leading surgeons, asking 1 Do you do gastro¬ 
enterostomy 7 2 What are your postoperative results, do 

'ou have to reoperate later 7 3 If you do gastro-enterostomy. 

l t the mortality 7 4 Do you employ drainage, how long 
do you leave it in 7 To Question 1 there were four classes 
of replies Twenty-two men do gastro-enterostomy as a 
routine sixty-four men do not perform it, thirty-four men 
gave a 'qualified affirmative, twenty-nine men gains a quali¬ 
fied negative The last two groups were very conservative 
m tone To Question 2, fifty-seven reported that it was not 
ecessary to reoperate, fifty said that it was necessary to 

5 St a°lSied 1 wSwn^The difficulty with this statement is 

Ma’vos believe that gastro-enterostomy is simply an erne 
^ ♦- Thpir nostmortem studies show ten cases 

later, when there will be two safe operations, .'stead of one 

risk> one discussion 

r, W D Tohxson Batavia There are always some men 
ho ‘Xways J do some one thing," or "always do not do 
h Some fellows say they always give nitrous ox.d 

S °m s e thesia the only time they do not is in the operating 
f This does not make the question more simple I 

asked one surgeon *d *£? the 

do not opera^ « one else to guide him will 

abdomen with the d et dramage In early cases there 

go astray une w t i ie patients have bac- 

i b chemical peritoni , a{ter twe i ve hours they need 

teriologic peritonitis, { . fe p i ace t0 dram 

drainage M<™« ! ,X“oJn b„m of .he gel,.. 

»“,n“ patient over on hi, r,,bt „de and get jCural 

drainage T? n rhester What about different 

D , “ft old ehromc, .ear t,..«« 

types dl , perforates, I believe that ga.tro- 

ulcer which sudde ly^ W)th the embohc type, in which 

enterostomy sho Id b without previous symptoms, 

the patient suddenly £ blocking, that certainly does 
Which is due to s “^ e e r n ost om° but Simple closure I don’t 

no | nee l a f there « a routine measure We must use indi- 
believe that there is a t ient We must remember 

vidual judgment and sav P dam and shuts 

that the ascending colon acts as a tem y ^ ^ ^ , s 

m ff se^tt d X%rthrflank: t the g flu.d can be got rid of 
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without the use of sponges In old calloused ulcers, after 
closing the perforation, one can change clothes and use clean 
instruments and do a gastro-enterostomy With the drainage 
from the stomach the patient begins to improve 

Dr Eugene Pool, New York In considering the mor 
tality in these cases, of fifty-seven patients operated on last 
year thirty-six had been operated on within six hours, and 
nine had a gastro-enterostomy done in addition to closure 
There were no deaths In the cases in which operation was 
performed from twelve to twenty-two hours after the mor¬ 
tality was 10 per cent The type of operation made no dif 
ference in the early cases The late cases have a high mor¬ 
tality anyway, and one cannot do a gastro enterostomy 1 he 
cases were followed for seven years, and in ten we found 
some barium retention, and a second operation was needed 
Seven were operated on again and did well, the others 
refused reoperat.on The others needed no further opera 
tion Thus it would seem that if we perform gastro 
enterostomy, we shall subject two thirds of the patients to 
unnecessary operation The one third who need it later can 
have a secondary operation at some future time It is very 
difficult to say on which side of the pylorus the ulcer lies 
In regard to drainage, the early cases do not need draining 
of the peritoneal cavity In all cases, one should dram to 
the peritoneum because of the irritant action of the extrav- 
asated gastric fluid, which causes the superficial wounds to 
break down 

Dr T L Deavor, Syracuse It would be a delicate thing 
to suggest to some men that they are not skilful, but they 
should be warned against attempting to do as much as 
Deavor does at one sitting There is one symptom of ulcer 
that is never seen in appendicitis, which is the tendency o 
the patient to rest his stomach against a bureau or table it 
he can We do not do a routine gastro-enterostomy in 
several cases I did not do a closure, but applied an omental 
graft The patients did well and had no symptoms alter 
There was too much induration for closure I would rather 
take a chance with suprapubic dramage than not dram at 
all A suction apparatus is useful One can draw out tne 
pus and leave the cavity dry 
Dr Donald Guthrie, Sayre, Pa This paper deals wit 
duodenal perforations and not with gastric ulcer In regard 
to closure, we often see Nature’s work in closing with omen 
turn, and feel almost ashamed to pull and tug at the closure 
In our series we had thirty-one cases with simple closure, 
which did well We had seven deaths and four recurrences 
In regard to the type of operation The self-preservation 
instinct is a strong one, and I do not believe I should allow 
any man to do a Finney operation on me, unless it were 
Finney himself With gastro-enterostomy, there are two or 
three hundred good surgeons to whom I should submit, but, 
if I were yelling with pain, I should want the ulcer closed 
as quickly as possible and get it over I cannot bring myseit 
to do a gastro-enterostomy as a routine If the patient die , 

I should never forgive myself Radical procedures are toi 
lowed by occasional operators, but we must not believe it a 
good 1 online practice to do gastro-enterostomy at the time 
of closure 

Mixed Tumors of the Parotid and Their Treatment 
by Radium 

Dr F McN Johnson, New York These tumors are of 

three types benign adenoma, malignant adenocarcinoma and 
mixed tumors The first grows slowly, is encapsulated m 
the gland, and arises from acini or glandular ducts Occa¬ 
sionally, malignant changes are seen The second type devel¬ 
ops rapidly, sometimes they metastasize, sometimes they 
contain cysts, if very malignant, they are solid The third 
type probably arises from embryonal remnants In treat¬ 
ment, radium has not been used very constantly Radium 
always acts on the same tissues in the same way, therefore, 
they probably behave as do other tumors of the same types 
In these tumors, deep penetration can be used without 
destroying the skin and without injury to the cranial nerves 
Radium may be used to get good results in cases very 

unfavorable for surgery 

(To be continued) 
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American Journal of Public Health, Chicago 

April 1922, 13, No 4 

Sjmposium on Motion Pictures E G Routzahn C E Turner S 
Osborn E Stuart C Ellis E C Meyer, H E Kleinscbmidt and 
P P Jacobs —p 269 

Symposium on How to Further Progress m Health Education and 
Publicity E G Routzahn W F Snow’, C Dmwiddie, \V L 
Dealey, M S Routzahn, B R Rickards M L Rose L Marcus and 
W A Evans —p 279 

Food and Health H C Sherman New York —p 294 
Healthful Home I S Wile, New York—p 295 
Chemical and Biologic Reactions u\ Dorr Peck Tank A M Bu^wrell 
\ A Brensky and S L Neavc Urbana Ill —p 299 
Community Organization m Antituberculosis Campaign G J Vralct, 
New York—p 311 

Objectionable Forms of Penny Candies C H LaWall —p 318 
Treatment of Swimming Pool Water with Ultraviolet Rays W F 
Walker Detroit—p 320 

Dental Work as Prophylactic Measure m Improving Physical Condition 
<\i Employees. T P York—$ 32S 

Diphthena Control B E Roberts—p 328 

Archives of Occupational Therapy, Baltimore 

April, 1922 1, No 2 

Psjclmtry and Occupation E B Saunders Towson Md—p 99 
Diversional Occupation Ahva>s Therapeutic. L J Haas, White Phms 
N Y —p 11a 

Occupational Therapy as Applied at Eudowood Sanatorium M F 
Sloan —p 121 

Califorma State Journal of Medicine, San Francisco 

April, 1922 30, No 4 

•Suprapubic Versus Perineal Prostatectomy F Hinman, San Fran 
cisco—p 112 

Differential Diagnosis of Eczematoul Diseases S Ayres, Los Angeles 

—p 116 

Oral Foci of Infection Their Diagnosis Differentiation and SjStenue 
Manifestations R Burns Jr San Francisco—p 120 
Clinical Aspects of Pneumonia H H Lissncr Los Angeles —p 124 
•Unusual Complications m Case of Middle Ear Infection I H Jones 
Los Angeles—p 126 

Treatment of Hunners Ulcer of Bladder by Fulguratiou H A R. 

Kreutzmann San Francisco—p 128 
Radical Mastoid Operation Under Local Anesthesia. H B Graham 
San Francisco—p 120 

Pyelonephritis Review of 100 Cases O C Foote San Pedro — p 121 
Unusual Forms of Acute Poliomyelitic Paralysis W F Schaller San 
Francisco —p 122 

Suprapubic Versus Perineal Prostatectomy—A compara¬ 
tive study of 134 cases made by Hinman shows that Youngs 
perineal prostatectomy excels the suprapubic operation m 
every respect It has given a lower mortality, 2 2 per cent, 
as against 15 per cent , and a higher percentage of cures, 
83 per cent as against 38 per cent, even in spite of the 
handicap of less promising material Recto-urethral fistula, 
persistent perineal fistula and incontinence have been absent 
m all later cases and at no time troublesome The generally 
poor results that have been reported for Young’s permeal 
prostatectomy are, m Hmman's opinion, directly blaiflable 
to the inexperience of the operator rather than the fault of 
the operation Properly performed, Young’s is an ideal sur¬ 
gical procedure but presents two types of technical difficulty 
—the anatomic approach and the acual glandular enucleation 
Errors in the first lead to injuries of the rectum or external 
sphincter, m the second, to structural defects, with either 
persistence of prostatism or its recurrence Prevention of 
surgical errors in the anatomic approach comes by expe¬ 
rience and a knowledge of the anatomy of the perineum, 
prevention of the structural defects is best secured by a com¬ 
plete, clean removal of the hyperplasia This is simpler and 
more certain by the modified method of enucleation whereby 
the hyperplastic mass can be accurately dissected out intact 
under direct control of the eye In the twenty-five cases in 
which this permeal en masse enucleation has been used, the 
immediate and later results have been most gratifying, 100 
per cent functional cures 

UnuBual Complications in Middle Ear Infection —Jones’ 
case presented an apparently mild otitis media, violent laby- 
riuti irritation and a very large postauricular abscess 


Canadian Medical Association Journal, Toronto 

^pnl 1922 13 No 4 

Embryology and Physiology of Colonic Stasia G E. Armstrong, Mon 
treal —p 197 

Next Great \d\ance in Medicine A B Macallura —p 202 
Glimpses into Endocrinology W F Hamilton Montreal —p, 209 
History m Tuberculosis H C Parsons, Toronto —p 216 
•Toxic Goiter Effect of Thyroidectomy on Basal Rate Pulse Rate and 
General Nutrition E M Eberts, Montreal —p 219 
Cancer Problem H A Bruce Toronto—p 225 

Thyroid Function from Chemical Viewpoint A T Cameron Winnipeg 
—p 229 

\cute Appendix W Jamieson Hamilton Ontario—p 232 
Favus Seventeen Cases H A Dixon and A H Rolph Toronto — 
p 235 

Intubation vs Tracheotomy J M Rogers Ingersoll Ont —p 238 
Uterine Hemorrhage from Viewpoint of General Practitioner F \ L. 
Lockhart —p 240 

Nephrolithiasis Pyonephrosis and Impacted Urethral Calculus m Boy 
Four Years of Age H C Cassidy—p 246 
•Case of Anus Vestibularis Reconstruction with Successful Result 
R O Callaghan Calgary —p 246 

Effect of Thyroidectomy on General Nutrition and Pulse 
Rate —In none of fifty consecutive cases of thyroidectomy 
analyzed by Eberts has the procedure failed to eliminate 
hyperthyroidism reduce the pulse rate to normal limits, and 
restore body weight To secure t’ms uniformity in results, it 
is essential that all hyperplastic cases should remain at rest 
for three months after operation To maintain these results, 
a much longer period may be essential m those cases in which 
the mital toxemia has been severe and accompanied by pro¬ 
found nutritional disturbances, or where the intoxication, 
though comparatively nnld has persisted for several years 
Permanency in results in hyperplastic goiter is dependent, 
apart from postoperative rest, on the performance of a radical 
operation Approximately from three fourths to four fifths 
of the total bulk of the gland should be removed When an 
insufficient amount of tissue from both lobes and isthmus is 
removed, hypertrophy of the residue may take place Liga¬ 
tion and lobectomy should be considered as “stage” opera¬ 
tions, and as having but temporary effect They may be 
indicated in high rate cases as a means of bringing the rate 
within safe bounds and also serve as tests of the patient’s 
stability With the broadening of experience and improve¬ 
ments m technic, however, “stage” operations m hyperplastic 
goiter are less frequently indicated Having the various 
clinical features accurately assessed m each case, the time 
chosen for operation is the most important single factor in 
the conduct of the case The best results are to be secured 
by early operation, before toxic saturation has been reached 
that is before exophthalmos is pronounced, before grave 
nutritional changes have developed (loss of weight and 
strength), and before the myocardium has been seriously 
damaged Of the residual symptoms, exophthalmos and myo¬ 
carditis are the most pernicious Clinical observations sug¬ 
gest that a carbohydrate-fat dietary promotes nutritional 
repair more rapidly than a diet m which proteins are freely 
allowed, and that this may be explained on the basis that 
proteins favor the perpetuation of hyperthyroidism by supply¬ 
ing the necessary elements for the synthesis of thjroxm This 
theory, while at first applied in the treatment of convalescent 
patients, is now being tested as a means of lowering the basal 
metabolic rate before operation is undertaken 
Anus Vestibularis Operated for After Nine Years—O’Cal¬ 
laghan reports the case of a girl aged 9, who was born with 
an imperforate anus Examination revealed a small fistulous 
opening in the lower end of the vestibule After consultation, 
it was thought advisable to wait until later if no serious 
symptoms arose The mother changed her residence and since 
that time, nine years ago the child has had no attention The 
bowels have never moved normally About once a month she 
would have a desire to defecate and would roll on the floor in 
great pain and straining the girl would pass hard pencil¬ 
shaped feces The abdomen increased m size and the attacks 
ot pain became more frequent, while the passing of fecal 
matter took place at longer intervals and with greater pain 
Symptoms of partial obstruction vomiting, pain and fever 
developed The condition was one of anus vestibularis the 
opening so small that it would not admit a lead pencil Split¬ 
ting the perineum from posterior wall well down toward the 
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coccyx and dissecting free this wall it was brought down 
and fixed to the skin margin The child six months later 
was in excellent health, her bowel movements daily with 
complete control indicating that colon was evidently getting 
back its lost tone 


Colorado Medicine, Denver 

April, 1922 19, No 3 

Anatomic and Functional Differences of Germ and Somatic Cell G A 
Boyd Colorado Springs —p 75 

Coincidence of Gallstones and Kidney Stones m Same Patient L 
Freeman Denver—p 81 

•Early Diagnosis and Treatment of Cancer of Uterus R T Frank — 
p S3 

’Trichomonas Vaginalis Vaginitis J B Hartwell Colorado Springs — 

p 86 

Radiotherapy in Cancer of Uterus—Two points are empha¬ 
sized by Frank, one is the grow mg tendency to reckless 
radicalism for “suspected malignancy ” This tendencj is 
strongly condemned The other is radiotherapy Hitherto 
hopeless cases can now be cured in some instances Frank 
suggests that perhaps in the near future operation for uterine 
cancer may become unnecessary and obsolete Early recog¬ 
nition and early treatment will, however, continue to be as 
essential as ever 

Trichomonas Vaginalis Vaginitis—Most satisfactory results 
have been obtained by Hartwell in the treatment of these 
cases by placing sodium bicarbonate powder in the \agmal 
\ault The following morning the patient takes a douche of 
plain water In the afternoon the treatment is repeated 
Daily treatments are required for about two weeks and every 
second day for another four weeks before the vagina is free 
from trichomonades The principle of treatment is to main¬ 
tain the reaction of the vagina strongly alkaline, which 
alkalinity seems to be inimical to the life and growth of 
Ti iclwmonas vaginalis 

Georgia Medical Association Journal, Atlanta 

April 1922 11, No 4 

Gallbladder Affections F K Boland Atlanta —p 127 

Recurrent Inguinal Hernia C H Watt Thomaswllc—p 131 

Treatment of Amebic Dysentery G M Kites and H N Kraft Atlanta 
—p 134 

Eclampsia A B Patton Athens—P 136 

Routine Examination of Chest W W Jarrell Thoraasville —p 138 


Iowa State Medical Society Journal, Des Moines 

April 1922 13, No 4 

Diseases of Blood Vessels as Seen in Eye E Jackson Denver—p 131 
Retinal Changes in Cardiovascular and Renal Diseases J E Reeder 
Sioux City—p 136 

Pneumococcus Peritonitis V F Marshal! Appleton Wis —p 138 
Diagnosis and Treatment of Infantile Paral>sis A F O Donogliue 
Sioux City —p 141 

Acute Infections of Abdomen D W Ward Oelwein —p 143 
Significance of Sacrococcygeal Dermoids in Relation to Rectal Diseases 
A P Stoner iDes Moines —p 145 


Johns Hopkins Hospital Bulletin, Baltimore 

April 1922 33, No 374 


Immunologic Reactions of Bence Jones Proteins II Differences 

Between Bence Jones Proteins from Various Sources S Bayne 

Jones and D W Wilson Baltimore—p 119 
•Study on Experimental Rickets \I\ Prevention of Rickets in Rat 
by Means of Radiation with Mercury Vapor Quartz Lamp G F 
Powers and E A Park New Haven Conn P G Shipley E V 
McCollum and N Simmonds Baltimore —p 125 
Graphic Method for Calculation of Diabetic Diets in Proper Ketogenic 
Antiketogenic Ratio R R. Hannon and W S McCann Baltimore 


_p 128 

Alveolar and Blood Gas Changes Follow mg Pneumectomy G J Heuer 
and W D W tndrus Baltimore —p 130 
Posterior Resection of Rectum and Rectosigmoid (Kraske or Modified) 
under Regional Anesthesia G L Labat Paris p 134 
•Use of Bone Graft m Treatment of Pott s Disease W S Baer Balti 

Suegested P Modification of Wright Opsonic Technic Based on Differen 
tial White Blood Count H B Cross Baltimore —p 142 
•Dissemination of Bacteria in Upper Air Passages II Circulation of 
Bacteria in Mouth A L Bloomfield, Baltimore — P 145 
Bacterial Nutrition Growth of a Hemophilic Bacillus on Medium Con 
taming Only an Autoclave Stable Substance as an Accessory Factor 
T M Rivers Baltimore.—p 149 
S Bayne Jones Baltimore —p 1S1 

Role of Situation in Psychopathologic Conditions E L Richards 
PresIncTof Nuclem Acd in Bacteria A J Schaffer C Folkoff and 


Prevention of Rickets by Exposure to Mercury Vapor 
Quartz Lamp—Ten rats exposed to the radiations from the 
mercury vapor quartz lamp were killed after sixty-four days 
and were free from rickets both grossly and histologically 
The beneficial effects of the radiations from the mercury 
vapor quartz lamp were not limited to the skeleton, since 
the condition of the rayed animals underwent a general 
improvement The effects of the radiations of the mercury 
vapor quartz lamp on the growth and calcification of the 
skeleton of the rat and on the animal, as a whole, seem to 
he similar to, if not identical with, those brought about by 
direct sunlight and by cod liver oil 
Use of Bone Graft in Pott’s Disease Not a Routine Pro¬ 
cedure —In Pott’s disease Baer would resort to operative 
procedures only in selected cases, and simply as one of the 
aids in making a cure, but not as the chief means Potts 
disease is a pathologic condition which must necessarily run 
a very chronic course and its cure is accomplished only 
when amalgamation of the vertebral bodies is assured This 
necessarily takes time Mechanical means, therefore, par¬ 
ticular!} in infancy and in the growing child must be the 
mam method for stabilization of the vertebrae, and when 
the graft is used it is to be regarded onl} as an aid and 
must not be relied on alone In mfanc} the operation is 
questionable owing to its magnitude and to the tendency 
which it has to weaken the system and thus favor the inci¬ 
dence of general tuberculosis and other infectious diseases 
In this class of cases the ultimate if not the immediate, 
mortalit} is high In the growing period, from 6 to 16 years 
of age in carefully selected cases the bone graft may be 
used but must he considered only as an aid, and proper 
mechanical treatment must be kept up until the period of 
growth is over or amalgamation of the vertebrae has taken 
place In adults the bone graft is indicated in the majority 
of cases, but even here mechanical support should be used 
for at least six months 

Circulation of Bacteria in Mouth —The experiments 
described by Bloomfield show clearly that there is a definite 
mechanism whereby foreign organisms which enter the mouth 
are removed Its essentia! feature is a direct and rapid 
transport of the bacteria toward the esophagus It appears 
probable that the organisms are swallowed after reaching 
this point 

Journal of Biological Chemistry, Baltimore 

April 1922 51, No 2 

’Metabolism of Diabetes R M Wilder W M Boothbj and C Beeler 
Rochester Minn—p 311 

Interactions of Oxygen Acid and Carbon Dioxid in Blood A V Hill 
Manchester Eng —p 359 

Micromethod for Estimation of Ammonia in Blood and xn Orgauic 
Fluids K L Gad *\ndresen Copenhagen Denmark —p 367 
Micro-Ureasc Method for Estimation of Urea in Blood Secretions and 
Tissues R. L Gad Andresen Copenhagen Denmark.—p 373 
System of Blood Analysis III New Colorimetric Method for Deter 
imitation of Amino Acid Nitrogen in Blood O Folin Boston — 
p 377 

Colorimetric Determination of Amino Acid Nitrogen in Normal Urine. 
O Tolm Boston —p 393 

Retention and Distribution of Amino Acids with Especial Reference to 
Lrea Formation O Folm and H Berglund Boston—p 395 
Necessity of Checking up Quality of Sodium Tungstate Used in Sjstera 
of Blood Anal> sis O Folin Boston—p 419 
Colorimetric Methods for Separate Determination of T> rosin Trypto 
phane and Cjstin in Proteins O Folin and J M Looney, Boston 
—p 421 

Free and Bound Water in Blood B S Ncuhausen Baltimore—p 435 
’Proteins of Tomato Seed (Solanum Esculentum) C O Johns and 
C E r Gersdorff Washington D C —p 439 
Colorimetric Method for Determination of Homogentisic Acid in Urine 
A P Briggs St Louis —p 453 

Relation of Photosynthesis to Production of Vitamin A in Plants 
J W Wilson Providence, R I —p 4a5 
Interaction Between Blood Serum and Tissue Extract m Coagulation 
of Blood I Combined Action of Serum and Tissue Extract on 
Fluorid Hirudin and Peptone Plasma Effect of Heating on Serum. 
L Locb jM S Fleisher and L Tuttle St Louis —p 461 
Id II Comparison Between Effects of Stroma of Erythrocytes and of 
Tissue Extracts Unheated and Heated on Coagulation of Blood and 
on Mechanism of Interaction of These Substances with Blood Serum 
L. Loeb M S Fleisher and L Tuttle St. Louis,—p 485 
Unsaturated Fatty Acids of Egg Lecithin P A Levcne and I P Rolf 
New York—p 507 

Metabolism of Diabetes—The complete metabolism of a 
patient with severe diabetes is reported by Wilder et al for 
a period of seventy-four days The basal respiratory quo- 
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tieuts averaged 0 693, the highest quotient being 0 7-1, and 
the lowest 0 6S Nine experiments are reported on the imme¬ 
diate effect of food on the metabolic rate and respiratory 
quotient The glueose toleranee varied inversely with the 
basal metabolic loci, rising as the rate fell and vice versa 
This behavior seems to indicate a definite interrelationship 
of the two Diets high in fat, but low in protein and planned 
so that they contained nearly 2 gin molecules of fatty acid 
to 1 of glucose, on two occasions, checked a dangerous and 
rising acidosis The metabolism data of two dajs when the 
acidosis was minimal indicated actual ketogenic antiketo¬ 
genic ratios in the metabolism mixtures of 1 53 and 1 78 It 
is suggested that the proportion of fatty acid which will com¬ 
pletely burn with a limited amount of metabolizing glucose 
is not the same at all metabolic levels but may be increased 
by measures designed to depress the basal metabolic rate 
Proteins of Tomato Seed—Analjses made by Johns and 
Gersdorff of five samples of tomato seed and press ca ^ e 
showed an average content of 3691 per cent protein From 
seed of high germinating quality two globulins, a and B, 
have been isolated and analyzed Analyses by the Van Slyke 
method show that the nutritionally essential basic amino- 
lcids are well represented m these globulins They are high 
both in arginm and lysin The B-globulin contains also an 
unusuallj large percentage of lnstidin, but in the a-globuhn 
the histidm content is low Both globulins respond to the 
qualitative tests for tryptophan and tyrosm Tests failed 
to disclose the presence of albumin and glutelin 

Journal of Industrial Hygiene, Boston 

-* April 1932 3 No 13 

Adequate Industrial Medical Service for Small Plant C P McCord 
and D K Minster Cincinnati—p 363 
Metatarsophalangeal Fractures Report of Twenty Seven Ca e \ G 
Bolduc Bayonne N J—p 371 

Establishment of Dental Clinic L E Hastings Philadelphia —p 37o 
Report on Investigation to Determine Hazard to Health of Operators 
Using Spraying Machine for Painting Risk of Lead Poisoning 
N C Sharpe Toronto —p 378 

Journal of Pharmacology and Experimental 
Therapeutics* Baltimore 

April 1922 lO No a 

•Action of Salicylates on Uterus J W C Gunn and M Goldberg — 
p 207 

Note on Adrenalin Hyperglycemia m "Man H L Ulrich and H 
Rypins Minneapolis—p 215 

Determination of Circulation Time in Rabbits and Dogs and Its Rela 
tion to Reaction Time of Respiration to Sodium Cyanide A S 
Lovenhart B H Schlomowtz and E G Seybold Madison Wis — 

p 221 

*\ction of Potassium Salts on Medulla as Shown by Perfusion of 
Medulla of Terrapin (Pscudomys Troosti) with Potassium Salts 
\V J R Heinekamp Urbana Ill —p 239 

Achon of Salicylates on Uterus—The action of sodium 
salicylate on the uterus was investigated by Gunn and Gold¬ 
berg with a \ lew to determining its possible influence in 
abortion It was found to have a stimulating action in the 
uterus, but usually only in concentrations higher than those 
found in the blood during the treatment of rheumatic fever 
It is suggested that abortion occurring in rheumatic fever 
is the result of the fever and that salicylates have probably 
little effect unless the uterus is specially sensitive 
Action of Potassium Salta on Medulla—Heinekamp found 
that potassium influences the cardio-inhibitory center of the 
terrapin, producing inhibition of the heart Sodium salts and 
magnesium lodid were without effect 

Journal of Urology, Baltimore 

April, 1922 7 No 4 

Atrophic Pyelonephritis \V F Braasch Rochester Minn —p 247 
•Physiology and Pathology of Ureter \V C Qumb> Boston —p 2a9 
*EfTect of Saline Purgatives on Absorption and Excretion of Phenolsul 
phonephtlialein D I Macht—p 271 
•Pncumopyelography Ad\antages and Technic S A Thompson New 
York—p 285 

Dissolution of Calculi in Renal Pelvis and Ureter R C Bryan and 
R D Caldwell—p 295 

•Surgical Infections of Kidney J N Baker Montgomery Ala —p 307 
Toxicity of Potassium Chlond m Experimental Nephritis F P Under 
hill and R C Ferguson—p 311 
Unilateral Fused Kidneys A Hyman New York —p 321 
•Sahgenm as Local Anesthetic for Cystoscopy in Men V D Hirsch 
felder A G Wethall and G J Thomas Minneapolis —p 329 


Test Tube Holder for Collection of Ureteral Specimens C S Levy, 
Baltimore—p 333 

Inexpensive Carrier and Receptacle for Ureteral Catheters. E C 
Sclirocdcr—p 33a 

Urologic Irrigator Sterilizer A B Cecil Los Angeles—p 337 

Physiology and Pathology of Ureter—Qumby cites cases 
illustrative of the fact that an obstruction may be caused by 
the prostate which is accompanied by extreme degrees of 
renal damage and still the ureters remain normal Such 
evidence leads strongly to the conclusion that whatever may 
he the fate of the ureter or of its valvular opening after 
infection has supervened, there is either no change in its 
histology or at most only moderate hypertrophy in clean cases 
As regards the infected cases evidence also exists that in 
some of these too there is but little change in the ureters 
But in some instances of longer duration or of greater 
seventy of infection, profound alteration with dilatation of 
the tube and destruction of its valvular opening are well 
known to occur How can there by any 1 back pressure," in a 
physical sense on a kidney whose ureter is normal anatomi¬ 
cally and the ureterovesical valve of which is apparently 
competent 7 asks Quinby He sees no way of explaining these 
conditions other than by assuming the existence m man of 
the reflux of urine from the bladder upward into the ureters 
which happens experimentally in animals 
Effect of Saline Purgatives on Excretion of Phenolsulphone- 
phthalein —The excretion of phenolsulphonephthalein by the 
kidneys after its administration through the stomach tube m 
animals Macht asserts is delayed by the previous administra¬ 
tion of saline purgatives in the same animal The adminis¬ 
tration ot saline purgatives through the stomach tube in 
animals produces also a delay in the excretion of phenol- 
sulphonephthalem even after injections of that drug The 
observations on animals have been confirmed also on a few 
human subjects and therefore invite a more extensive clinical 
investigation concerning the influence of saline purgatives on 
the excretion of phenolsulphonephthalein 
Pneumopyelography—Pneumopyelography is endorsed by 
Thompson as being a simple, though uncommon, procedure, 
one which deserves a greater popularity Its procedure is 
attended by apparently no reaction and causes the patient 
less discomfort than the injection of an opaque solution In 
certain cases it is a greater aid in roentgenographic diagnosis, 
than the opaque solution 

Mistaking an Acute Pyelitis for Acute Appendicitis—Close 
observation of more than seventy-five cases of pyelitis and 
ureteral stricture has convinced Baker not only of their fre¬ 
quent occurrence, but also, by reason of the close mimicry 
of other lesions, of the fruitlessness of many abdominal opera¬ 
tions undertaken for their relief In an analytical study made 
of fifty cases of pyelitis and ureteral stricture, it was found 
that seven patients had been operated on during an acute 
exacerbation for acute appendicitis The pathology present 
in the appendix and remainder of the peritoneal cavity in no 
way accounted for the acuteness of the clinical symptoms, 
later postoperative studies revealed the true condition to be 
in the ureter and kidney pelvis The similarity of the symp¬ 
toms presented by an acute pyelitis or stricture to those of an 
acute appendicitis is striking Yet by carefully considering 
always, the possibility or probability of the retroperitoneal 
lesion, and by insisting on such a study of the upper urinary 
tract as the urgency of the case will justify, Baker says, the 
operator will, sooner or later, spare himself both chagrin and 
embarrassment 

Sahgenm Anesthesia in Cystoscopy—In ten cases in which 
4 per cent solutions of sahgenm were instilled into the male 
urethra anesthesia satisfactorj for cystoscopy was obtained, 
as was likewise the case m twenty cases in which 8 per cent 
solutions were used No unpleasant results were experienced 
in these cases Hirschfelder et al maintain that sahgenm is 
a local anesthetic ot very low toxicity which can be used 
satisfactorily for local anesthesia for cystoscopy in the male 

Kansas Medical Society Journal, Topeka 

April 1922 33, No 4 
Infant Feeding E G Padfield Sahna —p 97 

Oidiomycosis Coccidioidal Granuloma Cutaneous Blastomycosis C 
R Burkhead Wichita —p 101 
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Kentucky Medical Journal, Bowling Green 

April 1922 20, No 4 

Significance of Wassermann Reaction L K Baldauf, Louisyille — 
p 225 

Present Treatment of Syphilis with Especial Reference to Efficacy of 
Modern Methods \V M Brunet, Brooklyn —p 229 

Treatment of Neuro Syphilis H J Farbach Louisville —p 235 

Treatment of Hernia G P Grigsby Louisville—p 246 

Some Considerations of Pyelitis E O Grant Louisville —p 253 
•Toxemia of Pregnancy with Eye Symptoms S G Dabney, Louisville 

—p 260 

Carcinoma of Rectum Case Report S C McCoy Louisville —p 263 

Mucous Colitis Due to Partial Intestinal Obstruction H N Lcavell 
Louisville —p 265 

Diagnosis and Treatment of Some of Cardiac Arrhythmias J R 
Morrison, Louisville —p 268 

•Torsion of Omentum Case Report F Ritter Louisville—p 276 

Placenta Praevia Report of Two Cases E Speidel Louisville — 
P 277 

Puerperal Eclampsia Report of Case T J Marshall Bardwell — 

p 280 

Sarcoma of Eye C C Maupm Louisv die —p 283 

Fibrosarcoma of Upper Jaw Carcinoma of Cheek J G Sherrill 
Louisville —p 284 

Some Indications for Intravenous Use of Sodium Iodid R R Elmore 
Louisville —p 235 

Arsphenamm Dermatitis Exfoliativa Case Report W J Young 
Louisville—p 288 

Ps>chastbema Case Reports H B Scott Lomswllc—p 289 

Toxemia of Pregnancy with Optic Neuritis —Dabney 
reports what he believes was a case of optic neuritis with 
slight atrophy, due to the toxemia of pregnancy Sight had 
become impaired during pregnancy, but at just what period 
the patient could not state She had suffered from headache, 
nausea, swelling of the ankles, etc She was delivered of a 
living child at about term, she had no convulsions, and made 
an uneventful recovery Her urine was examined several 
times after delivery and found normal Her vision at last 
examination was right eye, 20/50, left eye, 20/70 
Torsion of Omentum.—For thirty-six hours Ritter's patient 
suffered from excruciating pain throughout the abdomen, 
especially in lower portion There was nausea but no vomit¬ 
ing At operation the omentum was found with its free end 
twisted by four or five complete corkscrew turns into a 
cylindrical tapering mass about 6 inches long and \ l / 2 inches in 
diameter Efforts to untwist same were unsuccessful It 
was covered with inflammatory exudate, and on separating 
the corkscrew turns beginning gangrene and necrosis were 
noted The mass was amputated after ligating the healthy 
omentum proximal thereto The patient made an uneventful 
recovery 

Maine Medical Association Journal, Portland 

April 1922 12, No 9 

Radiotherapy and Electrocoagulation in Treatment of Malignant Dis 
ease G E Pfahkr and B F Widmanil, Philadelphia —p 245 


Medical Record, New York 

April 15 1922, 101, No 15 

Reeducational Treatment of Confirmed Stammerers L P Clark New 
York—p 609 

Neurasthenia Its Treatment by Massage and Kinesitherapy D Gra 
ham Boston—p 613 

Physical Treatment of Forms of Arthritis W B Snow New York — 
p 617 

Heretofore Unknown Menace Inherent to Therapeutic Serums r 
Herb Chicago—p 620 

Successful Treatment of Pulmonary Tuberculosis in First and Second 
Stages J Z Taylor Baltimore —p 622 

Real Danger in Present Day Cases of Blennorrhea of New Born W 
Mehl Buffalo—p 623 

Pedicled Flaps Aided by Free Fat Transplantation W Van Hook Chi 
cago —p 625 

New Ideas on Causation of Varicose Veins Leg Ulcers and Pruritus 
Am G E Barnes Herkimer N Y—p 626 

Homigrade Thermometer F E Aspmwall Wilseyville N Y —p 627 

April 22 1922 101 No 16 

Present Day Tuberculosis Problem m_ Europe and in United 
S A. Knopf New York City—p 651 

Arsenical Pigmentation of Skin D W Montgomery and G D 
San Francisco—p 655 

Dislocation of Semilunar Bone of Wrist Report of Case I 

Ca^e'of^Multiple Osteomyelitis J T Newman New Haven Conn— 

Crmc of Modern Roentgen Ray Therapy in Cancer M J Sittenfield 

Resume of Vaccine Therapeutics E C Larerty Louisvdle p 663 


States 

Culver 

Cohen 


Modern Healing of Mastoid Wounds Its Relation to Mastoidectomy 
and Postoperative Dressings H B Blackwell New York —p 666 
Reports of Seven Cesarean Sections Five for Eclampsia and Two for 
Contracted Pelvis W L Dunning Newburgh N Y —p 667 
Diagnosis of Hernia of Ovary and Tube L F Watson Chicago — 

p 668 

Case of Stone m Posterior Urethra L. Michel New York —p 669 

Military Surgeon, Washington, D C 

March 1922, 50, No 3 

Surgeon and Operator A P C Asbhurst Philadelphia —p 237 
Prevalence of Syphilis in China Expedition 15th U S Infantry R. E 
Houke—p 251 

Prevention of Extragcnital Chancres in Army Based on Study of 
Syphilitic Registers on File at Army Medical Schools J S Lambie. 

—p 261 

Modification of Wassermann Test R E Houke—p 278 
Milk Borne Epidemic of Typhoid at Fort McPherson Ga A. T 
Cooper N r Curtis and R Skelton —p 283 
Theory of Dioinfection L T rairhall —p 295 
Report of Outbreak of Typhoid at Jacobstown, New Jersey August 
1921 S J Turnbull —p 306 

Study of 2,400 Cases Presenting Cardiovascular Symptoms Accepted 
for Militarj Service R Brooke—p 310 
History of Military Medicine T H Garrison —p 318 
First Determination of Aortic Aneurjsm in Living Subject by Milt 
tary Surgeon A N Tasker —p 338 
So-Called Deadly Bullet R. A Foster —p 343 

Missouri State Medical Association Journal, St Louis 

April 1922 19, No 4 

-Hirschsprung s Disease, Report of Case L Rassieur St Louis.— 
p 139 

Problems in Massive Dose Roentgen Ray Therapy—Newer Method of 
Application and Measurement E C Ernst St. Louis—p 144 
Present Status of Tuberculin Therapy A C HensLe St. Louis — 
p 149 

Early Diagnosis of Pulmonary Tuberculosis S H Snider Kansas 
City Mo—p 155 

General Anesthesia W E Handley, Springfield Mo—p 159 
Smallpox and Vaccination G Dock St Louis—p 163 
Suppurative Diseases of Paranasal Sinuses with Particular Reference to 
Diagnosis and Treatment E R Van Meter St Louis—p 171 
Epithelioma of Gians Penis Report of Case R C Lonsberry Spring 
field Mo—p 176 

Bacteriology and Influence on Medicine and Surgery T R Frazer 
Commerce Mo—p 178 

Case of Hirschsprung’s Disease — Rassieur has made a 
very complete gross and microscopic study of the bowel in 
a case of Hirschsprung’s disease m which the colon presented 
a kink 7 cm from the beginning of the cecum, a second at 
the hepatic flexure, a third at the splenic flexure, a fourth in 
the middle of the descending colon, a fifth at the end of the 
descending colon No valves or tumors could be made out 
at an} of the kinks Rassieur belieses that when the first 
kink became effectiie the descending colon became dilated 
As it increased in every diameter it no longer found room 
in its normal position Its position therefore changed Then 
the third kink caused the dilatation of the transverse colon 
As it increased in all its diameters it no longer could main¬ 
tain its normal location With the change of location, tire 
transverse colon developed the fourth kink at the hepatic 
flexure After the same manner the second and the fifth 
kinks and the cecal dilatation developed The kinks were 
due to a change of the location of the bowel caused by the 
dilatation The latter force seemingly caused lengthened 
mesenteries Where the mesentery did not lengthen with 
equal rapidity, as at the hepatic flexure, the splenic, and the 
lower portion of the sigmoid colon there a kink was formed 
The process was most pronounced in the descending colon 
because here it had its inception The clinical manifestations 
were first noticed soon after the bab} was weaned 

New Jersey Medical Society Tournal, Orange 

April 1922 19, No 4 

Scoliosis as Concerns General Practitioner B W Moffat New York 
—p 93 

\cute Surgical Abdomen D Miner Jersey City —p 95 
'V.cute Medical Abdomen H S Forman Jersey City—p 98 
Primary Sarcoma of Gallbladder H I Goldstein Camden—p 100 

New York State Journal of Medicine, New York City 

April 1922 33 No 4 

•Resection of Bartholin s Glands E D Barringer A. W Williams 
and M A Wilson New York—p 145 
Epidemic Jaundice. H Williams Albany N Y —p 150 
Intestinal Flora in Infants D H Sherman and H R Lohnes Buf 
falo —p 155 
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Cisc of Streptococcus Hemol>ticus Meningitis and Bictcrcmia, Opera 
tion and Recovery Case of Severe Meningitis Operation ami 
Recovery \V C Bowers, New York—p 158 
Nursing Mother Study m Lactation F H Richardson Brooklyn ■— 

p 161 

Feeding Sick Children W D Ludlum Brooklyn —p 165 

Place of Disorders of Conduct m Pediatries I S Wile New York 

—p 168 

Diagnostic Value of Pupillary Symptoms m General Disease M L 
foster New Rochelle, N Y—p 17X 
Optic Atrophy in Child Caused b> Localized Meningitis Without Symp 
toms H L Fitield, S)ricusc N Y—p 174 
Homosexuality C P Oberndorf, New York—p 176 
Surgical Considerations in Disease of Gallbladder and Bile Ducts 
A 0 Wdcnskj New \ork—p 180 
"Intermittent Spasm of Rcnil Artery M A Rabinomtz Brooklyn — 

p 181 

Cooperation of School and Health Authorities J E Burke Schcn 
ectady N Y —p 184 

Efficiency m Corrective Treatment in School Medical Inspection J \V 
Dimon, Utica N \ —p 18o 

Resection of Bartholin's Glands —Barringer et al analyze 
a series of twenty-one eases to justify tlieir recommendation 
to remove all diseased Bartholin s glands m every case of 
gonorrhea m the female With three out of twenty chronic 
cases showing positive smears and cultures for gonococcus, 
they feel that this operation is justifiable and it is recom¬ 
mended as a matter of routine on a venereal service where 
there is opportunity to do it under proper surgical conditions 
The chief danger is hemorrhage, which should be controlled 
carefully at the time of operation The vaginal route is con¬ 
sidered superior to the external one 
Spasm of Renal Artery—The renal artery may undergo 
spasm as a result of local vascular trouble, or by way of 
irritation of the splanchnic nerves Bilateral renal angeto- 
spasm leads to diminished or complete cessation of urine 
formation One of the two cases cited by Rabinowitz was an 
instance of bilateral renal angiospasm The symptomatology 
of intermittent spasm of the renal artery will vary with the 
intensity, duration and frequency of the attacks, and as to 
whether one or both sides are involved The attack may 
also be associated with localized angiospasms elsewhere— 
coronaries, cerebral or peripheral vessels—or generalized 
vasospasm The pain of unilateral renal arteriospasm may 
resemble superficially that due to renal colic, except that it 
is not as severe and the patient does not throw himself rest¬ 
lessly about in order to secure what might be a comfortable 
posture Hyperalgesia of the eleventh and twelfth dorsal 
spmal segments may be found, particularly in the hypersen¬ 
sitive patients The urine, if previously negative, will, after 
the attack, usually show abnormal elements—albumin, casts 
and red blood cells If these elements due to previous 
arteriosclerotic nephropathy, have already been present, they 
may be found increased after vascular crisis The presence 
of new found or increased abnormal elements m the urine 
after the attack will depend to a great extent on the duration 
and seventy of the renal ischemia produced The more severe 
the ischemia the greater the renal pathology Spasm of the 
renal artery being but a functional state postmortem studies 
can only be of service m determining etiologic factors or m 
the exclusion of other diagnosis 

Northwest Medicine Seattle 

April 1922 31, No 4 

Pathology, Diagnosis and Surgical Treatment o£ Goiter E Goctsch 
Brooklyn 97 

Technic of Operation for Goiter to Improve Postoperative Cosmetics 
J Hunt Seattle ~-p 104 

Value to Surgeon of Basal Metabolic Rate in Toxic Goiter J R Else 
Portland —p 108 

Year m Europe R W Matson Portland—p 116 

Preparation of Cancer Patient for Operation D T Qutgle> Omaha 

—p 122 

Southwestern Medicine, Phoenix, Ariz 

April 1922 6, No 4 

Management of Some Chronic Digestive Troubles D E Smallhorst 
El Paso Texas — p 127 

Organotherapy M B Culpepper Carlsbad N M —p 132 
Diagnosis and Treatment of Hay Fever R C Young—p 134 
Treatment of Hay Fever with Arizona Pollens E. \V Phillips 
Phoenix—p 136 

Intranasal Pressure S G Von Almen El Paso Texas —p 144 
Public Health R B Durfee Bisbee —p 146 


Treatment of Acute Peritonitis J A Hardy Et Paso, Texas.—p 149 
Tendon Transplantation in Forearm R D Kennedy Globe—p 153 
Case of Syphilis with Bone Lesions D C Dodds, Albuquerque, N* M 
—p 154 

Surgery, Gynecology and Obstetrics, Chicago 

April 1922, 34, No 4 

•Pancreatic Cysts and Pseudocysts Case of Total Extirpation by Extra 
peritoneal Method A Primrose Toronto, Canada—p 431 
Dngnosis and Treatment of Some Common Injuries of Shoulder Joint 
R W Lovett Boston —p 437 

•Diagnosis and Treatment of Tuberculous Empyema C A Hedblom, 
Rochester, Minn —p 445 

•Gastric Hemorrhage G E Armstrong Montreal, Canada —-p 466 
Growth Problems Following Osteomyelitis of Adolescent Long Bones 
K Speed Chicago —p 460 

Deltoid Paralysis and Arthrodesis of Shoulder Joint G F Straub 
Honolulu Hawaii —p 476 

Human Actinomycosis Source and Mode of Infection W W Alattson 
Tacoma Wash —p 482 

•Management of Acute Cranial Injuries by Early Exact Determination 
of Intracranial Pressure and Its Relief by Lumbar Drainage H 
Jackson Chicago —p 494 

•Analysis of End Results in Two Hundred Thirtj Two Hysteromjomec 
tomies Ovarian Conservation J C Clark and C C Norris Phila 
dclphia —p 509 

•Relationship Between Histologic Structure and Biologic Activity of 
Goiter Tissue F de Quervain Berne Switzerland—p 513 
•Acute Tu)momry Edema in Labor F C Corbin, Mendoza Argentine 
Republic—p 517 

•Traumatic Fat Necrosis of Female Breast and Its Differentiation from 
Carcinoma B J Lee and F £ Adair New \ ork —p 521 
Some Plastic Operations L Eloesser San Francisco —p 5 32 
Demonstration of Bladder Diverticula H L Kretschmer, Chicago — 
p S5S 

Operating Cv stoscope in Application of Radium to Cancer of Rectum 
Following Colostomy J O Boner Philadelphia —p 539 
Treatment of Congenital Hallux Varus A MacLennan, Glasgow, 
Scot —p 540 

Amputation Stumps and Their Adaptation to Artificial Limbs C 
Bearsr Boston —p 541 

Extirpation of Pancreatic Cyst by Marsupialization —Prim¬ 
rose reports a case of pancreatic cyst discovered in a woman 
immediately after the birth of her child at full term There 
was no previous history to indicate its presence, it was of 
large size mvadmg the pelvis, and was mistaken for an 
ovarian cyst Total extirpation was done with complete 
recovery The operation consisted in marsupialization accom¬ 
plished by suturing an opening in the posterior parietal peri¬ 
toneum to an opening m the anterior parietal peritoneum The 
cyst wall was dealt with entirely outside the peritoneal cav ity 
which had been shut off from the field of operation by the 
method described Primrose believes that this method of 
uniting the opening in the posterior parietal peritoneum to the 
opening m the anterior parietal peritoneum has not hitherto 
been suggested or described in the treatment of pancreatic 
cysts Hitherto it has been the wall of the cyst which was 
sutured in the process of marsupialization while in the method 
suggested and successfully carried out by Primrose the peri¬ 
toneum alone is sutured and the cyst wall is not included m 
the process 

Tuberculous Empyema,—In twenty-three patients seen m 
the Majo Clinic since 1910, the tuberculous nature of the 
empyema was proved In thirty-eight others, the patient had 
a tuberculous infection, determined by pulmonary lesions, and 
bv characteristic histones and symptoms in sixteen, in seven 
of which the diagnosis of tuberculosis of the pleura was made 
at operation from gross appearance Two of the remaining 
nine patients died of tuberculosis A presumptive diagnosis 
of tuberculous empyema was made m these thirty-eight cases 
A past history of pleurisy with effusion is common m cases 
of tuberculous empyema In many cases the effusion is 
serous at the onset Tuberculous pleurisy may be primary, 
or it may be secondary to a pulmonary, peritoneal, or other 
tuberculous lesion The onset of a tuberculous effusion may 
be insidious or it may be sudden and associated with an acute 
and severe constitutional reaction A mixed pleural infection 
due to the perforation of a tuberculous cavitation often runs 
an acute and rapidly fatal course The diagnosis of tuber¬ 
culous empyema is made by demonstration of the bacilli m 
the exudate, by animal inoculation, or by examination of the 
sectioned pleura A sterile effusion is probably tuberculous 
An infected effusion may be tuberculous The treatment of 
this condition is discussed in detail 
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Blood Transfusion in Gastric Hemorrhage —Whereas nt 
ten or twelve cases of gastric hemorrhage seen and treated by 
Armstrong or his colleagues, operative treatment had failed, 
in two recent cases transfusion of whole blood, not citrated, 
was followed by recovery Armstrong says it seems highly 
probable that the hemorrhage is the result of some infection 

Acute Injuries of Brain—In most acute injuries of the 
brain, Jackson asserts, the cerebrospinal fluid pressure is a 
fair index as to the severity of the lesion Dependable prog 
nosis can be made by an increase or decrease of this pressure 
A new clinical classification of injuries of the brain based on 
cerebrospinal fluid pressure alone, as shown by the mercury 
manometer, is superior to the accepted classification of con¬ 
cussion contusion and compression The pathogenesis of 
acute injuries of the brain demonstrates that the principal 
effect of the edema of the brain and hemorrhage is to interfere 
w ith the absorption of cerebrospinal fluid by the usual paths, 
this sets up a vicious circle causing further pressure on the 
brain by the accumulating fluid in the basal cisterns below 
the tentorium cerebelli and m the lateral ventricles which 
presses the brain upward against the dura and produces cor¬ 
tical anemia The cortical anemia, if unrelieved, quickly 
leads to gliosis causing lasting changes in the character, dis¬ 
position and mentality of the patient, if he recovers from the 
brain injury The relief of the increased pressure on the 
brain and the reestablishment of the normal path of absorp¬ 
tion of the cerebrospinal fluid can be obtained by repeated 
lumbar drainage—which in acute injury cases is absolutelj 
without danger Lumbar drainage is superior to subtemporal 
decompression in relieving pressure below the tentorium 
cerebelli and has the further advantage that it leaves no 
mutilating skull defect The use of concentrated salt solu¬ 
tions intravenously lowers cerebrospinal tension but does not 
remove blood Experiments on dogs, producing pressure on 
the cerebrum and on the medulla, show that the pulse, respira¬ 
tion and blood pressure are affected only when the medulla is 
compressed Therefore, to wait for these changes as an 
indication for operation on the cerebrum in acute cranial 
injury is to court disaster 

Effect of Ovarian Conservation in Hysteromyomectomy — 
An analysis made by Clark and Norris of 232 cases showed 
that hysteromyomectomj is productive of excellent end results 
whether or not ovarian conservation is practiced Of all 
patients in this series, more than 99 5 per cent were cured or 
improved, and more than 83 per cent declared that their 
general health was good or improved one year or more after 
operation Better end-results and greater comfort to the 
patient can be secured as the result of ovarian conservation 
Everything being equal, better end-results follow the conser¬ 
vation of both ovaries than the retention of one, but one ovarv 
is far better than none Conserved ovaries seldom give sub¬ 
sequent trouble Among 171 cases in which ovarian conserva¬ 
tion was practiced, 261 ovaries were conserved and in none 
of these patients was a second operation for the removal of 
the ovary necessary That conserved ovaries may give sub¬ 
sequent trouble is conceded, as is also the fact that the senes 
of cases quoted may have been unusually fortunate in this 
respect Successful ovarian conservation depends on the con¬ 
dition of the ovary at the time of operation, the maintenance 
of an adequate blood supply, and the retention of the ovary 
in its normal position The authors believe that undue 
emphasis has been placed on the frequency of cystic and other 
forms of degeneration in conserved ovaries, and that attention 
to the points mentioned will largely abrogate such distur¬ 
bances Each case should be individualized The tempera¬ 
ment of the patient should be studied, and a correlation of 
this with history and the pathologic process found at opera¬ 
tion should determine the type of operation to be performed 
Conserved ovaries functionate Even in those patients in 
whom the ovary does not functionate permanently, the occur¬ 
rence of the surgical menopause is less abrupt and severe 
than in those women on whom a bilateral oophorectomy has 
been performed Among the former class of cases the arti¬ 
ficial menopause generally resembles the normal menopause 
more closely than does that following the removal of both 
ov anes 


Biologic Activity of Goiter Tissue —The results of deQuer- 
vam’s researches and experiments on rats may be summarized 
as follows Feeding rats with goitrous substance always 
causes an increased sensitiveness to lack of oxygen The 
strongest was found with exophthalmic goiters containing a 
little colloid, and then in decreasing order with nontoxic 
colloid goiter, general parenchymatous enlargement (adeno 
matosis according to Wilson), adenomatous goiters from 
noncretins and the same from cretins The injection of serum 
from thyroid veins produced in all cases a positive reaction, 
but less strong than did thyroid feeding The order of suc¬ 
cession was the same The blood from veins of common 
goiters is distinctly more active than that of cretin goiters 
Blood from the arm veins is distinctly active in the cases of 
colloid goiter and parenchymatous enlargement, but, on the 
other hand, not distinctly in cases of adenomatous goiters 
neither from noncretms nor from cretins In three out of 
four cases of dwarf cretins with thyroid atrophy (without 
goiter) the blood from the arm produced a decrease m sen¬ 
sitiveness to lack of oxygen 

Acute Pulmonary Edema in Labor—Corbin relates the 
history of a woman, aged 24, who ten minutes after the birth 
of a child manifested symptoms of imminent death from 
asphyxia Incoordination between the pulse and respiration 
especially attracted attention On auscultation vesicular 
respiration and innumerable crepitant and subcrepitant rales 
were heard through both lungs, while percussion was normal 
A diagnosis of acute pulmonary edema was made Ten min¬ 
utes after the onset of these symptoms the woman began to 
cough at short intervals, while with each attack she brought 
up a mouthful of frothy, bloody liquid In the next half hour 
she had coughed up 700 gm of this liquid and at the end of 
an hour this measured more than a liter Tms expectoration, 
which at firM was decidedly bloody, became rose colored and 
finally clear and crystalline In the afternoon the pulse was 
90, no rales were heard Corbin believes that the cause of 
the pulmonary edema was cramp or spasm of one of the heart 
cav ities 

Traumatic Fat Necrosis of Mammae—Lee and Adair 
maintain that traumatic fat necrosis of the female breast is 
a disease not infrequently encountered, and one which must 
always be differentiated carefully from carcinoma 

U S Naval Medical Bulletin, Washington, D C 

April 1922 10, No •) 

Medical Aspects of Gas Warfare G H Mankin —p 641 
Alcohol Question in Sweden J S Taj lor—p 649 
Social Service Worker and Ex Scr\ice Mau j T Bone—p 653 
Rewew of Reorganization of Samtar> and Public Health Work in 
Dominican Republic Under United States Military Government of 
Santo Domingo R Hayden —p 657 
Some Lessons of W r orld War in Medicine and Surgery from German 
Viewpoint. W S Bainbridge—p 672 

Virginia Medical Monthly, Richmond 

April 1922 10, No 1 

Stricter Cleanliness in Surgery S Leigh Norfolk —p 1 
Blood Pressure m Pregmncy J N Upshur Richmond —p 3 
Cancer Propaganda J W Long Greensboro N C —p 5 
Rectal Onanism Report of Case A Ownbey Newport News—• 
P 9 

Spleen in Surgerj C Williams Richmond —p 10 
*Case of Siamese Twins J D Collins Portsmouth —p 14 
Uterine Fibroid Treated with Radium J J Muudell Washington 
D C—p 14 

Medical Ethics D Furman Greenwlle S C—p 15 
Diagnostic Value of Analjsis of Urine A L Dodson and O O Ash 
worth Richmond —p 22 

Acute Anterior Poliomyelitis L Davis, Roanoke —p 25 
Acute Perforation of Duodenal Ulcer G H Bunch Columbia S C. 
—p 27 

Surgery of Chest During Twenty Six Months in Military Seruce. 
J C Motley Abingdon —p 30 

Surgical Treatment of Trigeminal Neuralgia A G Brenizcr, Char 
lotte N C —p 33 

Duodenal Ulcer and Cholecystitis W T Vaughan Richmond —p 34 
Paresis Resume of Treatment J T A Wright Nashville Tenn — 
p 3S 

Siamese Twins—The twins in Collins’ case were full term 
and fully developed Both were girls They were united 
anteriorly from the umbilicus to the upper extremity of the 
sternum the union consisting of a broad fusion of the bodies 
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beginning from a point one-half inch inside the nipple line 
of each side The combined weight was 14 pounds There 
was one cord and one placenta The children were born dead 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

January, 1922, 26 No 8 

•Case of Extreme Dilatation of Duodenum Due to Chrome Obstruction 
R E Roberts—p 237 

•Effect of Roentgen Rajs on Enzyme Action R D Lawrence—p 244 
Case of Gallstones C Sabcrton —p 2-16 

Simple and Inexpensive Apparatus for Making Serial Radiographs of 
Pylorus and Duodenum Both in Horizontal and m Upright Positions 
J R Riddell —p 249 

Polar Reversal in Muscle Testing E P Cumberbatch —p 252 
Twenty Cases of Ulcer of Leg Treated by Electrical Methods C A 
Robinson —p 253 

Roentgen Ray Apparatus for Deep Therapy W E Schall —p 258 
March 1922 26, No 10 

Electrotherapy m Gynecology A Ztmmern—p 301 

Stereoscopy L H Clark—p 317 

Radium Applicator Forceps. CFG Wakdey —p 324 

Extreme Dilatation of Duodenum—4. crescentic band of 
cicatricial tissue at the duodenojejunal flexure was the cause 
of the extreme dilatation of the duodenum present in Roberts’ 
case About 2 inches below this there was a hernial orifice 
m the mesentery of the jejunum, through which almost the 
whole of the remainder of the small intestine had passed but 
there was no evidence of obstruction of the small bowel at 
any point other than the above 
Effect of Roentgen Rays on Enzymes —Lawrence concludes 
that radiation has little, if any, effect on enzyme action 

Dublin Journal of Medical Science 

February 1922 No 24 

•Hemorrhagic Shock Its Cause and Influence on Pregnancy E H 
Tweedy —p 624 

•Three Cases of Peritonitis Treated by Radium \V C Stevenson — 
p 632 

Zinc Ionization and Zinc Electrolysis m Diseases of the Throat Aose 
and Ear A R Fnd — p 640 

Cause of Hemorrhage Shock—In discussing the causation 
of shock it seems to Tweedy that little attention has been 
paid to one of its earliest and most marked characteristics, 
namely, the almost universal relaxation of the unstriped and 
of the striped muscles as well In no other way can the 
exaggerated inflation and drawing in of the cheeks during 
respiration m extreme shock be accounted for The pupils 
open, the anus relaxes, the intestines dilate, the bladder 
expands, and Tweedy is of the opinion that the veins are 
also affected At a later stage the vessel walls become per¬ 
vious and permit the escape of plasma, thereby m all prob¬ 
ability adding a further toxic element This, however, does 
not account for the emptiness of the vessels during the earlier 
periods of shock Increase in the caliber of all the veins as 
well as the capillaries would quite well account for this, and 
would also explain the absence of engorgement in the abdom¬ 
inal veins, for the increased capacity would make them 
appear comparatively empty, m spite of their containing an 
amount of blood not much less than their normal supply 
The heart, which might be expected to retract on its dimin¬ 
ished contents, appears on the contrary to dilate or at 
all events, to become dilatable, many positive observations 
have demonstrated this fact, for instance, when saline infu¬ 
sion has been passed too rapidly into a vein If elongation 
of muscle is a condition of shock it should be present to a 
marked degree in the uterus, which is the case in many 
instances The possibility of a muscle m similar manner 
actually exceeding in length its normal limits or, in other 
words, undergoing a process the reverse of retraction has 
been suggested Contraction is not interfered with by this 
overstretching, therefore the arteries contracted in shock are 
probably in a condition of "retraction reversed " Tweedy 
asserts that much that was formerly obscure is made clear 


by this concept, and one need no longer hold or teach the 
very improbable view that concealed accidental hemorrhage 
arises as the result of an atonic and enfeebled uterus, a uterus 
which could never mature a full term fetus, for sterility, 
abortion or rupture would occur as its inevitable result 
Accidental hemorrhage is due either to toxemia or direct 
violence If the blood fails to escape quickly, absorption of 
its poisonous products is followed by shock and dilatation 
of the uterus, while the plug, by holding back blood, may 
increase the severity of the symptoms Hysterectomy with 
its SO per cent mortality is based on the supposition of a 
rotten unretractmg uterus 

Radium Therapy of Peritonitis — Favorable results are 
reported by Stevenson from the surface application of radium 
in two cases of peritoneal tuberculosis and one case ot 
malignant and inoperable pelvic tumor, which was reported 
by the pathologist to be a colloid cancer 

Indian Journal of Medical Research, Calcutta 

October 1921 9, No 2 

•Correlation Between Chemical Composition of Anthelmintics and Their 
Therapeutic Values in Connection with the Hookworm Inquiry m 
the Madras Presidenc> J F Cams and K S Mhaskar 
XI Extractum Fihcis Liquidum—p 191 
\II Kousso —p 198 

XIII Kamala —p 202 

XIV Pulvis Arecae—p 206 

•Bactenologic Investigation of Influenza R H Malone—p 210 
Studies on the Flagellates of Genera Herpetomonas Cnthidia and Rb>n 
cboidomonas VII Some Miscellaneous Notes on Insect Flagellates 
W S Patton —p 230 

Id VIII Note on Behaviour of Herpetomonas Tropica Wright the 
Parasite of Cutaneous Herpetomonas (Oriental Sore) m the Bed Bug 
Cimex Hemiptera Fabr \V S Patton and S Rao —p 240 
Id IX Note on Behavior of Herpetomonas Donovam Laveran and 
Mesml m the Bed Bug Cimex Hemiptera Fabricius W S Patton 
H M LaFrenais and S Rao—p 252 
Development of the Leishman Donovan Parasite m Spleen Juice and 
in Alimentary Tract of Cimex Leetularius (Lin ) HA Adie — 
p 255 

Bactenologic and Laboratory Technic III W F Harvey—p 261 
Behaviour of Paramecium Caudatum Toward Cinchona Alkaloids H 
W Acton —p 339 

Infection with Nuttalha Ninense Among Hedgehogs in Northwest Fron 
tier Province India J A Smton—p 359 
Desiccated Nutrient Media W F Harvey and K R. K Iyengar — 
p 364 

•Value of Wassermann Test IV Significance and Value of Positive 
Wassermann Reaction in Tuberculosis K R. K Iyengar—p 369 
Conorhmus Rubrofasciatus (De Geer) P R ■Vwati—p 371 
Geographic Distribution of Indian Rat Fleas as Factor m Epidemiology 
of Plague F W Cragg — p 374 

Therapeutic Value of Anthelmintics—Extract of male fern 
is not recommended as an anthelmintic by Caius and Mhashar 
It deteriorates readily and may easily be adulterated Very 
little is known of the chemistry and pharmacology of the 
drug Ninety minims is the admissible dose Neither are 
kousso, kamala or areca recommended as anthelmintics 

Bactenologic Investigations of Influenza —Seventy-five per 
cent of 175 specimens of the sputum or pharyngeal secretion 
of influenza patients examined by Afalone during epidemics 
contained Pfeiffers bacillus The accessory respiratory 
sinuses of forty one out of fifty-three subjects examined 
postmortem contained pus From this pus Pfeiffer's bacillus 
was recovered m thirty-four cases and sometimes m almost 
pure culture The bronchi bronchioles, consolidated lung 
tissue or pleural fluid was examined postmortem in thirty- 
nine cases Pfeiffer s bacillus was found in 92 per cent , most 
frequently in the bronchi or bronchioles and m the latter 
situation often in pure culture Additional evidence pre¬ 
sented of the causative role of Pfeiffer s bacillus m influenza 
is as follows In the pharyngeal secretion of healthy persons 
obtained during the Bombay epidemic, Pfeiffer's bacillus could 
only be demonstrated in 18 per cent of 138 specimens, while 
during the same months it was found in 75 per cent of the 
sputum of influenza patients examined In experiments with 
mice rabbits and guinea-pigs, no lesions characteristic of 
influenza were obtained by inoculation with Pfeiffer's bacillus 
intranasally, intrapentoneally or mtra\enously 

Wassermann Reaction m Tuberculosis.—The serum of 
seventy patients suffering from tuberculosis was examined 
by Iyengar by the Wassermann test with the object of find- 
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mg out if this disease was responsible for a positive reaction 
Forty were cases of pulmonary tuberculosis, fourteen were 
cases of tuberculosis of the lymphatic glands, and sixteen 
were cases of abdominal tuberculosis Fourteen out of these 
seventy cases gave a positive Wassermann reaction, eight of 
the pulmonary group, three each of the glandular and 
abdominal group 

Japan Medical World, Tokyo 

March 1922 2, No 3 

•Relation of Vagus Nerves to Action of Sinus Vcnosus Nature of 
Inhibitory Action of Heart Beat K Ohmori —p 61 
Fate of Amino Acids Permeated in Red Bfood Corpuscles K Hiruma 
—p 65 

Deformity of Vertebral Column and Treatment with Bamboo Corset 
H Iijima—p 68 

Nerve Mechanism of Heart—Ohmori concludes that the 
automatic center of the heart beat is not situated in the con 
tractile substance of the muscle Whatever its mechanism 
may be, there is no question that it is situated between the 
muscle and the nerve At this special mechanism autoch¬ 
thonous stimulation is produced and brings about the 
normal rhythmic beats The vagus excitation causes frequent 
dissimilation stimuli at the automatic center, which interfere 
w ith the rhythmication of the automatic later center and 
produces the dissimilation paralysis According to the rela¬ 
tion of the rhjthm by the primary stimulus, there is a time 
when there is no impetus and the heart muscle is relaxed 
(pause), or the rhythmic action becomes slow (negative 
chronotropic action), or there is accelerating action (positive 
chronotropic action) The decrease of the contractabihty or 
negative inotropic action may oe due to the fact that while 
the automatic center has not started the stimulating action 
the muscle lost a part of excitability 

Lancet, London 

April 8 1922 1, No 5145 

•Metabolism Research at Seaside L Hill and J A Campbell —p 67 5 
•Amebic Liver Abscess L Rogers —p 677 
•Ascending Infections of Kidney K M Walker—p 684 
•Natural Cure of Common Cold O Heath—p 688 
Use of Colloidal Gold in Treatment of Neurasthenia D E S Park 
—p 691 

Case of Fracture of Atlas E U Williams —p 692 
Case of Torsion of Hydatids of Morgagni C E Shattoch —p 693 
•Adenocarcinoma of Small Intestine J A C Maccwen —p 693 

Metabolism at Seaside—The observations recorded bj Hill 
and Campbell were made at a seaside village The Douglas- 
Haldane method of indirect calorimetry was employed A 
few observations were taken of resting metabolism two to 
four hours after breakfast and after sitting quietly for half 
an hour in the open air or in a shed The results were on an 
average of 34 per cent above the basal metabolism measured 
m closed calorimeters, which is considered to be due mainly 
to the influence of the open air on body tone The figures 
for metabolism obtained while bathing were five, six and 
seven times as high as the resting figures Swimming 
accounted for a great part of this increase Without swim¬ 
ming the metabolism was greatly raised by the cooling effect 
of the water causing shivering The metabolism while pad¬ 
dling was, as a rule, higher than when walking the same dis¬ 
tance at the same speed, probably owing to the fact that the 
water made the work heavier, although at the same time its 
cooling effect made paddling the more pleasant task Other 
experiments were done walking along the sand, first wearing 
all clothes and a sweater, and secondly in a bathing costume 
Amebic Liver Abscess—In closing his course of lectures 
on this subject Rogers reiterates that amebic or tropical lner 
abscess is an easily preventable disease in the great majority 
of instances, and the occurrence of amebic suppuration in the 
liver should cause serious questions in the mind of the med¬ 
ical man in whose hands it has been allowed to develop In 
patients coming first under observation with an already 
formed amebic liver abscess, whene\er possible, the treatment 
of election should be repeated aspirations and subcutaneous 
injections of emetin m preference to incision, while when such 
an abscess has eventual!} to he opened some form of sterile 
s>phon drainage should he used A little over a decade ago 
liver abscess was second only to typhoid in its lethal effects 


on the British soldier in India, causing nearly 100 deaths a 
year among them, but the death rate has already been reduced 
to one sixth by the methods Rogers has advocated 

Ascending Infection of Kidney—Evidence is furnished by 
Walker which he claims is conclusive that the lymphatic 
route of infection must invariably be taken into account m 
considering the pathology of any renal infection The kidney 
capsule is an important link in this lymphatic chain, and is 
the situation in which organisms are most consistently found 
in cases of ascending infection In early cases of lymphatic 
infection of the kidney no organisms are found m the urine 
There are reasons to believe that a tuberculous infection of 
the kidney may take place along a route precisely similar to 
that followed by pyogenic organisms These conclusions lay 
stress on the importance of dealing with any form of infec 
tion however trivial it may appear and they raise the question 
as to whether decapsulation might not occasionally be bene¬ 
ficial as a means of dealing with ascending infections They 
suggest the possibility that repeated infection of the renal 
capsule may explain the origin of certain forms of chronic 
nephritis, and that decapsulation might not be without effect 
on the progress of such a condition 

Natural Cure of Common Cold —The natural defense 
against a cold. Heath says, is as follows On the first day, 
local exudation on the second day, either local exudation, 
if the lesion is still small, or by fever if the lesion is larger 
Cure maj he effected by these methods in from forty-eight 
to seventy-two hours from infection, by taking reasonable 
outdoor exercise for one or two hours on the first or second 
da> as the case may be If fever supervenes, with sufficiently 
marked malaise to indicate it, rest for one day in bed is 
essential If cure is not affected by one of these reactions, 
pus formation will occur, and the cure will have to take its 
own time 

Adenocarcinoma of Small Intestine —In Macewen’s case 
the patient, aged 20, was seized with violent pain in the 
abdomen and persistent vomiting He had no previous illness 
save occasional "cramps in the stomach" The abdomen was 
much distended, tympanitic all over (hut liver dulness nor¬ 
mal) and very tender The temperature was 100 F Lapa¬ 
rotomy was performed, and the abdominal cavity found to 
contain copious free fluid and liquid fecal matter A tumor 
the sue of a small walnut projected from the side of the 
upper ileum, and a small perforation was found at the base 
of the tumor which was pedunculated, the pedicle being 
attached to the inside of the bowel Apparently the tumor 
had caused ulceration of the wall of the intestine and had 
then been protruded through the aperture A second similar 
pedunculated tumor was found in the intestine several inches 
lower down The abdomen was rapidly cleaned out and 
enterostomy performed, but the patient died a few hours later 
The tumor was an adenocarcinoma 

Medical Journal of Australia, Sydney 

Tcb 25 1922 1, No S 

Human Isohcmagglutmins Their (Distribution Among Some Australian 

Aborigines A H Terbutt—p 201 
Bone Grafts H R G Poate—p 209 
•Intussusception Limited to Appendix. R D McIntosh —p 216 

Intussusception of Appendix —In the case reported by 
McIntosh there was complete inv ersion of a gangrenous 
appendix into the cecum, the inversion was strictly limited 
to the appendix 

March 4 1922 1, No 9 
Cesarean Section R H Morrison —p 229 
Cesarean Section H C Lloyd—p 231 
Jean Paul Marat C MacLaunn —p 233 

Hymcnolepis Diminuta in Human Hosts G H Burnell —p 236 
Medical Treatment of Visceroptosis. R A Parker—p 237 
Post Anesthetic Voniiting V MacDonald —p 240 
•Case of Rhmolith Presenting Unusual Features. R Francis —p 240 

Rhinolith of Large Size—The rhmolith in Francis’ case 
measured, when pieced together, approximately 6 25 cm (two 
and a half inches) m length and 2 5 cm (one inch) in width 
and weighed approximately 128 gm (215 grains) Exam¬ 
ination suggested that the rhmolith m question proceeded 
from a blood clot in the nasal region which had become 
calcified 
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Bulletins de la Societe Medxcale des Hdpitaux, Paris 

■March 10 1922 10, No 9 

Cnplnc Control of Palpition rmdtngs of Systolic Pulse Pressure A 
Mougcot ami P Petit—p 424 

•Diagnosis of Gcncrtl Paresis R Targowla and Badonncl—p 433 
Vahular Insufficiency Develops Under Mercurial Treatment G Cans 
«adc and A Toucart —p 437 

*0\>gen m Pulmonary Tuberculosis P Armand DcItUe ct al—P 442 
•Spleen Stgu of Incipient Tuberculosis M VtUaret ct al—p 445 
\acciuc Therapy of Congestion of Lung Dufour and Perrier—*p 450 
•Lmctm plus Iodin in Lymphogranulomatosis Idem —p 452 
Qumtdm m Arrhythmia A Clerc and P N Dcschamps—p 453 

Early Diagnosis of General Paresis—In Targowla’$ case, 
the sudden mental confusional sjndromc in the woman of 
38 improved under treatment and it finally retrogressed com¬ 
pleted The cerebrospinal fitud, however, showed the char¬ 
acteristics of general paresis, and the course of the case 
confirmed that the confusional sjndromc and insane tendency 
to wander away from home had been the first clinical mani¬ 
festations of the otherwise latent paresis 
Oxygen in Treatment of Tuberculosis —Subcutaneous injec¬ 
tions of oxjgen have been given systematically by Arniand- 
Delille m treatment of thirty-two patients with pulmonary 
tuberculosis, and lie tabulates the resulting changes This 
treatment seemed to be absolutely harmless, while the 
metabolic findings indicate a stimulation of the resisting 
powers He thinks that this method might be advantageously 
combined with others m treatment of tuberculosis 
Early Spleen Sign of Tuberculosis—Villaret noted that the 
shadow cast by the spleen had increased in size m certain 
persons with vague physical disturbances It proved later 
that this enlargement of the spleen was the first clinical sign 
of infection with tuberculosis, before there were any signs of 
lesions m the lungs Nothing in the history of the cases 
could explain the enlargement of the spleen, but several in 
from two to four weeks afterward had hemoptysis In others, 
various sjmptoms revealed the tuberculosis The shadow of 
the spleen had returned to the normal outline b> the fourth 
or fifth month in two thirds of the cases Percussion now 
is negative, and at necropsy the spleen was usually of norma! 
size The enlargement seems to be an early reactional phe¬ 
nomenon from transient congestion of the spleen 
Subacute Inguinal Lymphogranulomatosis —The lymph 
glands in the right inguinal region had deieloped several 
abscesses The man of 28 had had syphilis and malaria, years 
before, both apparently entirely cured The adenitis had 
resisted the usual treatment but healed smoothly under 
cmetm plus todm Seventeen injections of emetin were given 
at first subcutaneously and then by the vein Then a change 
was made to tincture of iodin, from 50 to 80 drops, m milk 
by the mouth, daily, for thirty days The cause of the adenitis 
is still a mystery , no portal of entry could be found Latent 
tuberculosis seems most plausible 

Journal de Chirurgte, Pans 

April 1922 19, No 4 

•Operation for Cancer of Uterine Cerux B Desplas—p 337 
•Universal Craniotomy G Zorrnquin (Buenos Aires) —p 248 
•Wire Treatment of Certain Hernias P Moure —p 359 

Cancer of TJtenne Cervix —Desplas illustrations show the 
various steps of the Wertheim method, and he discusses the 
indications the technic and the after-caie In 85 cases in 
which this method had been applied before 1914, there were 
21 survivals for over three years and 24 for less than this 
He has operated since in 21 cases and there has been no 
recurrence in 2 that date 'from 1914, but there has been recur¬ 
rence in 2 of the 4 that date from 1919 and 3 of the 7 from 
1920 He does not ligate the hypogastric artery beforehand, 
as this does not prevent the uterine artery from bleeding 
while it reduces the resisting power of the pelvic zone 
involved 

Craniotomy—Zorraquin declares that whenever it is neces¬ 
sary to relieve intracranial pressure we should follow 
Nature’s example and make what is practically a large arti¬ 
ficial fontanel in the bregma region, on the median line He 
illustrates the technic for this, and extols the advantages 


of thus turning back a large bone flap where the skull is 
most safely opened The physical and mechanical conditions 
here favor the intervention and reduce the by-effects to the 
minimum 

Wire Ring Treatment of Hernia—Moure refers to umbil¬ 
ical and ventral hernias, and gives an illustrated description 
of the method he advises, which seems to be working finely 
He runs a bronze wire around the opening, about 2 cm back 
from the edge after incising and retracting the skin The 
edges are lifted up by an assistant with four forceps, one on 
each side, and the wire is drawn up tight and fastened, the 
metal ring thus formed holding the bunched tissues from 
spreading apart anew, and they form a fibrous plug which 
completely closes the old opening The patients can get up 
early, which is a further advantage of this method The wire 
“cerclage ’ has never caused pam, and, in his ten cases, there 
has been disturbance later in only two instances It is easy 
to pul! out the wire at any time after the parts have become 
solidly adherent 

Medecine, Pans 

March 1922 3, No 6 

Cardiovascular Pathology in 1922 P Ribierre—p 405 
•Twer with Heart Disease Vaquez—p 414 
Aviators* Heart G Etienne —p 420 
•Angina Pectoris C Pezzi —p 422 

•Spontaneous Slow Rupture of Heart, L. Ramond and E Baudoutn —* 
p 426 

•Diagnosis of Cardiovascular Disease A Dumas—p 432 
Sclerosis of Pulmonary Artery P Rtbierre and R Giroux —p 437 
Radiology of Pulmonary Artery E Bordet —p 440 
Acquired Dextrocardia E Donzelot —p 445 
•Masked Phlebitis Leconte —p 449 
Capdlaroscopy Weiss —p 455 

Diagnostic Import of Aleukemic Lymphocytemia A Clerc —p 457 
•Interstitial Diuretics L Blum —p 463 
•Gastrointestinal Uremia A Lemierre—p 467 
Anemia in Chrome Nephritis C Aubertin —p 473 

Fever with Heart Disease—Vaquez declares that any rise 
m temperature in the course of any infection in a person with 
an organic lesion of the heart is liable to be an indication of 
superposed endocarditis, or at least of functional insufficient 
of the heart, entailing infarcts, etc These complications are 
usually not recognized at first, the infection runs its usual 
course, and not until several days later do the heart dis¬ 
turbances become manifest The fever may persist after 
apparent recovery from the infection By supervising the 
heart carefully we may be able to ward off insufficiency by 
beginning treatment with heart tonics at once 

Angina Pectoris—Pezzi has encountered cases of angina 
pectoris without any retrosternal pam, merely the radiating 
pain in shoulder, arm and hand and in the muscles of the 
neck There may also be reflex vasomotor or secretory phe¬ 
nomena or eructations When there is no history of preced¬ 
ing attacks of angina pectoris, the diagnosis may be difficult 
and yet this form is often particularly grave Jonnesco’s 
success with severing the nerve tracts conveying the pain 
suggests that medical means to reduce the sensitivity of the 
innervation in this region might be advisable as reflex action, 
through this nerve, seems liable to maintain and aggravate 
the cardiac lesions Qumin is useful here, he says, it has a 
sedative and paralyzing action on the center in the medulla 
oblongata for the pneumogastric nerve, on the nerve itself, 
and on the accelerators It thus is an antagonist to epmeph- 
rin and it may be regarded as a specific sedative for the 
vegetative nervous system Hence it is particularly useful 
m angina pectoris, as has long been known although the 
mechanism of its action was not understood till recently He 
gives tentatively up to 60 eg or 1 gm of qumin daily, frac- 
tioned, for a week, and then suspends for a week The qumin 
sometimes gives remarkable results reducing not only the 
pam and reflex phenomena, but even modifying the tachy¬ 
cardia which may accompany the angina pectoris tendency 
Spontaneous Rupture of the Heart—Ramond suggests that 
it may be possible to suture the heart when the tear is of 
slow and gradual development In thirty-two recently pub¬ 
lished cases this slow dev elopment was known m 29 per cent 
as also m a case personally observed The symotoms m all 
forms are those of a hemopericardium 
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Investigation of the Blood Pressure—Dumas expatiates on 
the instructive information to be derived from comparison of 
the findings with the sphygmograph and the oscillometer 
applied both to the arm and the foot He describes and 
interprets the dual findings m several groups examined, with 
or without a high blood pressure and lesions of heart or 
aorta 

Masked Phlebitis—Leconte has found that attenuated, 
atypical phlebitis is as liable to be followed by embolism and 
other complications as the most pronounced form of the 
disease It is even more likely to induce embolism as—not 
being recognized—immobilization of the limb is not enforced 
Embolism may be the first sign of the phlebitis This is 
particularly liable after childbirth and after abdominal opera¬ 
tions The latent phlebitis usually warns of its presence by 
slight chills, fleeting pains in one leg or iliac fossa, slight 
rise in temperature, and abnormal and persisting acceleration 
of the pulse These symptoms should be heeded, and immo¬ 
bilization enforced Syphilitic phlebitis is rare, the onset is 
insidious and palpation is the only means to reveal the hard 
slightly tender cord, nonadherent Embolism is unknown 
with this, but it may have multiple localizations and recur- 
rei ces Vaquez’ suhacute venous septicemia is most common 
with a tendency to varicose veins There may be intervals 
of a few months between the attacks, but the infection per¬ 
sists tenaciously, and one limb after the other may become 
involved These are the cases in which the prolonged immo¬ 
bilization from fear of embolism entails so much atrophy of 
muscles, retraction of tendons, false ankylosis, etc Phlebitis 
may occur with pain as the first symptom, this is especially 
likely in influenza, in rheumatism and early m tuberculosis 
In other cases, phlebitis develops suddenly m consequence 
of physical strain, sometimes so slight as to escape the 
memory Embolism is not known with this traumatic 
phlebitis, but the course is liable to be long and the use of 
the frmb permanently impaired This phlebitis from physical 
exertion may occur in the pregnant It is possible that 
dvstrophia of vessel walls may be responsible for this injury 
from physical exertion This would explain the tendency to 
varicose veins and phlebitis in certain families 

Interstitial Diuretics—Blum applies this term to diuretics 
which act by drawing fluid out from the interstices in the 
tissues, not by acting on either the heart or the kidneys This 
group of diuretics includes the salts of potassium and cal¬ 
cium, and the chlorids are the most potent in this line They 
are effectual in edema of all kinds except those for which the 
heart is responsible In all noncardiac forms of edema, and 
with serous effusions, calcium chlorid is effectual It has 
to be given m large doses, beginning with 15 gm and increas¬ 
ing to 25 or 30 gm daily In chronic cases the effect may 
not be apparent for three or five days It is indispensable to 
drop salt from the diet The diuretic action is due to the 
displacement of sodium by the calcium As the sodium is 
cast off, the water retained is cast off with it Even with 
cardiovascular dropsy, the association of calcium chlorid with 
digitalis and theobromin is often useful, reenforcing the action 
of these drugs 

Gastro-Intestmal Uremia—Lem lerre remarks that the 
vomiting and diarrhea which sometimes accompany acute 
exacerbations of nephritis with edema are ascribed now to 
retention of sodium chlorid The vomit and stools contain 
abnormally large proportions of salt These disturbances 
aopear and subside abruptly, but chronic digestive distur¬ 
bances may be of another type, result of irritation from 
vicarious elimination through the digestive tract of nitrogen, 
and especially of urea, which the kidneys are incapable of 
taking care of This gastro-intestinal uremia is a manifesta¬ 
tion of retention of nitrogen in the blood Whether of medical 
or mechanical origin, it may be the first sign of hitherto 
unsuspected kidney disease Anorexia is the warning symp¬ 
tom , at first a loss of appetite only for meat and fish, but 
gradually the anorexia becomes complete for all foods With 
intense uremia, nothing may be taken but a little water, and 
even this may be cast off by the stomach at once The 
mouth is usually dry, the tongue thick and doughy, the breath 
fetid, or there may be excessive secretion of saliva with high 


urea content In Renon’s case, the output of urine and of 
urea m the urine dropped as the sialorrhea increased The 
gastric dyspepsia from uremia has often been mistaken for 
cancer Instances are known in which the digestive uremia 
proved fatal in two or three weeks The kidney disease in 
these cases had been well tolerated until something occurred 
to upset the balance The prognosis is grave, as a rule, 
unless it may be possible to break up the uremia by acting 
on a calculus or enlarged prostate, or to reduce the uremia 
within bearable bounds by improving conditions by bed rest, 
a fruit and vegetable diet, etc 

Presse Medicale, Paris 

March 29 1922 3 0, No 25 

"High Fat Diet m Treatment of Diabetes T Maigtion —p 265 

Traumatic Ophthalmoplegias T Tcrrien —p 267 

Anterior Apophysitis of Tibia P Feutelais—p 270 

Fat in the Diet of Diabetics—Maignon has been teaching 
for nearly fourteen years the importance of a high fat diet 
m the treatment of diabetes In 1908 he was impressed with 
the fact that one dog with the severest form of spontaneous 
diabetes, rapid emaciation, intense glycosuria and grave 
protein denutrition threw off all these symptoms in a few 
day’s when the animal was fed exclusively on oil Fats seem 
to be foods par excellence for the diabetic They are the 
only ones that do not generate sugar, while their potential 
energy can be totally utilized His vears of experience have 
confirmed this beyond question, as he relates in detail He 
says that the benefit from fasting in diabetes is due mainly 
to the fact that this is equivalent to a fat diet, as the body 
consumes its reserves of fat The only contraindication is 
when the pancreas is so seriously diseased that it is unable 
to take care of the fat ingested He hails the recent publica¬ 
tion of Newburgh and Marsh (mentioned editorially in The 
Jourval, April 15, 1922, p 1126), as confirming his own 
experience and deductions The fat is given in the most diges 
tible form, m an emulsion, adding an alkali to keep the urine 
reaction normal, while keeping protein down to the indis¬ 
pensable minimum, with more or less complete abstention 
from carbohydrates The emulsion he prefers is made bv 
agitating at intervals during forty-eight hours a mixture of 
600 gm of sesame oil and 300 gm of distilled water with 
5 c c of sodium hydroxid This is then set aside for forty- 
eight hours and the supernatant emulsion is decanted, leaving 
the water in excess Then he adds 20 gm of neutral glycerin, 
flavored with 2 eg of vanillin and half a drop of essence of 
bitter almond In his extensive experience, the majority of 
diabetics assimilated fat perfectly, and the acetone diminished 
This observation has convinced him that lesions in the pan¬ 
creas in diabetes are not so common as generally assumed 
Clinical facts refute Allen’s and others’ statements to the 
contrary Petren has recently reported excellent results from 
occasional pure fat diet days in treating diabetes The aim 
of treatment with menacing coma, he reiterates, is not the 
acidosis but the nitrogen denutrition, and for this there is 
nothing more effectual than a high fat diet, with enough 
sodium bicarbonate to combat the hyperacidity of the urine 
He adds that he has never had coina develop in the numer¬ 
ous cases of diabetes, even of the gray est ty pe, with intense 
denutrition and high glycosuria and acetonuria, when the 
patients were kept on this high fat diet 

Revue de Chirurgie, Parts 

1921, 59 , No 12 

"Fusion of Radius and Ulna R Bouchard'--p 629 
•Acute Gallstone Cholecystitis F Papin —p 648 
•Peptic Ulcer Gelas —p 668 

Primary Radius~Uln4 Synostosis—Beuchard gives the chu- 
lcal and roentgenograplnc history of two cases in which the 
upper ends of the bones of the forearm were fused to form 
a single broad shaft In his first case, both arms of the 
washerwoman of 71 showed this malformation, and her father 
is said to have the same The hands are held in pronation, 
supination is impossible Her son, a man of 47, has the 
same synostosis, and in one of his eight children, now 11, 
supination is impossible with the right hand Flexion of the 
elbow is somewhat hampered in all these cases, but the 
strength of the arm is not impaired In twenty of the 
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seventy five knowti eases m operation was attempted, but 
only one instance of complete success is known In the 
othcis, tile lcsults were insignificant in proportion to the 
tedious operations required 

Acute Gallstone Cholecystitis—Papin advocates removing 
the gallbladder at once, on the same principle as in acute 
appendicitis The contraindications arc practically the same 
as with the latter Especially in the obese, or when old adhe¬ 
sions interfere, it may be wiser to merely incise the gall¬ 
bladder, as also when the cholecystitis is accompanied with 
jaundice and enlargement of the liver or pancreas or both 
He discusses the technic and compares the experiences of a 
numbei of surgeons m Europe and America 
Peptic Ulcer After Gastro-Enterostomy—Gctas remarks 
that gastrojcjuiial peptic ulcer is generally consecutive to an 
ulcer in the pylorus region Recent writers have emphasized 
the exceptional frequency of peptic ulcer after operations 
excluding the pylorus Even pylorectomy does not exclude 
tins complication The hyperacidity may be a manifestation 
of the new ware of ulceration, and may not be its cause as 
often assumed The cause inducing the tendency to ulceration 
is still a mystery Equally mysterious is the localization of 
the ulcers at a few given points, especially at the outlet of 
the stomach, the pylorus and the new gastrojejunal opening 
The modern tendency in treatment of a peptic ulcer is com¬ 
plete excision 

Revue Frans de Gynecologic et d’Obstet, Paris 

February 1922 17, No 2 
Carcinomas of the Ovary D Aubert—p 81 

Conservative Treatment of Uterine Fibromas F Wettervvald—p 92 

Carcinoma of the Ovary—In a case reported, Aubert found 
that the malignant disease had spread beyond what could be 
resected, so after the ovariectomy he gave a course of deep 
roentgen-ray treatment and the woman of 55 seems now 
permanently cured The tumor had been regarded as a harm¬ 
less fibroma and had been given a previous course of roentgen 
exposures This he explains, is the great danger of these 
physical measures in treatment of pelvic tumors wasting 
precious time before the malignant nature is recognized 
Fibromas—Wettervvald declares that women with fibromas 
arc of the congestion and cellulitis type prone to vasodilation 
and dystrophia of the connective tissue This tendency 
explains the hemorrhages and pains and it is possible to 
combat and overcome this predisposition to hemorrhage and 
pains by massage and gymnastic exercises to reduce conges¬ 
tion Light massage of the abdomen and abduction of the 
femur are usually all that is needed Active abduction of the 
(high will arrest or moderate uterine hemorrhage in 80 or 90 
per cent of the cases These stimulate the cardiovascular 
reflex and banish the edema around the uterus and adnexa, 
and the general health improves The treatment is harmless 
and in two-thirds of the cases will tide the patient along until 
the menopause automatically puts an end to these distur¬ 
bances The fibroma does no harm, as a rule if complications 
can be warded off 

Schweizerische medizuusche Wochenschrift, Basel 

March 16 1922 53, No 11 

“Ear Nose and Throat m General Practice A, Scboncmann —p 269 
Sepsis Post Abortum After Wearing Intra Uterine Pessary M Welter 
wald—p 276 

lodm in Prophylaxis and Treatment of Goiter E Baumann —p 280 
Congenital Dropsy O Koegel —p 282 

Medical Impressions of America K Scldaepfer —p 284 Cone n 

Ear, Nose and Throat Disease in General Practice — 
Schonemann s profusely illustrated article discusses chrome 
otitis media, and describes favorable experiences with liiaut- 
flation of an antiseptic powder directly into the middle ear 
through the custachian tube He has been applying this 
method m treatment of otitis media for nine years, and no 
one has ever complained of serious by effects 
Congenital Dropsy—Two stillborn infants presented ascites 
and edema with proliferation of myeloid tissue in spleen and 
liver The mother of one had pregnancy nephritis, the other 
mother was syphilitic 


Medical Impressions of America—Schlacpfer concludes tins 
long review of different aspects of surgery in this country 
as lie studied them m the various medical centers “Every¬ 
where, wherever we look vve see m America medicine and. the 
medical sciences developing lustily New problems 

are constantly being solved m the most diverse specialist 
domains Everywhere progress is being realized—Vorwarts 
gehts allerorten l " Previous instalments of Schlaepfers 
“Impressions ' were mentioned on page 1340 See also p 1300 

Pediatria, Naples 

April 1 1922 39 No 7 

•taccine Therapy in Typhoid m Children I* M Spolverim—p 289 
•Pathology of Nervous System in Children G Bcrghmz —p 201 
•Primary Diphtheria of the Anus M Mallardi—p 313 

Protein Therapy for Intolerance of Milk S de Stefano—p 321 

Vaccine Therapy of Typhoid m Children—Spolverim gave 
vaccine treatment to 113 children m the five years ending with 
1919 protein therapy in 21 cases, and merely the ordinary 
treatment in 61, mostly the mildest cases Complications 
developed in about 20 per cent m each group, but in the 
vaccine treated cases they were predominantly complications 
not directly connected with the disease, while m the other 
two groups they were mostly manifestations of the typhoid 
The gravest cases were given the vaccine therapy as a rule 
but the death rate in each group was about the same, namely 
8 m 113 4 m 61, and 2 in 21 The vaccine was most effectual, 
the earlier m the disease it was given In 35 of the 113 there 
was prompt resolution of the process by a crisis, the third 
to the fifth day, the improvement was more gradual in 53, and 
in 25 no clinically appreciable effect could be detected 

Pathology of the Nervous System in Children—Bergbinz 
illustrates a case of symmetrical gangrene of the feet in a 
12 months infant with inherited syphilis Necropsy revealed 
defective development of the spinal cord He describes 
further two cases of congenital myatoma m a boy of 2 and 
girl of 7 Berghmz has encountered only 2 cases of mirror 
writing in twenty-five years of practice One is in a girl 
with right hemiplegia from poliomyelitis, she writes with 
her left hand, writing mirror or normally at will The other 
case is in a young woman with verbal and psychic deafness 

Primary Diphtheria of the Anus—The infant of 22 months 
recovered under antitoxin treatment when the severe diph¬ 
theric process at the anus was discovered and differentiated 
Both diphtheria bacilli and streptococci were cultivated front 
the lesion 

Pohchmco, Rome 

March 13 1922 39, No 11 

Status of Fight Against Malaria M Sella —p 345 Cone n No 12 
p 383 

Scarlet Fever in Rome P Sorgente—p 353 
•Sinus Complications of Ear Disease G Fantozzi —p 354 

Sinus Complications of Otitis—The rebellious bilateral 
otitis in the youth of 15 was of nearly three years’ standing 
when headache became almost continuous with other symp¬ 
toms suggesting septic thrombophlebitis of the lateral sinus 
This was incised and the clots removed, and a fenestrated 
fine rubber tube was introduced into each end of the sinus, 
and a right-angle glass tube fitted on each end of the dram 
tube Irrigation with physiologic saline was kept up for two 
or three days, and recovery was complete in about a month 
The operation on the sinus had followed ten days after a 
radical operation on the middle ear through an incision back 
ot the ear A course of arsphenamin by the vem seemed to 
have aided in the cure After each injection the headache and 
the fever subsided for a day No attempt was made to ligate 
the jugular vein When the patient left the hospital, con¬ 
ditions in the other ear seemed to have returned to normal 

March 20 1922 29 No 12 

Three Cases of Miliary Fever M Scelba—p 377 
‘Assimilating Value of Antidiabetic Diets G Aiello —p 380 

Dietetic Treatment of Diabetes—Aiello comments on the 
advantages of estimating the assimilation value in diabetes 
from time to time that is subtracting the total sugar excreted 
from the total intake 
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Feb 15, 1922 29, Surgical Section No 2 
•Lymphatic Cyst m Accessory Suprarenal C Ansaldi —p 65 
•Suture of Carotid Artery G Beccherle—p 81 
•Wassermann Reaction After Anesthesia L Domcnici —p 92 
Surgical Spleen G Fichera —p 99 Cont d 
•Photodynamic Substances for Wounds L Torraca—p 115 

Lymphatic Cyst Developing from Accessory Suprarenal — 
In connection with an operative case, in a man of 44, Ansaldi 
discusses retroperitoneal cysts m general, with the bibliog¬ 
raphy of recent years 

Suture of Carotid Artery—The hemorrhage occurred the 
second day after the minute shell wound of the artery, and 
the suture was successful and without by-effects 

The Wassermann Reaction After General Anesthesia — 
Dominici tabulates the findings m 37 cases after chloroform, 
12 after ether and 11 after spinal anesthesia The operations 
had been done for a wide variety of lesions m supposedly 
nonsyphilitics, and the response was invariably negative 
except in 4 who had given a positive response before the 
operation 

Action of Quinin and Methylene Blue on Healing of 
Wounds—Torraca found these two drugs the most active of 
the fluorescent chemicals that have a photodynamic action 
By this term is meant the activation of their properties by 
light They have no toxic action in the dark, but become 
toxic for infusoria, etc, after exposure to light His tests 
were made on guinea-pigs given a daily injection of 1 c c of 
a 1 1,000 solution of quinin or of a 1 100,000 solution of 
methylene blue, after a superficial lesion had been induced 
The difference in the percentage of area healed over by the 
eighth and the twelfth days was striking in the animals kept 
in diffuse daylight or in the dark thereafter Quinin seemed 
more potent, and especially at this concentration, stronger 
solutions were less effectual, as also of the other photo¬ 
dynamic substances tested 


Riforma Medica, Naples 

Feb 13 1922, 38, No 7 

•Isolation of Antigen plus Antibody G Izar and G Caruso—p 145 
•Calcium Chlorid and Dechloridation V Susanna—p 146 
Subhepatic Appendicitis O Cignozzi —p 147 
Treatment of Superficial Cancer F Pulvirenti —p 150 
Viscum Album in Therapeutics P Ficcimm—p 155 

Isolation of Antibodies from Immune Serums—Izar has 
demonstrated that by adding doubly distilled water to an 
immune serum, the antibodies separate out He now reports 
similar research on mixtures of antigens and antibodies The 
precipitate obtained by centrifugation and addition of distilled 
water retains the power of fixation of complement 

Calcium Chlorid as a Diuretic —Susanna was disappointed 
in the action of calcium chlorid as a diuretic, the secretion 
of urine was not modified by it in the majority of his tests 
There was nothing to indicate the "dechloridation” which 
others have reported under it 


Revista Espafiola de Medicina y Cirugi'a, Barcelona 

January, 1922 5, No 43 

•Indications for Operating with Gastric Ulcer L Ribas Ribas —p 1 
Wolff Eisner and His Work J B Darder Rodes —p 11 
c>tology of Pleural Effusions Remigio Dargallo —p 19 
Intestinal Infections X Salvat Navarro —p 21 

Precipitation with Acetone of Immune Serums P Gonzalez and M 
Armangue —p 28 


Gastric Ulcer—Ribas’ illustrations and record show the 
increasing trend to more radical operations in cases of 
gastric ulcer in recent years, and he draws the balance sheet 
for and against operative treatment It seems to be estab¬ 
lished now, he says, that while gastro-enterostomy is effectual 
treatment in ulcers and stenosis of the pylorus and prepj loric 
rernon, yet it does not answer alone for ulcers of the lesser 
curvature These require radical resection, he continues, 
saying that this is not the serious operation that manv still 


believe _ . 

Semana Medica, Buenos Aires 

Feb 16 1922 39, No 7 

•Cholestenn m Relation to Gallstones J Servett, Larmya-p 241 
Tuberculin in Treatment of Asthma J J Viton p -57 
Death Rate in 1921 from Influenza at Rosario J B Valdes—p -59 
Necessity for Hospitalization of Tvphoid Ca es M G 1 ebredo 
(Ha\ ana) —p 271 


Feb 23 1922 20, No 8 

Social Importance of Psjcho Phjsiologic Exploration of Organs of 
Sense J Ramon Beltran —p 277 
Dnerticulum in Duodenum Three Cases J Gutierrez—p 309 
Bismuth to Promote Tolerance of Mercury A Stagnctto Lopez—p 315 
Social Service V Delfino—p 31 o 

Cholestenn m Relation to Gallstones—The ratio between 
the cholestenn in the blood and in the stools was ascertained 
in a number of cases of gallstones The findings are tabu¬ 
lated, with other details, and the physiologic and pathogenic 
role of cholestenn is discussed 

Siglo Medico, Madrid 

March 4 1922, 69, No 3o60 
•Congenital Goiter J Bravo y Frias —p 22a 
Treatment of Gonorrhea in Women Sicilia —p 229 

Congenital Goiter—There bad been ten children born to 
the family, and five of them had congenital goiter although 
nothing of the kind was known in the family otherwise, and 
goiter is not endemic in that region Bravo gave the 2months 
babe treatment for syphilis, as both parents responded posi¬ 
tively to the Wassermann test, although the father’s syphilis 
was of thirty-two years’ standing No benefit was apparent 
from the specific treatment, and the child was losing weight 
A change was then made to antithyroid treatment, and then 
improvement was rapid and amounted to an actual cure This 
treatment was kept up for twenty days each month for six 
months The only other sunning child iwth congenital 
goiter is a girl, now 11 He does not know of any similar 
instance of familial sporadic congenital goiter on record, and 
the series of five cases in this family seem to exclude a 
syphilitic origin If syphilis had been responsible, the syphi¬ 
litic nature would have become evident by this time in the 
girl of 11 

Archiv fur Verdauungs-Krankheiten, etc, Berlin 

February, 1922 29, No 3 4 
•Protein Therapy of Gastric Ulcer G Holler—p 123 
•Effect of Pituitary Extract II Gorhc anil E Dcloch.—p 149 
•Quantitative Test for Pepsin L Jarno—p 164 
Alimentary Toxicosis in Adults C Funch —p 167 
'Formaldcbyd Titration of Albumin in the Stomach O Speidel—p 1/1 
'Sugar Metabolism R Offcnbachcr ami A Hahn—p 193 
'Influence of Heat on Stomach L v Friedrich—p 220 
'Palpation of Abdominal Aorta F Schilling—p 23a 

Cure of Gastric and Duodenal Ulcer by Protein Therapy 
—Holler announces that he was the first to apply protein 
therapy in treatment of gastric and duodenal ulcer and that 
his success with it has thrown new light on the etiology and 
cure of these lesions This article, he states, is the first of 
a series reporting the results of lus observations on an exten 
sive material in the last nine months He is assistant at the 
Second Medical Clinic at Vienna, in charge of Ortner 
Protein bodies parenterally injected act by their albumin 
content, by the colloidal complex, or by some specific element, 
,or by raising the temperature The amt should be to select 
some protein body for injection that will combine all of these 
potent factors The best protein body for the purpose is still 
undecided He used milk or dysentery toxin, or a proprietary 
autolysate of Bacillus prodtgiosus and staphylococci which, he 
says, seems to have a special affinity for nerve tissue The 
protein body was injected into a muscle or vein, the general 
reaction to intravenous administration was stormy but never 
dangerous During the war, one man with tormenting gas¬ 
tric ulcer seemed to be cured at once of the ulcer by an 
mtercurreiit malaria From five to nineteen injections were 
made in the five typical ulcer cases of which the details are 
given Each forms a biologic experiment which confirms, he 
asserts, the relations between the vagus and the ulcer, the 
parenterally injected protein body inducing a focal reaction 
m the focus of inflammation and in the nerves suffering from 
the latter The injection is followed by an abrupt drop in the 
total acidity while the pepsin and secietion and the tempera¬ 
ture run up In one of the typical cases charted there was 
no further spontaneous pain after the first injection, but the 
tenderness of the left upper epigastrium persisted till after 
the fifth injection, the man of 37 has had no further distur¬ 
bances since, without restrictions m diet Holler regards the 
anacid hypersecretion that follows the parenteral injection as 
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ikcisue tcstmioii} of tlic focal reaction in the innervation of 
the stomach This innervation soon became so stabilized by 
the injections that in two weeks it became impossible to 
elicit an abnormal secretory reaction by either mechanical 
or digestive means 

Action of Pituitary Extract on the Digestive Tract and 
Blood —The extract of the posterior lobe seemed to increase 
the tonus of the stomach and bowel, and the ferment, bilirubin 
and cholesterol content of the blood, while reducing secretion 
m the sahvarj glands and pancreas and the production of 
bile, m the majority 

Simple Test for Pepsin—Jarno commends the modification 
of Gross' sodium acetate test as reliable and extremely simple 
He uses two solutions of casein, a 1 1,000 and a 5 1,000 
dissolving 1 gm of the casein with SO cc of deemormai 
sodium hjdroxid, without heating He then neutralizes with 
about 35 or -10 c c of hydrochloric acid When neutralized, 
he adds S00 c c of decinormal hjdrochloric acid This causes 
a heavj precipitate which dissolves again on shaking the 
vessel The solution is then diluted with distilled water to 
make 1 1 A scrap of thjmol is added to prevent mold A 
5 1,000 solution is made also in the same way, without 
heating Four test tubes arc used for the test, I and II for 
equal parts of the gastric juice and the strong or the weak 
casein solution, III and IV for equal parts of ordinary water 
and the two solutions After standing for fifteen minutes at 
room temperature he adds to each tube one large or two small 
drops of a 20 per cent solution of sodium acetate If all four 
tubes are turbid, there is no pepsin present, if both I and II 
are limpid, there is a four plus proportion of pepsin present 
In the normal, the proportion is three plus Tubes III and IV 
are the controls 

Fate of Protein in Stomach —Speidel has had the oppor¬ 
tune to study the digestion of albumin m the stomach in a 
woman with a gastric fistula After taking the test meal by 
the mouth, 100 cc of stomach content was obtained through 
the fistula the fifteenth thirtieth and fortieth minutes In a 
number of other patients the stomach contents were obtained 
bj the usual technic and the formaldehjd titration findings 
in all are tabulated Among the practical results of the 
research are the confirmation of the improvement in gastric 
secretion and proteolysis after administration of hydrochloric 
acid with pepsin, in cases of achjlia and anacid gastritis 
Alimentary Glycemia as Test of Sugar Metabolism —After 
drinking 50 gm of glucose dissolved in 300 cc of tea, the 
sugar content of urine and blood was determined every hour 
The findings are tabulated from 8 persons with normal 
metabolism, 5 neurasthenics, 10 with endocrine disturbances, 
and 30 with nephritis Among the practical conclusions is 
that the sugar content of the blood fasting is not of material 
import for the prognosis On the other hand, 4 died of the 
10 with exceptionally prolonged hjpergljcemia (from two 
to four hours) after the alimentarj test, and one now is m 
very bad condition Only 2 in this group are doing well 
The writers urge others to stud} in connection with the ulti¬ 
mate outcome this protracted h}pergl}cemta after ingestion 
of 50 gm of glucose With neurasthenia and in some cases 
of exophthalmic goiter, there is usual!} a pronounced hjper- 
glycemia reaction and possibly gl}cosuria, but they rapidly 
subside to the preceding normal sugar content of the blood 
When there is hyperglycemia, fasting m exophthalmic goiter 
then the response to the ahmentar} test is like that with 
the deranged metabolism in diabetes He thinks that b} 
this test vve can classify different forms of exophthalmic 
goiter better than has been possible hitherto 
Influence of Heat on the Stomach —Friedrich had the 
patient swallow a narrow duodenal tube to the 50 cm mark, 
and then drink 300 c c of a 5 per cent solution of alcohol 
Every ten minutes 15 c c of stomach contents was aspirated, 
the patient seated throughout the tests, and refraining from 
swallowing to avoid admixture of saliva The whole pro¬ 
cedure was repeated with heat applied to the stomach, cata¬ 
plasms or a hot water bottle or electric pad In sixteen 
persons thus,tested the response was always practicall} the 
same regardless of whether the stomach was sound or dis¬ 
eased, nameh, the serretion m the stomach did not seem to 


be modified b} the beat applied beforehand or at the tune 
of the tests In seven of the subjects the secretion reached 
its height earlier without the heat than with it The motor 
functioning however, seemed to be stimulated b} the heat 
This was marked in one subject into whose stomach hot air 
had been insufflated through the tube The beneficial action 
of local application of heat is due to the acceleration of the 
motor functioning and the relaxation of muscular spasms 
under its influence It also may relieve by modifying reflex 
action 

Palpation of Abdominal Aorta — Schilling has found it 
possible to palpate the viscera and here describes how he 
investigates the aorta by this means The thinner and leaner 
the abdominal wall the more instructive the palpation find¬ 
ings He describes the technic and interpretation of the 
findings 

Deutsche medizinische Wochensclmft, Berlin 

Feb 16, 1922 48, No 7 
Degeneration and Regeneration P Ernst.—p 21S 
Organotherapy in Diabetes Melhtus Loemng and Vahlen — p 217 
Flocculation and Turbidity Reactions in Syphilis E Mcmiclcc—p 219 
Frcijucncj of the \\ assermann and the Flocculation Reactions in Tuber 
culosis in Children E Ruscher—p 221 
Arspbenamin Plus Calcium Therapy in Syphilis Pulay—p 221 
Treatment of Tuberculosis with Colloidal Gold E Levy— p 223 
•Nonprotem Nitrogen in the Blood m Infections E Cohn—p 226 
Use ot Acridin m Vaccination Lymph E IUert—p 227 
Traumatic Laceration of Cardiac Valves G Brandis —p 229 
Errors in Chemical Analjsis of Blood and Urine Muller—p 229 
Endocrine Glands in Relation to Anomalies of the Teeth and Jaws 
\\ Petrel—p 231 

Sigmhcancc of the Mongolian Spot Leven—p 231 
Pathogenesis and Tberapj of Rachitis R Fiscb! —p 232 Cone <t 
No 8 p 261 

Pol} perns Tumors of Female Genitalia Liepmann—p 234 

Nonprotem Nitrogen in the Blood in Croupous Pneumonia, 
Scarlet Fever, Measles and Diphtheria—Cohn examined 55 
patients with pneumonia, making 63 determinations The 
highest values in the various patients were under 35 mg 
7 patients 36-45 mg (slight!} above normal), 14, over 45 
mg (a marked increase) 34 In 50 scarlet fever patients 
under 35 mg, 30, 36-45 mg, 14, over 45 mg, 6 In 36 cases 
of measles the findings were under 35 mg, m 16, 36-45 mg 
14 over 45 mg 6 The 40 diphtheria patients showed these 
values under 35 mg, 23, 36-45 mg, 9, over 45 mg 8 In 
pneumonia, the residual nitrogen values did not depend on 
the proportion of lung involvement, for over half of the 
patients in whom several lobes were involved presented nor¬ 
mal values In one case in which at first only one lobe was 
involved the residual nitrogen finding was 72 mg, where 
several days later, when three lobes were involved, only 63 
mg was found Nor did the temperature show a parallelism 
since there were normal values with high temperature and 
high values with moderate temperature Especial attention 
was paid to the kidneys, and it was found that febrile albu 
rmnuria was associated just as frequently with high as with 
low nitrogen values, likewise cjlindruria and hematuria 
The blood nitrogen does not seem to be dependent on the 
duration of the disease process As to whether or not high 
nitrogen values suggest an unfavorable prognosis m all infec¬ 
tious diseases, as some have asserted Cohn was able to note 
that in influenza onl} a sudden marked increase of nitrogen 
could be regarded of unfavorable omen, a single high find¬ 
ing could not he so interpreted It was noted by Cohn, as pre- 
wousl) b} other investigators, that nitrogen values frequently 
drop after the crisis is passed 

Deutsche Zeitschrift far Chirurgie, Leipzig 

February 1922 1 68, No 3 6 
Cancer of the Rectum F Mandl —p US 

"Surgery of the Brain in North America K Schlaepfer—p 2S9 
* \rtenomesenteric Occlusion of Duodenum \\ Remhard — p 319 
Surgical Anatomy of Portal Vein System F J Watcher —-p 354 
•Malignant Degeneration of Gastric Ulcer F Peyser —p 409 

Cancer of the Rectum—The 144 pages of Mandl s stud} of 
this subject are based on 779 cases in Hochenegg’s service, 
including 469 m which the rectal cancer was removed by 
resection of the sacrum In addition to these nearly 800 
cases, nearl} as many more were seen in private practice or 
m consultation, so that the etiolog}, sjmptoms and treatment 
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are discussed on a basis of 1,500 cases Of the 333 radical 
sacral operations, 112 of the patients were living after three 
vears 33 6 per cent after three years, 25 8 after five, and 
10 after ten years In the 779 clinic cases, 67 6 per cent were 
men, and 3 of the women were under 20, and 3 men and 2 
women between 20 and 25, 13 men and 9 women were between 
25 and 30 , 29 men and 36 women between 30 and 40, and 
27 men and 11 women were between 70 and 80 There were 
hemorrhoidal nodules only in 7 2 per cent, and there was a 
history of chronic constipation only m 3 2 per cent, but 
polvposis was evident in 12 per cent In 13 cases the cancer 
seemed to have some connection with a pregnancy, m 4 the 
first symptoms were noted early in a pregnancy and in 2 they 
had just preceded it In 7 cases there was another cancer 
elsewhere, and an inherited predisposition was evident m 10 7 
per cent The superficial diagnosis of ‘‘intestinal catarrh” 
or “hemorrhoids” had been made in 66 cases, and thus the 
patient was doomed by the physician’s heedlessness, this was 
particularly likely to occur in the younger subjects In 223 
cases the first symptom to attract attention was a sudden 
rebellious diarrhea, or sudden constipation, in 175 cases blood 
and mucus in the stools and in 171 cases pain at defecation 
were the first symptoms, in 16, pain in the abdomen and 
oppression, in 18, sacral pain cramps in 10, loss of weight 
in 11, disturbance in micturition in 9, and a sensation of a 
tumor m the rectum in 9 In 48 cases there was no loss of 
weight The interval between the first symptoms and the 
operation was at least thirteen months in 138 cases, in 83 it 
was over a year and a half, m 22 less than a month The 
outcome with the different technics is described and compared 
with others' experience Mandl warns against roentgen 
exposures preliminary to operative measures, and states that 
the effect of either roentgen or radium treatment seemed to 
be deplorable [A less complete report by Mandl was sum¬ 
marized recently, p 1175 ] 

Surgery of the Brain in the United States —Schlaepfer 
relates his experience in this country in studying surgery of 
the brain last year with Cushing, Frazier, Dandy and others, 
and reviews 103 of their more important publications and 
their technic He ascribes the great progress realized here 
in the last two decades “mainly to the fact that both diag¬ 
nosis and treatment were in the hands of the same neuro¬ 
surgeon This and the incomparable mastery of general anes¬ 
thesia have advanced the treatment of brain affections to 
such a point that, in their hands, operative intervention on 
the brain or spinal cord does not represent any more of an 
operation than an exploratory laparotomy with us” 
Schlaepfer is chief of the surgical clinic of the University of 
Zurich 

Arteriomesenteric Occlusion of the Duodenum —Reinhard 
insists on the necessity of distinguishing between a neurotic 
and an organic form of the occlusion Acute dilatation of 
the stomach is always combined with atony or paralysis of 
the upper bowel, so that the occlusion can easily occur 
With the organic form, there is dilatation of the stomach at 
first, and stomach cramps show the efforts the upper digestive 
tract is making to force the contents past the obstruction 
Change of position, combined with continuous drainage of 
the stomach, preferably through the nose, with efforts to 
stimulate bowel functioning, and profuse saline infusion, sub¬ 
cutaneously and by the vein and rectum are indicated As 
1 last resort, a laparotomy is justified, simply drawing the 
bowel out to release it, from the traction and replacing it at 
once, then applying position treatment and aspiration drain¬ 
age With an atonic dilated stomach, a gastro-enterostomy 
is futile but it is indicated if the stomach is vigorous The 
prognosis grows rapidly graver the longer the occlusion lasts, 
and the patient grows weaker and succumbs to heart failure 
In his ten cases described, only two were saved, and he 
remarks that if relief cannot be obtained by conservative 
measures there is not much hope from operative 

Gastric Ulcer-Cancers —Peyser found 28 pure gastric 
ulcers, 24 cancers and 1 sarcoma in 53 cadavers examined 
since the war The cancers had all been correctly diagnosed, 
and 4 of the pure ulcers had been assumed to be malignant 


Jahrbuch fur Kmderheilkunde, Berlin 

February, 1922, 97, No 3 4 

•Active Immunization Against Diphtheria H Opitz—p 123 
•Treatment of Spasmophilia K Schcer—p 130 
•Predigestion of Cow’s Milk Albumin S Rosenbaum —p 147 
•Food EJements Influencing Utilization of Fat G Frontah —p 162 
•Duodenal Ulcers in Children A v Bosanyi—p 182 
Multiple Chondroma in Boy of Thirteen A v Koos —p 190 
Symptoms of Spondylitis from Swallowed Pebble. M Paunz— p 197 
Lymphosarcoma in Liver of Three Weeks Infant B Johan —p 200 
•Functional Diagnosis of Kidney Disease M Abclmann — p 209 

Active Immunization Against Diphtheria—Opitz reports 
that intradermal injection of a fivefold overneutralized mix 
ture of diphtheria toxin and antitoxin is an effectual means 
for active immunization The toxin is liberated from the 
mixture after it is injected, and this stimulates antibody pro 
duction The duration of the immunization is still a question, 
and he urges others to cooperate m this line 
Treatment of Spasmophilia —The benefit from calcium 
chlorid in treatment of spasmophilia is established now 
bejond question Scheer has been experimenting with the 
separate elements of calcium chlorid, and here reports sur¬ 
prisingly favorable results with the chlorm element alone 
He gave it in the form of hydrochloric acid in milk, in 8 
cases of very severe tetanv, and with invariable success He 
stirs 260 parts of decinormal hydrochloric acid into 740 parts 
unboiled whole milk, adds 4 per cent of sugar, and boils up 
slowly The acidity corresponds to that in the infant stomach 
at the height of digestion, and the children like the mixture 
Acute Nutritional Disturbances—The action of peptic and 
tryptic predigestion of the albumin of cow’s milk is dis 
cussed in this, Rosenbaum’s fifth communication 
Utilization of Fat in Infant Feeding—Frontah’s research 
was devoted to study of the various correlations of the 
elements of the food on the utilization of fat 
Duodenal Ulcer in Children—Bosanji reports the cases of 
2 young infants with an extensive skin disease who both 
developed i duodenal ulcer at almost the identical point The 
connection with the dermatitis seems unmistakable The 
resemblance to Curling’s ulcers after severe burns is striking, 
from several standpoints, and cspeciallj the location of the 
ulcers In Theilis’ compilation of 31 cases of duodenal 
ulcers after severe burns, the ulcer was in the horizontal 
portion in 22, and m 12 of these at the point where the head 
of the pancreas lies against the duodenum This was the 
seat of the ulcer also m Bosanji’s two cases, and he thinks 
that the pancreatic juice must be incriminated to a certain 
extent 

Tests of Kidney Functional Capacity — ■\belman tabulates 
the findings in eighteen cases of chronic kidney disease and 
twenty of acute nephritis in which the various functional 
tests were applied parallel and compared with the ultimate 
outcome Especially after recoveij from acute nephritis, the 
response to the tests may warn that the kidnejs still need 
to be spared to ward off chronic nephritis later 

Medizmische Klmik, Berlin 

Feb 26 1922 18, Iso 9 

Experiences in Treatment of T>phoid Bardaclizi—p 263 
•Arsphenamm Questions Arndt —p 266 Begun m No 8 p 231 
•Tuberculosis and Pregnancy E ^weifcl—p 269 
‘Protein Therapy F Glaser and Buschmann—p 271 
•Symptoms of Tumor m Trontal Lobe Dimitz and Scbildcr—p 2/3 
Gastric Secretion in Anemias N Roth and F Sternberg—p 274 
Medical Certificates for Candidates for Matrimony Scliubart—p 277 
Reply L Kleebcrg —p 277 

Proof of Muscular Impulse Transmission in- Frog Heart Hiberlandt 
—p 278 

•The Predisposition and the Constitution F Fleischer—p 2/9 
•Practical Obstetric Questions E Runge— p 281 Contd 
Roentgenology of Chronic Appendicitis Waitzfelder—p 283 

Arsphenamm Questions—Arndt relates that during the last 
two jears there were 2S0 cases of jaundice in syphilitics 
under treatment with arsphenamm at the Charite Hospital 
and in 231 the drug was evidently responsible This includes 
five children with inherited sjphilis The jaundice devel¬ 
oped during or immediately after the treatment or up to 
two and a half months later There were seven dur- 

mg this period for which the drug was incriminated Since 
these fatalities the arsphenamm has been given more can- 
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tionsI), and there have been no eases of jaundice since m the 
third stage of syphilis He adds that a rise in temperature 
during arsphenamm treatment may warn of impending dis¬ 
turbance One robust man developed a diffuse dermatitis dur¬ 
ing the treatment, and the ease was studied retrospective!) 
for preceding signs of intolerance Nothing was found but 
a moderate peak m the temperature chart This was not 
recognized as a warning, and the usual dose of arsphcnainm 
was gneu, the dermatitis appearing at once and persisting 
rebellious to treatment for two or three months In con¬ 
clusion, Arndt urges aioidauce of middlemen in procuring 
the drug 

Pregnancy and Tuberculosis —Ziveifel interrupted the preg¬ 
nancy on account of tuberculosis in 32 cases between 1^07 
and 1915, and 18 of these tuberculous women are m much 
miproeed health today , 7 have shown no material change 
since, and 5 hn\c died “A protracted course of sanatorium 
treatment is indispensable after the induced abortion, as iVcli 
as after normal childbirth” When the woman is once thor¬ 
oughly cured, a pregnancy then may have a favorable out¬ 
come, as gestation does not cause the flaring up of an °!d 
healed tuberculosis 

from their extensile experience with parenteral protein injec¬ 
tions is that the most important field for this form of theraPi 
in internal medicine is in subacute disease in joints They 
regard the stimulation from the protein therapy as an inten¬ 
sification of certain physiologic processes The nonspecific 
increase in resistance that follows subsides m a day or two 
and hence, to maintain the effect the injection should be 
repeated every day or two If, on the other hand a specific 
action is desired, then time must be gnen for the ebb and 
flow of the specific action, and this would require an interval 
of file or six da>s Some have reported recently that the 
joint foci show the effect of certain protein bodies even taken 
by the mouth Antipyretics by the mouth have been known 
to induce distinct focal reactions in pulmonary tuberculosis 
Symptoms of Tumor in Frontal Lobe—A case of frontal 
glioma is described in which the site of the tumor was cor¬ 
rectly diagnosed 

Gastric Secretion m Differentiation of Anemias — In 14 
cases of pernicious anemia no hydrochloric acid could be 
found in the stomach content on repeated examination In 
aplastic anemia, on the other hand gastric secretion was 
within normal range in the cases examined In a case of 
the latter, in a man of 45, the erythrocytes dropped to 630 900 
and the leukocytes to 1 800 but the figure for the free acid 
was 20, the total acidity 30 This hemorrhagic aleukia or 
panmyelophthisis, as he calls it, thus differs essentially from 
pernicious anemia with its inevitable achylia 
The Predisposition as an Element in the Constitution — 
Fleischer remarks that none of the recent writers on the 
importance of the constitution have attempted to define vv'hat 
is meant by ‘constitution,” but regard it as of a functional 
nature 

Practical Questions in Obstetrics —Kunge here starts a 
new series on emergency obstetrics, and emphasizes among 
other points that the length of the fetus and child is the best 
criterion for its age \ simple rule to remember is that for 
the first five months the length of the fetus in centimeters 
should equal the figure representing the month multiplied by 
itself after the first five months multiplied by five for the 
last five months At term the fetus should measure 48 or 
50 cm He says that a child that is less than 48 cm in 
length was not carried to term 

Monatsschrift fur Geb tmd Gynakologte, Berhft 

January 1922 56 No o 6 

Histology of the Fetal Membranes F Heinletn —p 237 
“Chorionic Invasion W Schiller—p 244 
•Malignant Vesicular Mole I \mreich —p 249 
Eclampsia Cured by Decapsulation of Kidney E Fey —p 256 
•Sudden Death with Atrophied Suprarenals Zimmermann —p 259 
Suspension of the Portio in Operations for Prolapse of Uterus, H 
Sacnger,—p 270 

The Lipoids m Eighty Five Human Ovanes E Weishaupt—p 276 
Relations of Pregnancy to Induced Gly—” T -~ A ** 

Lmdig —p 283 


Swelling of Mammary Glands m the New Born G B Gruber*—p 289 
Determination of Sex and Ratio of Sexes G Dodcrlcm —p 292 
Status of Gynecologic Radiotherapy m 1920 H Langcr—p 297 

Cone n 

Monthly Genital Cycle and Its Anomalies R Schroeder—p 308 

Cone a 

Chorromc Invasion—Schiller was able to trace the invasion 
of the chorion in the uterus in six normal and six pathologic 

cases 

Malignant Mole —In the case reported by Amreich, the 
hydatidiform mole broke through into the uterus musculature 
and proliferated into veins of the organ, with metastasis lit 
the right parametrium the metastasis working its way 
through both layers of the broad ligament This behavior 
indicated extreme malignancy but after panhysterectomy and 
roentgen-ray exposures complete health was regained 

Eclampsia Subsides Under Decapsulation of Kidney—The 
eclampsia had dev eloped less than tw o hours after the normal 
childbirth, and convulsions followed every hour, growing 
more and more severe Bilateral decapsulation of the kidnev 
arrested them completely Both kidneys were large and 
gorged with blood 

Sudden Death with Suprarenal Atrophy—Only the medulla 
showed signs of atrophy in the woman of 39 who had faded 
to recuperate after cesarean section A week later there was 
another fatality under much the same circumstances The 
pregnancy had been normal, but cesarean section had been 
required on account of the disproportion between the fetal 
head and the birth passages The pulse was regular and 
normally full, and the operation proceeded smoothly There 
was nothing to explain the sudden functional collapse of the 
heart Indirect massage of the heart by shaking the chest 
wall seemed most effectual in counteracting the respiratory 
weakness In both patients necropsy revealed the suprarenal 
medulla reduced to merely a few scattered scraps 

Monatsschrift fur Kinderheilkunde, Leipzig 

November, 1921 22 # No 2 

•Transactions of Thirty Second Annual Meeting of German Pediatric 
Society May 1921 pp 129 448 

Systematic Prophylaxis of Measles (p 186) —Degkvvitz 
approves the plan proposed by Pfaundler that schoolchildren 
who have no younger brothers or sisters under school age at 
home shall be m sections by themselv es, and that pupils vv ho do 
have younger brothers or sisters shall be segregated in other 
sections, where by the strict application of prophylactic mea¬ 
sures, including isolation in thq class room, the spread of 
infections may be prevented If the age of morbidity for 
measles could be thus advanced so as to exclude children 
under school age, measles would cease to be numbered among 
the diseases that are capable of materially affecting the mor¬ 
tality rate Degkvvitz also recommends measles convalescents 
serum for its prophylactic value against measles He urges 
that, if for the city of Munich 300 measles convalescents could 
be secured who would become serum donors, the 6000 cases 
of measles annually could be reduced to 3000, that is, all the 
children under 4 years of age could be thus protected against 
the disease, which would mean a saving of about 200 human 
lives yearlv He has succeeded in cultivating a virus from 
measles patients which induces a mild set of symptoms that 
apparently confers immunity against measles He does not 
give any details m this preliminary communication as the 
research is not completed, but he regards the regular symp¬ 
tomless response to date to massive measles infection as 
extremely promising 

Endogenous Intestinal Infection in Infants (p 273)—Moro 
distinguishes two kinds of endogenous intestinal infection 
1 A certain type of bacteria that has existed in the intes¬ 
tine in smaller numbers comes rapidly to the front owing to 
especially favorable conditions of growth 2 Intestinal bac¬ 
teria appear in regions that are normally almost free from 
bacteria In 1903 Tissier and Moro working independently 
discovered simultaneously that the small intestine of infants 
is normally almost free from bacteria whereupon the study 
of endogenous intestinal infection in infants entered on a new 
phase About a vear later Moro examined postmortem the 
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turbance=, and found that the whole intestine from the duo¬ 
denum to the ileum was densely infected with ‘bacteria, the 
flora of the small intestine being of a remarkably uniform 
type, with colon bacilli He was led to advance the theory 
that almost every acute nutritional disturbance causes a 
marked change in the intestinal contents They become more 
fluid and richer in nutrients, thus furnishing an excellent 
culture medium for various types of bacteria, which accord¬ 
ingly increase in numbers and probably also m virulence 
These bacteria ascend to higher portions of the intestine, 
reaching the small intestine and the duodenum This he terms 
endogenous infection of the small intestine The question 
arose as to what had deprived the small intestine of its 
natural protective power Animal experimentation showed 
that the fatty acids, such as butyric and acetic acids, so com¬ 
monly incriminated, are not particularly to blame, but that 
a complete endogenous infection of the small intestine in 
rabbits and dogs could be brought about most surely and 
most rapidly by feeding large quantities of sugar, and that 
when heat was applied the effect was still further enhanced 
So in the infant, sugar acts as an excellent culture medium, 
favoring the growth of invading bacteria, and heat paralyzes 
the normal functioning of the small intestine Sometimes the 
infection is confined to the chyme, when we may speak of 
chyme infection, or the mucosa, examined separately, may 
reveal that also the wall of the intestine is affected, which 
adds to the seriousness of the situation and shows that the 
defense of the small intestine had broken down entirely, 
owing to the severe nutritional disturbance 
Dementia in Young Children (p 389) —Zappert reports two 
cases of infantile dementia from his own practice and also 
gives condensed histories of five further cases communicated 
to him by T Heller, who was the first to call particular atten¬ 
tion to this form of dementia (1908) All seven cases are so 
similar that there can be no doubt about their belonging to 
the same group After a period of normal or approximately 
normal development, the typical symptoms of the condition 
begin to appear in the third or fourth year At the onset 
of the disease and during its further evolution, disturbances 
of speech become manifest These are often the first dis¬ 
turbances to attract the attention of the parents At first only 
peculiar inaccuracies of pronunciation are noted, but later 
speech becomes quite indistinct In every case great unwill¬ 
ingness to speak developed, until finally spontaneous speech 
ceased entirely, also the understanding for spoken language 
was gradually lost Restlessness, an excited condition and 
sometimes hallucinations were common manifestations Fear 
states were noted in some instances The dementia continued 
to increase and ended in a few months in complete idiocy 
The facial expression did not become idiotic but remained, 
as a rule, rather intelligent There were no bodily symptoms 
connected with the nervous system—no motor disturbances 
The condition finally became stationary without impairment 
of the physical health One of the children was the son of a 
physician The diagnosis at first had been hysteria, but the 
course of this and the other cases confirmed the progressive 
dementia All were boys but one in this series 

Zeitschrift fur Tuberkulose, Leipzig 

March 1922, 36, No 6 

’Sedimentation Speed of Erythrocytes in Tuberculosis G Katz—p 401 
Immunity to Tuberculosis Theory and Practice H v Hayck —p 424 
Pneumothorax with Zero Pressure H Trey—p 441 
Disinfection of Sputum ’ Jotten —p 447 Reply Schuster —]> 448 
’Conference on Ponndorf s Tuberculin Treatment W V Simon —p 449 

Suspension Stability of the Erythrocytes m the Tuberculous 

_Katz relates experiences with citrated blood which confirm 

that the speed of sedimentation of the erythrocytes is a sen¬ 
sitive and reliable index of the destruction of tissue that 
is going on Hence it is a valuable aid in pulmonary tuber¬ 
culosis as negative findings exclude an active process, and the 
modification of positive findings shows the trend up or down 
With nontuberculous affections of lungs and pleura the return 
to normal confirms the absence of a tuberculous process The 
reaction depends mainly on the amount of fibrinogen in the 
blood and the test should be repeated at ten or fourteen day 
intervals to estimate the progress of the case He gages tne 


reaction by the depth of the column of plasma m a set of eight 
vertical pipets filled with the citrated. blood, as he describes 
The pipets are 30 cm long, with a diameter of 25 mm and 
they are graduated from the top down to the tip, 0 to 200 mm 
Four parts of the 3 8 per cent solution of sodium citrate are 
mixed with sixteen parts of blood, and set aside m a test tube 
for four or five hours Qiarts are given of a number of 
cases Of course the sedimentation reaction is not specific for 
tuberculosis any more than the temperature or the pulse, but 
it gives a better idea of the actual condition than the tuber 
culm test, as the latter may be positive with an inactive focus 
The Ponndorf Method of Tuberculin Treatment—Ponndorf 
applies the tuberculin to deep scarifications He summoned 
ail who had used this method to relate their experiences at a 
meeting in Weimar, and Simon here gives his impressions of 
the conference Hellwig of Stettin declared that he would 
not care to keep on practicing medicine if he did not have 
the Ponndorf method Others were less enthusiastic, but 
the general impression is favorable, the weight and general 
condition improve under it and injury from it has not been 
observed Simon queries whether the effect is not a kind of 
protein therapy, this seems plausible, as benefit was reported 
likewise in exophthalmic goiter, arthritis, psoriasis, erysipelas 
epilepsy and arteriosclerosis as well as in the tuberculous 
Ponndorf ascribes great importance to the skin itself This 
is evidently a factor in Petruschk>’s percutaneous method of 
tuberculin treatment 

Mitteil a d Med Fak Umv Fukuoka, Japan 

1921 6, No 1 German Edition 

Muscular Atrophy with Experimental Joint Lesions K Mizoguchi 
—P 1 

’Experimental Production ol Aseptic Gallstones H Inanaga—p 89 
’Dyscnteriform Disease in Children K Mila.—p 111 
Physiology and Pharmacology of the Heart T Sasaki—p 129, 
’Serologic Research on Plants II Kojima —p 223 

Experimental Gallstones—Ivvanaga reports that in all his 
various experiments on rabbits and guinea pigs he never 
succeeded in inducing the aseptic production of a cholesterin 
calculus However, mechanical or thermal irritation of the 
mucosa of the gallbladder was followed by production of a 
concretion resembling the pigment-calcium calculus in man 
Dysenteriform Disease in Children—Mita found the five 
ordinary causal agents in 334 cases of dyscnteriform disease 
in children, but in another group of seventj-three he isolated 
a bacillus which differed from others jet described, and 
proved virulent for the animals tested 

Physiology and Pharmacology of the Heart—Sasaki reports 
his conclusions from analjtic study of the heart musculature, 
especially ui regard to tetany of the heart His research was 
done on the excised apex of the heart, suspended in Ringer s 
fluid, the cavity of the stretched apex constantly flushed with 
the fluid Among the deductions from these experiences is 
that fibrillation of the heart is a kind of tetany It occurs 
from an abnormal excitation and change in the condition of 
the heart muscle just as tetany can be induced 
Serobiology of Plants—Kojima’s comprehensive application 
of scrobiologic methods to differentiate the albumin of dif 
ferent plants showed unexpected diversities and analogies 
between different species, as he describes 

Hygiea, Stockholm 

Feb IS 1922 84, No 3 

Congenital Defect of Both Radius and Ulna S Johansson —p 81 
Vesalius Bone in the Foot Idem —p 8s 
‘Treatment of Acute Hemoptysis H Tidtstrom —p 92 

Feb 28 1922 84, No 4 

Graphic Records of Lung Findings C O Segerberg—p 116 

Treatment of Hemoptysis—Tidestrom excludes one limb 
from the circulation but has never tied off more than one limb 
at a time, and he always removes the constricting band at the 
root of the limb very slowly He also gives gelatin internally 
eight or nine tablespoonfuls daily of a 1 per cent solution of 
cooking gelatin This does no harm in any event, and he is 
confident that it helped materially to arrest the tendency to 
hemoptysis m many cases He long ago abandoned its intra¬ 
venous use as too dange/ous 
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1 HE TREND OF THE PR \L 1 ICE OE 
MODERN MEDICINE* 

TRNNK BILLINGS, IID 

CHIC \GO 

I am mindful of the fact that the constituent asso¬ 
ciations of the congress were organized for scientific 
purposes only, that discussions ot policies or ethics 
which atlcct the medical profession as a whole were 
not to be introduced into the meetings I crave join 
indulgence with the hope that I may justify the presen¬ 
tation of a subject which, in my opinion, demands \oui 
earnest consideration 

POSTWAR CONDITIONS 

It is evident that, since the close of the great war, 
the state of nnnd of the people of the whole world has 
been characterized by reactionary ideas in regard to 
governmental policies, education, industry, employment 
and other human activities Reconstruction on new 
lines is suggested to overcome alleged past and present 
social and other evils, with the naive assuiance that the 
proposed reforms will insure universal prosperity and 
happiness The public health and welfare, including 
medical education and medical practice, are embraced 
m the general plan of reconstruction It is generally 
recognized that a large measure of these reactionary 
ideas are,sequences of the war, and that time and the 
application of good common sense in the adoption ol 
the proper remedies will bring us back to the safe and 
sane conduct of individual and community life How¬ 
ever, there are some human activities in which, before 
the war, there had developed recognized productive 
benefits, but m which, at the same time, the methods of 
administration and application ot these human interests 
lessened their value to society, and these deleterious 
conditions were aggravated during the v ar, and have 
been since it ended Among these activities I include 
the practice of medicine 

MODI'RN MEDICINE 

During the last hfty years the study and evolution ot 
chemistry, physiology, pathology, bacteuology and 
sanitation, and their application m the prevention, di tg- 
nosis and treatment of disease, have changed and 
broadened medicine to such a degree that its practice 
is designated an applied science This does not imply 
that it is now or that it ever will become an e\act 
science, hut by means of continued laboratory and 
clinical research, the medicine of tomorrow will be 
characterized by increased learning of greater value to 

* President s addres read before the Congress ot American Phv i 
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mankind than is the medicine of today The practice of 
medicine however, will always be an art rather than an 
tpphed suence, for the benefits of the application of 
ihe knowledge which the fundamental sciences afford 
in clinical medicine may be measured by the technical 
skill and the eNperience—the art—of the physician 

The sludy of physiology and biochemistry has 
brought about a revision of the older anatomic con¬ 
ception ol disease While today we are interested still 
in the morbid anatomic lesion, its etiology, nature, evo¬ 
lution and its modification by management and treat¬ 
ment—we have quite as much or a greater concern in 
die coincident functional disorder In other words 
the studv and knowledge ot pathologic physiology is 
now recognized as of the greatest moment in modern 
medicine 

Modern clinical medicine embraces such a vast field 
ol knowledge that it is beyond the power of any indi¬ 
vidual to acquire the necessary learning, experience 
and technical skill to practice efficiently in the whole 
held ol medicine \ recognition ot this has led to the 
necessary specialization m medicine, with the evolution 
ot the internist and of other specialists m the narrower 
helds of medicine and surgery The wondertul bene¬ 
ficial lesults ol the application of asepsis have made 
the modern geneial surgeon a specialist The evolution 
oi medicine and the promotion ot specialism have 
resulted m the invention ot instruments of precision 
tnd the elaboration ot laboratory methods ot physical 
and functional diagnosis which require special technical 
skill and eNperience m their application In conse¬ 
quence, diagnosis, both physical and functional, has 
become more precise and at the same time complex 
Me recognize the enormous benefits which these 
methods of diagnosis have brought to medicine, and 
the fact that their emplovment will bring additional 
usetul knowledge but we must ever keep in mmd that 
many of these complicated methods of diagnosis are ot 
use chiefly in the investigation of disease rather than 
in routine practice 

MODERN MEDICAL PRACTICE 

Specialization m medicine developed rapidly before 
the war, and it may be said that the result w as gener illy 
beneficial to clinical medicine and surgery and to the 
public but an early tendency to overspecialization 
became evident During the period in which the 
United States paitiupatcd in the war, more than 30 000 
civilian practitioners volunteered and accepted com¬ 
missions as temporarv officers m ihe medical depart¬ 
ment ot the army This large number of civilian 
doctors exerted an enormous influence in the organi¬ 
zation of the medical corps of the National Army for 
service in administration and in the held Specializa¬ 
tion in organization resulted to such a superlative 
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degree that eight different administrative divisions, 
with as many groups of specialists, were formed to 
care for that part of the anatomy of the soldier desig¬ 
nated as the head Clinical divisions, approximately 
twenty in number, were organized with separate groups 
of specialists on duty at headquarters and in the field 
to care for the designated anatomic portions of the 
soldier when sick and injured This organization of 
the medical department of the army into special groups 
was maintained throughout the war The question 
of jurisdiction over certain anatomic parts of a sick or 
disabled soldier caused more or less dispute and heart¬ 
burning among both administrative and field officers 
The efficiency of both medical and surgical service 
was good generally, as evidenced by the relief of 
suffering, cure and prolongation of life But m this 
experience of the application of specialism m military 
medical service, all factors were such as to promote 
success under any well organized plan for medical and 
surgical care The population caied for consisted of 
young men mobilized in camps, usually with good 
diagnostic and hospital facilities available, and the 
requisite medical and other personnel Military dis¬ 
cipline was a helpful factor, and, until the armistice, 
the morale as a rule was excellent, and promoted 
recovery from disease and inj ury 

The recognition and promotion of specialism m the 
medical corps of the army during the war greatlj 
stimulated the amplification ot specialism in cn lhan 
practice Many physicians and surgeons who were 
general practitioners when they enlisted were so 
impressed and pleased with the special service which 
the army experience afforded that they have continued 
to attempt the practice in the respective narrow fields 
since returning to civil life As a natural consequence, 
in civil practice they feel responsible, as they did durmg 
military serwce, merely for the particular anatomic 
pait of the patient which is the apparent seat of a 
morbid process or injury, for specialization in medicine 
is likely to induce a loss of perspective, and the patient 
is viewed no longer as a human being but solely as a 
case It is asserted that this form of practice is ultra- 
scientific, which may be admitted, and that it is to 
become the only proper form of efficient medical 
service Overspeciahzation has promoted group 
practice a 

GROUP PRACTICE 

For many years, group medical practice has existed 
in hospitals conducted b} medical educational institu¬ 
tions, and in some public hospitals The members of 
the group include members of the hospital staff In 
these groups there has been no organization which 
provides for the charge of a single fee for the services 
rendered the patient by participating clinicians The 
patient is leferred to the available specialist on the 
staff and in the group, who gives an opinion and collects 
his own fee Similar forms of group practice have 
always existed among private practitioners with the 
mutual understanding of individual independence in 
regard to the financial remuneration for services 
rendered 

In recent years, overspeciahzation in medicine has 
led to the organization of private practitioners into 
groups, with representatives in the membership of 
general or internal medicine and surgery and of most 
or all of the specialties of medicine and surgery, includ¬ 
ing laboratory specialists, for the purpose of affording 
greater efficiency in practice Since the end of the 
w ar, the movement toward group practice has 


expanded rapidly In some cities several groups have 
been organized, and in some places active competition 
to obtain patients exists between the groups, as is 
evidenced by announcements in the public press indi¬ 
cating the superior advantages offered by the staff, and 
the available diagnostic and hospital facilities for the 
care of the sick and injured The organization of 
diagnostic and treatment pay group clinics is a more 
recent development The suggested advantages of 
group practice include more efficient diagnostic and 
therapeutic service, financial economy to the patient, 
because the one fee charged for the total service 
rendered is adjusted to meet, without embarrassment, 
the financial resources of the patient, and professional 
cooperation in substitution of the prevailing individual¬ 
ism m medical practice 

Now we will all agree, probabl), that private and 
public group practice is a distinct advance in medical 
service to a community, but it must be evident to all 
that its application has distinct limitations To be of 
re ll value to the profession and to the public, the group 
clinic must be conducted on fundamental principles 
and policies which are characterized b) intellectual 
and professional honesty, and b> unselfish and sympa¬ 
thetic understanding of the needs and the welfare ot 
the public, including the members of the medical pro¬ 
fession, unconnected w ith the group, in the community 
it serves In other words, the private and public group 
clinic should be conducted under the same standards 
of ethics as those recognized and adhered to by the 
conscientious and honest individual consultant in his 
relationship to the members of the medical profession 
and the public The individual consultant who retains 
and treats the patients sent to him for diagnosis b) a 
ph)sicnn, or who attempts to promote his practice by 
methods tantamount to advertisement in the public 
press, is unworthy of the confidence of the members 
of the medical jirofession and of the public 

I have stated that the value of the application of 
group practice is limited I believe that this is true 
Let us see Ostensibly the group is formed for the 
avowed puipose of providing all patients with an accu¬ 
rate diagnosis and efficient treatment This is made 
possible through the services of clinical and laboratory 
specialists and available equipment to obtain a precise 
knowledge of the physical and functional condition of 
the patient and to afford efficient general and special 
treatment, including hospital care, if that is deemed 
necessary First, let us inquire how many patients of 
an average community require the application of these 
precise methods of diagnosis to arrive at a true under¬ 
standing of the real condition, and how many of these 
patients require hospital care Based on long experi¬ 
ence in consultation and in general hospital and private 
practice, it is my opinion that a correct anatomic and 
functional diagnosis can be made m from 80 to 85 per 
cent of all the patients of an average community by 
a qualified, industrious, painstaking general practitioner 
by the sole application of the trained mind, the specnl 
senses, the hands and an always available simple labora¬ 
tory equipment Likewise, approximately SO per cent 
of the patients will receive efficient management and 
treatment as ambulatory or house patients Of course 
it is advantageous that every hospital, with the possible 
exception of some very small or special institutions, 
should have the necessary laboratories, equipment and 
trained technicians to make these precise examinations 
and to afford adequate treatment of the few patients 
who really require their use So, too, must the orgim- 



\ 0UTJ1E 78 
Number 20 


MODERN MEDICINE—BILUNGS 


1505 


zition of private gioups of piactitioners who will 
imhe these ultrascientihc methods of practice available 
for those patients whose morbid conditions demand 
their use be commended and supported 
The truth is, the splendid Knowledge which modern 
medicine Ins made available in the diagnosis and treat¬ 
ment of disease is misapplied frequently, with unfor¬ 
tunate derogatoiy effect on the public and the tendency 
to denionlize some membeis of the medical piofessicn 
In substantiation of this statement I will cite the 
establishment of public clinical laboratories In recent 
jears the number of these mstitut ons has ncnased 
fir beyond the need Fundamentally, their services 
are useful to the members of the medical profession, 
by furnishing them the needed laboratory examination 
ot a special character These laboratories also provide 
for the routine examinations which are simple m 
character, the greatei pait of which should be done by 
the practitioners themselves with the required mexpen- 
sne and simple equipment always available For their 
own benefit, medical practitioners should carry on 
personally their own clinical laboratory and physical 
investigation of the condition of their patients For 
the more elaborate laboratory tests, such as blood 
chemistry, serology, electrocaidiography, radiography 
and some functional tests requiring technical skill and 
experience, they should make use of the public clinical 
laboratories However, the Use of these refinements 
in diagnosis, which are costly, has been stimulated by 
propaganda distributed by the directors of these public 
laboratories, through advertisements in medical jour¬ 
nals and by circulars sent in the mail to practically all 
members of the profession In some instances the 
attempt is made in the statements published to empha¬ 
size the importance and the gieat need of these methods 
of refinement m diagnosis m routine practice Through 
these and other influences, these refinements in diag¬ 
nosis, always paid for by the patient either dnectly or 
indirectly, are unnecessarily used Too often the 
necessary primary and fundamental physical examina¬ 
tion is not made, or, if it is, not as thoroughly as it 
should be Ifr other w'ords, the patient as a whole and 
as-a human being is not considered Over and over 
again, an erroneous diagnosis is made on the basis of 
the laboratoiy findings, which would have been avoided 
and the correct diagnosis established by available sim¬ 
ple methods of examination 
This method of practice, and the false impression 
gamed by the public through private and public group 
medical and surgical service with the usually attendant 
high cost, are tantamount to commercialism The 
public is slowly but surely becoming aware of these 
conditions in medical practice Evidence of this point 
of view of the public is expressed by lay people m 
cities and m the country Frequently the best families 
of the city inquire whom they may secure as a family 
phvsician They ask, “Where can we find the resource¬ 
ful, painstaking, sympathetic family physician who 
attended us or our parents’ families in formei years 
In this connection we must remember that the splendid 
character and accomplishment of the United States 
government are due in no small measure to the 
character-forming factor, the family home The 
modern tendency in the cities, especially among the 
foreign-born population, is to seek tenement habitation, 
which tends to minimize the value of family life and 
to disregard the responsibilities of citizenship This 
tends to engender the worst forms of socialism, and 
disregard of individual and community responsibility 


in the observance of the laws of sanitation, and also 
to promote disease and poverty The future safety, 
prosperity and health of the people and the maintenance 
of all the benefits which this republic affords demand 
the preservation of the chai acter-building family home 

As a factor in this necessary principle of community 
welfare, the family physician and Ins domiciliary visits 
are essential It is recognized that the general prac- 
titionei, both in the city and in the country, lacks 
sufficient hospital facilities in the care of Ins patients 
11ns lack is evident m some of the rural districts of 
practically all die states of the Union Some feasible 
constructive piogram should be adopted which will 
afford justice to the taxpayers and to the members of 
the medical profession, and which will provide better 
hospi'al and diagnostic facilities where they are needed 
We must, however, keep in mind the fact that a 
majority of patients do not require the application of 
unusual and refined methods of diagnosis, and also 
tint a majority do not require hospital care The 
jiretentious program of some members of the medical 
profession and of uninformed members of the public 
for the irrational amplification of hospital beds for the 
treatment of practically all the ill and injured, is unnec¬ 
essary and uneconomical, and promotes the disorgan¬ 
ization of society 

MEDICAL EDUCVTJON 

We are justly proud of the satisfactory standaids 
of medical education in the United States This 
standard of medical education is evidenced by the 
generally excellent professional qualification of the 
graduates of recent years Never before in the Iustoiy 
of the United States have so many members of the 
medical profession been so well qualified for efficient 
service to the public Never before this period h iv e 
there been so many opportunities for medical servae 
to the public The graduates of recent years readily 
find opportunity for laboratory and clinical service to 
the public, and also opportunity to teach and to cariy 
on investigations in various lines of research, with 
financial remuneration which is greater than that 
received by young professional men in former years 

The tendency' to specialize in all lines of professional 
service has had its influence on the character of tin 
education and training of the undergraduate medic il 
student The majority of the teachers in the medic d 
schools of the country are specialists in practice, and 
it is natural that each should emphasize in his teach ng 
the importance of a given specialty In consequence 
too much of the time of the student is occupied in the 
accumulation of unimportant facts relating to special 
subjects, which deprives him of the necessary time foi 
the needed broad and comprehensive instruction and 
training in the fundamental principles of pathologv 
general medicine and surgery, and obstetrics 

The constituent associations of this congress have 
a membership which includes the foremost medic il 
teachers, research workers and specialists in the prt- 
chmcal and clinical branches of medicine The mem¬ 
bership stands for the highest ideals of the medic il 
profession, and is qualified and should assume the 
responsibilities of leadership m the solution of the 
problems which aftect the efficiency of medical practice 
and the health and welfare of the public The mem¬ 
bers of the congress should use their influence to 
promote the adoption of a fundamental curriculum 
having as its purpose the proper education of tin 
general practitioner 
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The tendency to overspeciahzation in the practice 
of medicine has tempted many inadequately trained 
members of the profession to take up special lines of 
work There are too many specialists of this kind in 
practice today To correct this condition, it is my 
opinion that the members of this congress should pro¬ 
mote and develop opportunities in various parts of the 
country for adequate postgraduate training in the 
several specialties of medicine and surgery 
Finall), permit me to assure you that there is no 
member of the congress who more fully recognizes 
and appreciates the value of the facilities which modern 
medicine affords in the practice of medicine, than I 
My endeavor has been to point out what in my opinion 
are ver) important and serious errors in modern medi¬ 
cal practice, which are injurious to the members of 
the medical profession and very unjust to the public 
I have confidence and faith in the honor and integrity 
of the medical profession I believe that its past his¬ 
tory, characterized by the highest motives, self-sacrifice 
and productive service to the public, will enable it 
voluntarily to correct existing conditions detrimental 
to medicine and to society Furthermore, I have tried 
to impress upon the members of the congress the 
necessity of preserving that individualism in medicine 
which implies broad professional qualifications com¬ 
bined with resourcefulness and desire, above e\ery 
other consideration, to give efficient service in the relief 
of suffering and the pi obligation of life 


TODAY’S PROBLEM IN DIABETES IN 
LIGHT OF NINE HUNDRED AND 
THIRTY FATAL CASES - 

ELLIOTT P JOSLIN, MD 

BOSTON 


Whereas the death rate from diabetes in the Massa¬ 
chusetts General Hospital for the mnet) years prior to 
1914 averaged 28 per cent, since that date it has fallen 
to 7 per cent In order to determine whethei such a 
marked change in duration was confined to hospital 
cases, a study has also been made of the fatal cases 
of diabetes occurring m the uty of Boston The 
registrar’s office shows that between 1895 and 1913 the 
average duration of life in the fatal cases of diabetes 
amounted to 3 3 years, for 1915 it was 4 3 years, and 
for 1920 it was 5 3 years 

These figures are significant in several ways Since 
the average duration of life of diabetic patients as at 
present treated by the average Boston physician is 5 3 
years, it is fair in considering claims of any new' 
method of treatment to demand that it give as good or 
better results Consider also what this change m dura¬ 
tion from three years to five years means when applied 
to the million diabetic patients in the United States It 
creates an addition of 2,000,000 years of the disease 
diabetes which the general practitioner must treat 
Furthermore, these additional two years of illness for 
each patient with diabetes require far more treatment 
and more resourceful treatment than the earlier three 
vears Indeed, it is with these 2,000,000 years of 
diabetes which all of us must see and treat that we 
are most concerned These years of life have been 
added largely through t he efforts of Dr Allen, the 

•Read before the New \ ork Acad cmj of Medicine April 6 1922 


purpose of Dr Newburgh’s and Dr Marsh’s work has 
been to make them years of greater activity 

In my own series, the first death from diabetes 
occurred in July, 1898, the latest, in March, 1922 
Between these dates the intervening deaths have been 
arranged chronologically This was done the better to 
facilitate a comparison between the results of treatment 
6f eaily and of late cases This is a far safer method 
of analysis than to record the duration of the disease in 
numerical case sequence, because many of the patients 
seen in the early years live today and profit by present 
da> methods Adopting this course, it appears that by 
Oct 20, 1908, the first 100 deaths had occurred, and 
the average duration of life of these patients was 48 
years Since Jan 1, 1921, the last 100 deaths have 
been recorded, and the average duration of life was 
6 0 years The first 1Q0 deaths surpassed the earl) 
Boston average by 1 7 jears, and the last 100 deaths 
exceeded the late Boston average by onl> 0 7 jem 
The general practitioner appears to be improving so 
rapidly that the specialist is hard pushed to keep ahead 

erreex or treatment bv undeknutriti6n 
ON LIFE EXTENSION 

Undernutrition, as introduced b> Dr Allen, began to 
exert its influence in my practice in June, 1914 Both 
prior to and after that date a study was made of the 
metabolism in 113 cases of diabetes at the Nutrition 
Laboratory Of these, all but one ha\e been traced 
to last year The average duration of life of this group 
of patients is particularly interesting because they were 
nearly all severe cases and mtensivel) investigated Of 
the thirt}-one patients so studied before June, 1914, 
all but three have died, and the average duration of 
life was 5 1 >ears Of the eight) patients studied 
between June, 1914, and December, 1917, sixt) have 
died, and the average duration of lite was 4 3 )ears, 
but as tvvent)-one patients among the late cases still 
live, theie is little question that the duration of life of 
the latter series vv ill not oni) equal but exceed the first 
As a matter ot fact, the duration of the living patients 
of the entire Carnegie series in June, 1921, was eleven 
years The statistics, however, show that no great 
change was made in the duration of life of, patients 
with diabetes in the earl) da)s of the application 
of undernutrition It is important to emphasize this 
because a new method in the hands of any but its 
author is not likely to be well utilized at the start Its 
adv antages and dangers are not full) appreciated This 
consideration applies not only to the introduction of 
undernutrition, but also to the introduction of some of 
the principles which Dr Newburgh has advocated, 
and it is a pleasure to state that, just as experience 
with undernutrition has steadily yielded better results 
m my hands, so has experience with the more liberal 
use of fat under certain conditions yielded better 
results 

If one compares the duration of life of all mv 
patients known to have died prior to June, 1914, and 
that m similar cases since June, 1914, a fairer concep¬ 
tion of the results of present methods will be found 
Thus, prior to June, 1914, the average duration in 331 
latal cases was 4 8 years, and since June, 1914, the 
average duration in 597 fatal cases has been 6 0 years 
These statistics are general statistics, somewhat akin 
to the statistics of the city of Boston I have seen 
many ot these patients only once Surely, hardly more 
than a third have been under observation in hospitds 
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They simply represent statistics tint are somewhat 
personal compared with statistics for the city of 
Boston, which are obviously general 

SELECTED STATISTICS 

Statistics based on selected series of cases are plausi¬ 
ble, but unsatisfactory Though a diabetic patient is 
seen but once, an influence should be exerted to guard 
that patient from coma oi gangrene, and to state all 
those possible legitimate hopes and prospects by which 
the patient’s courage may be and often is maintained 
Possibly it would be just to exclude patients who pass 
entirely from observation, but I am not yet convinced 
ot this, another physician may be diligently, though 
unconsciously, bettering my statistics 
One should not claim, as an alibi, ignoiance on 'he 
part of the patient One of my most faithful diabetic 
patients could neither lead nor write Nor should one 

QU1II 1— DURATION OF LIFI IX F1HI OASIS OF DIABF11S 
ARRAXGID IX DFCVDIS Ill-FOItl AND AFTFlt 
JUM 1014 
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set up the excuse that the patient is not following the 
diet Most likely the diet was faulty, as was my experi¬ 
ence with two or three patients who broke treatment 
and lned longer than those w r ho did as I told them 

DEATHS ARRANGED BY DECADES OF ONSET 

In a study ot the duration of life of diabetic patients 
it is probably wiser to confine one’s statistics increas¬ 
ing^ to individuals ivho hare developed the disease at 
an age below 60 Even twenty years ago, a person 
who contracted diabetes at the age of 60 and was 
treated carefully but w thout extremes ot diet, though 
with the constant purpose of keeping the urine sugar 
tree, could look forward to an attainment of his full 
expectation of life For this reason the statistics have 
been grouped by age, and for convenience are here 
assembled in successive decades because as is well 
known, the disease tends to become milder as age 
advances In lable 1, the duration of life in fatal 


1ABI1 2— DICRl ASL IN D1 A1HS DURING FIRSI YEAR OF 
IHF DIS1 AST 




Deaths Hr&t 


iota] 

Year per Cent 

Mac ichu etts General Hospital ISM 1593 

ti9 

68 

1S98-1914 

n 

41 

1 P T 1S C| S-1914 

3U 

JS 

1914 13*22 

j09 

12 


cases treated before and after June, 1914, is compaied 
for the first decade, the second decade, the combined 
third and fourth decades, and the combined fifth and 
sixth and seventh to ninth decades The evidence pre¬ 
sented by the table is decidedly encouraging, because it 
shows that the increase in duration of life is not only 
common to all decades, but, in fact, is greatest both 
absolutely and pro rata in the decade that is moit 
severe, namely, the first 


DrcRrAsr in deaths during tiif first 

YEAR OF DIABETES 

The change in treatment in diabetes is registered by 
the decreasing number of patients who succumb during 
the year following the onset of the disease Until 1898 
at the Massachusetts General Hospital, 68 per cent oi 
the patients who died showed a duration of less than 


a ABLr a— DiAurnc patents treaitd in hospitals from 

APRIL 1 1919 10 Die 31 1<P1 ON JAN 1 1922 
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one year, and even in the subsequent fifteen years this 
proportion was as high as 41 per cent Returning to 
my own series of 331 fatal cases before June 1914, 
17 5 per cent succumbed during the first year, but of 
569 fatal cases since June, 1914, the percentage has 
fallen to 12 

Let us consider separately the general and first year 
mortality in hospital cases Of the 536 patients treated 
in private hospitals between April 1, 1919, and Dec 
31, 1921, it has been possible to trace 95 per cent Of 
these, 77 per cent were known to be alive this January, 
and 23 per cent were known to have died Of the fatal 
cases in this group, the mortality during the first year 
of the disease has been 16 2 per cent Eleven of 
the 536 patients undei hospital treatment died in the 
hospital Among these few cases, the mortality for the 
first year of the disease was 27 per cent The first 
year of diabetes is still the danger zone Two of the 
three patients who make this 27 per cent had pre¬ 
viously been treated with excessive overfeeding, and 


TABU 1—DURA1ION OF LIFE IN FATAL OASES OF DIABFTFS 
TRFATFD IN HOSPITALS FROM APRIL 1 1919 10 JAN 1 
1922 ARRANGED BY DECADES 
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Four ca es not Included as date of death Is not known 


especially with overfeeding with fat, the third simply 
broke diet, came into the hospital one morning, and 
died the same evening 

E' IDENCE REQUIRED TROM NEW VIE! HODS 
OF TREATMENT 

Today, new methods of treatment of diabetes are 
desired Avhich will enable diabetic patients to live on 
the average more than six years, and which will enable 
those who are under 60 years of age to live for periods 
in excess of those cited for their respective decades 
It is a minimal requirement that the advocates of any 
new method of treatment give evidence that the dura¬ 
tion of the disease will exceed the Boston average of 
5 3 years Secondly, any new method of treatment 
proposed must demonstrate that no deaths will occur 
with it during the fiist year of the disease Thirdly 
it may be added in anticipation of wliat follows that 
any method of treatment proposed and any change in 
methods of treatment of acid intoxication must demon- 
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strate that the mortality from coma among patients 
tieated m hospitals shall not exceed 1 per cent 

In concluding this statistical part of the paper, it 
may be added that 68 per cent of the patients before 
June, 1914, died of coma, and 55 per cent of those who 
have died since that date Details of causes of death 
of the entire series are not yet complete 

THE RELATION BETWEEN OBESITY AND DIABETES 

To the well-known subject of the relation between 
obesity and diabetes, Mr Mead of the Lincoln National 
Life Insurance Company has recently made a valuable 
contribution w’hich he permits me to mention He finds 
that thc& frequency of constitutional diseases in general 
increases as age advances and particularly as obesity 
advances, but that diabetes is to this extent an excep¬ 
tion to the rule its incidence increases with age only 
with the fat, while in the thin it remains constant 
throughout life This observation, if confirmed, will 
be of great interest m many ways, particularly in the 
stud) of the etiology of diabetes This shows that 
diabetic patients, young and old, are akin, and the 
earlier clinicians were right m sharply differentiating 
the fat and the thin patient with diabetes 

Never should it be forgotten that diabetic patients 
whose condition is discovered accidentally on applica¬ 
tion for insurance live longer than the average If this 
is true, how much longer should patients live u'hen the 
disease is sought out and discovered by design 5 Thts 
is the hope for the future 

PULSE AND BASAL METABOLIC RATES 

In the work on diabetes at the Carnegie Laboratory, 
it has been noted how closely observations on the pulse 
rate of patients with diabetes have corresponded with 
their metabolism The pulse rate is not infallible as a 
guide, but, if properly taken, it gives a correct picture 
of the metabolism in the great majority of cases It 
should be utilized more Persons with a slow pulse 
in general have a low metabolism, and require less 
food than those with a rapid pulse 

The average metabolism of the diabetic patients 
studied before June, 1914, w r as 12 per cent above 
standard, and of those studied after June, 1914, 11 
per cent below standard If one uses the Du Bois 
instead of the Harris and Benedict standard one simply 
lowers the scale about 5 per cent The extremes of 
metabolism in the 105 cases studied are -f 32 and — 40 
per cent Attention has already been directed to the 
nearly equivalent duration of life in the laboratory 
cases before and after June, 1914 The lesson is 
plain a metabolism whether much above or below the 
standard is dangerous 

HOPEFUL EXPERIMENTS WITH LEVULOSE 

An investigation was also made at the laboratory ot 
the rise in metabolism of diabetic patients after food 
This was found to be considerable No matter how 
hi ah or how low the metabolism, the diabetic patient 
responded with an increased production of heat In this 
regard he behaved much like the normal When ievu- 
lose was given, he apparently reacted to it even more 
vigorously than the normal At least our observations, 
numbering fifty-one, showed that after levulose the 
metabolism of the diabetic patient will increase on the 
average 17 per cent, during the first two and three- 
quarters hours, while the increase m metabolism tor 
normal persons under similar conditions has been 
shown to be but 11 per cent It is therefore possible 


that some w'ay may be found by which levulose and 
foods which contain levulose can be utilized m the 
diabetic dietary more than is now the case 

Further investigations on levulose are also indicated, 
because some of our experiments with luvulose with cer¬ 
tain diabetic patients show that the respiratory quotient 
rises to an unusual degree Thus, in five experiments 
a respiratory quotient was obtained over 1 0, and such 
a quotient w'ould at least suggest the conversion of a 
portion of the levulose to fat The individuals, how¬ 
ever, who showed these quotients were of a peculiar 
type The cases were severe, the undernutrition was 
extreme, the metabolism was farhelow r normal, and the 
high nitrogen excretion per kilogram of body weight 
suggested the prelethal state sometimes observed with 
fasting animals The exceptionally high quotients 
obtained with levulose were found in the same type of 
patients who also showed unusually high quotients in 
the fasting state, as observed both at the Russell Sage 
Laboratory and in Boston It has always been difficult 
to account for such high quotients Various theories 
have been advanced in explanation, such as (1) an 
oxidation of beta-oxybutyric acid and its derivatives, 
(2) the oxidation of the carbohydrate in the protein 
molecule with the retention of the nitrogenous portion 
of the molecule, in support of which view w r e have 
some meager experiments, and (3) the conversion of 
carbohydrate into fat, already mentioned 

TEMPORARY MENTAL RETARDATION 

Jointly at the Nutrition Laboratory and at the New 
England Deaconess Hospital, Walter R Miles and 
Howard F Root have recently conducted a series of 
mental tests wuth diabetic patients They allow me to 
state that by these tests the mental activity of these 
patients is shown to be from 15 to 20 per cent below 
normal On the other hand, they found the encourag¬ 
ing fact that with treatment the mental capacity defi¬ 
nitely improved In other words, when the stock of a 
railroad falls it may happen that its president will be 
suspected of having diabetes At any rate boards of 
directors would do w r ell as a precautionary step before 
the) elect a new president to demand that the candidate 
be able to secure an insurance policy equivalent to the 
proposed salary 

PRESERVATION OF BLOOD FOR EST1AIATION Or 
BLOOD SUG \R 

In passing, attention may be called to the great use¬ 
fulness ot a trifling clinical procedure Frequently one 
wishes to perform a blood sugar test, but the laboratory 
is not a\affable Denis showed that if one adds one 
drop of 40 per cent solution of formaldehyd to each 
5 c c of blood the specimen can be safely preserved, 
even at office room temperature, for three days for a 
Folin sugar test Such a specimen is suitable for 
a test of the nonprotein nitrogen, but not for the 
urea nitrogen 

TREATMENT 

In any consideration of treatment for diabetes, one 
must not lose sight of the enormous number of patients 
with diabetes and the necessity of treatment by simple 
methods The general practitioner must treat the 
million American diabetic patients, and the general 
practitioner must have simple measures at his disposal 
The justification for the test and maintenance diet card 
I now use is that in practice it has shown a number 
of general practitioners and patients how to get the 
urine sugar free without danger, and—what is less 
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dangcroii', but more difficult—how to enlaige the diet 
Without the patient instantly showing sugar ig un, and 
funlly, that of 536 recent cases tieited m hospitals 
the total deaths in the hospil ils h ive been eleven In 
lable 5 these diets are shown 

rXPLVNVTION 01 Test AND MAINTTNANCE 
DirTS 

the test diets are designed for the period during which 
the patient becomes gradually sugar free On successive 
dies, advances can he made from Test Diet 1 to Test Diet 5 
md if on the fifth day the patient is not sugar free, fasting 
ean be employed for one or more days 
The maintenance diets are for use as soon as the urine of 
the patient is free from sugar If this occurs as a result of 
Test Diet 5, the patient begins with Maintenance Diet C 1 
PF 1 The actual articles of food representing the carboliy- 
drate in the diet for the first day are given under the head¬ 
ing of carbohydrate, for convenience described C 1, 2, I, 
etc The articles referred to under protein and fat are under 
that heading, which for the same reason is described as 
PF 1, 2, 3, etc Certain patients with diabetes can proceed 
steadily day by day from C 1 PF 1 to C 12 PF 12 vv ithout 


infinitely more useful that each mvestigitor ad hen to 
his pecuhai methods, then gradually the best will b< 
found 

Giadual Change of Diet —Another guiding principh 
m treatment of the diabetic patient for its ill should 
be to do no harm It is unfortunately still no rarity 
to see i patient who, though excreting surgar for 
months, has preserved fair he dth and then under 
treatment is made worse By no means do I pie id 
innocence A woman develops diabetes m August, 
consults a physician in February, the diet is suddenly 
changed, and death occurs the next week A man with 
diabetes of five years’ dm ition, who has poor kidneys, 
is suddenly fasted and given whisky on a ftiesdiy, 
anuna develops on Thursday, and he dies on Sunday 
Sudden changes in diet are too dangerous for me to 
employ, and, I believe, too dangeious for the gener d 
practitioner 

Reduction of rat to Avoid Acid Poisoning —Under¬ 
nutrition lessens acid poisoning, presumably by lower¬ 
ing the high metabolism of icidosis which the completed 
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showing sugar If sugar does appear in the urine one 
should drop back two days in the carbohydrate group, wait 
till sugar free, and then advance in the protein and fat group 
until sufficient calories are obtained Thus, if sugar shows on 
C7 PF7, the diet prescribed would be that included in C5 
PF7 and thereafter progression could be made in the PF 
group until from 25 to 30 calories per kilogram of body 
weight was furnished the patients 
Occasionally the patient becomes sugar free on Test Diet 2, 
3 or 4 It is then unnecessary to begin with Maintenance 
Diet C 1 PF 1 Instead, one may begin with a maintenance 
diet which contains a value for carbohydrate similar to that 
of the test"diet on which the patient became sugar free 
If the'protein and fat are too high for the individual on a 
given day, it is easy to advance the carbohydrate and decrease 
to an earlier day on protein and fat 
The plan is arbitrary, and the majority of cases will 
demand some modification It is arranged to enable patient 
or nurse to see in advance the general plan of treatment 

Because a routine method of treatment of diabetes 
has been proposed and just because in it an attempt 
has been made to utilize many of the ideas of others, 
far be it from my intention to, convey the impression 
that it is desirable for all to adopt this plan It is 


data of the Carnegie series now show dctnmelv to 
accompany that state Of the three foodstuff-, which 
can be restricted to bring this about, it is widest to 
omit fat (1) By so doing, less material is avaihblt 
for the formation of acid bodies (2) It is the mo * 
convenient and least annoying way in v hich to red" r 
the calories (3) Fat is more likely to up.et rh 
stomach of the patient on the verge ot coma ti - , 
carbohydrate or protein 


Should Alkalis be Employed? So far a- I - m c 
cerned No l Of more than 600 ea e, or drd < , 
treated in hospitals since April 1 1919 to , r -,' t 
1922 there have been but si steen d’ath nl f ' ' 

but four or, including one doubtful ca t i\ "~ 
coma As none of the patient, ha,e xtcAj* 
and as 99 per cent have thus e'cared err. a rr , 
is apparent for a change m preset - f 

however, freely conceded that very V'at, ' ' 

harmful effects of alkalis in l- r r r ’ « 

to alkalis than to the accompany Jy,. , 
diet on the one hand, and ffe , ,72 ’ 
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alkali employed on the other, both of which measures 
upset the digestion 

Is Unde}nutrition Eraggeicited? With undernutri- 
tion, the li\es of my patients with diabetes have been 
prolonged at least a year The principle* is too good 
to renounce At first it was carried too far, and 
perhaps is still carried too far, but in treating 1,000 
diabetic patients it is safer to urge them to eat too 
little rather than to urge them to eat too much One 
should remember that there is a human element with 
which to deal One is not practicing medicine m i 
laboratory One s influence must be thrown pro or 
con There are few diabetic patients starving them¬ 
selves to death from not eating, but there are many who 
are in the process of starving themselves to death while 
eating too much by voiding pounds of sugar in die 
mine Many of these escape actual death by starva¬ 
tion only because they die prematurely of coma 

P> opoi tions of Caibohydiatc, Piotem and Fat — 
How shall one apportion the carbohydrate, protein 
and fat in the diet of a patient with diabetes? My 
conception of the problem is always to hold in mind the 
diet which an imaginary healthy twin of the patient 
would eat Each weighs 60 kg (132 pounds) The 
healthy twin takes carbohydrate, 300 gm , protein, 75 
gm , and fat, 50 gm, making 2,040 calories If the 
urine and blood of the patient allow, it is more natural 
to give a diet approximating that of the twin’s, i e , 
carbohydrate, 150 gm , protein, 75 gm , and fat, 120 
gm Radically to change the diet and give carbo¬ 
hydrate, 30 gm , protein, 40 gm, and fat, 170 gm , 
appears unreasonable because unnecessary It would 
appear safer to hold to a diet as near as possible 
to that of the healthy twin, and to diverge from 
it only gram for gram, as one fights the disease 
I cannot escape from the impression that a diabetic 
patient whose carbohydrate is once radically lowered 
and fat radically raised suffers from the process and 
seldom regains a high carbohydrate tolerance Leyton 
has called attention to a similar conviction when pro¬ 
tein has been allowed in unlimited extent 

Piogicss m Chiropody —The 2,000,000 years of 
diabetes demand new methods These patients in later 
years of life will not die of coma or of inanition, but 
a large number will die of gangrene and infections It 
is eminently worthy of mention that my assistant, 
Howard F Foot, recently addressed the Massachusetts 
Chiropody Association on diabetic gangrene It is 
particularly worthy of note that the society was pro¬ 
gressive enough to take the initiative m extending the 
invitation We should grasp any opportunity to stimu¬ 
late the interest of chiropodists in diabetes A short 
time ago at the hospital there were four diabetic 
patients with only two legs in all instead of eight 

Concentrated Instruction —Instruction of the dia¬ 
betic is essential, and hospital instruction most desir¬ 
able, but instead of treating one diabetic for four 
weeks in a hospital, one should consider the advisability 
of treating two diabetics for two weeks, or four dia¬ 
betics for one week, or even a larger number for a 
W eek end One should plan for the greatest good to 
the greatest number By simple methods in a few days 
the willing patient can be taught much A prolonged 
stay m a hospital is often bad for these patients They 
become too introspective and too anxious to experiment 
constantly with diet 

Instinct —In our precise prescriptions of food, sight 
is often lost of the patient’s instinct, that most valuable 


attribute of the human race This is wrong One 
should in some w'ay utilize this feature and in some 
w'ay allow variations in the quality of food, according 
to the patient’s own desires Just how this is to be 
brought about it is difficult to say, but, in general, the 
patient’s instinct should be developed and guided, not 
scorned, and he-should be taught to utilize it, he should 
never eat needlessly 

IS TREATMENT Or DIABETES WORTH WHILE? 

Statistics showing a measurable improvement in the 
treatment of diabetes have been given, but the real 
reason why I think it is w'orth while to continue to 
treat diabetics despite 900 deaths is tins For about 
two years I have had under my care a physician’s 
daughter and a workman’s son, each with diabetes, 
and each an only child Each family lost a former 
only child with the disease These parents realize only 
too well the situation They seek comfort for their 
children Previous experience taught them to care only 
for comfort, not for life With the adoption of present 
day methods of treatment, the living children are so 
much more comfortable in the eyes of their parents 
than were the other children now dead that the diet 
prescribed has been followed with scrupulous care In 
adopting this course, not only have they obtained some 
measure of comfort for their children, which they 
sought, but with the bright news which comes from 
Toronto a hope tor life, which they hardly dared to 
anticipate 


THE PROPHYLAXIS OF VENEREAL 
DISEASE* 

GEORGE WALKER, 1ID 

BALTIMORE 

Metchuikoff, after discovering the possibility of com¬ 
municating syphilis to apes, began to try various agents 
with which to prevent infection Most of the w'ell 
known antiseptics at that time were tested, including 
various compounds of mercury, and it was finally 
concluded that a salve of 33 1 /? per cent calomel oint¬ 
ment, when thoroughly rubbed into the site of inocula¬ 
tion, was the most effective agent After this technic 
w r as perfected, he made thirty consecutive inoculations 
w ith thirty consecutive successes He rubbed tins oint¬ 
ment thoroughly into the freshly inoculated surfaces, 
and found that when applied within two hours it was 
effective in nearly 100 per cent of instances, and in 
some cases it was effective wdien the time of applica¬ 
tion was extended up to eight hours 

After the completion of a large number of these 
experiments on apes, a medical student, Matsonneuv e, 
volunteered to have the experiment done on himself 
His left arm was scarified, and material from an active 
cha'ncre was rubbed into the wmund After one hour 
the calomel ointment was applied and rubbed in thor¬ 
oughly for five minutes No infection followed Two 
monkeys, which were used as controls, wmre infected 
At the end of these experiments Metchnikoft asserted 
that this ointment would prevent the infection with 
syphilis in almost every instance 

Neisser took up the work of Metchmkoff and went 
to Java, wheie he could obtain an unlimited supply of 
animals He undertook the work on a very large scale, 

* Owing to lack o£ space thi# article is abbreviated in The Journal. 
The complete article appears in the author s reprints 
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nul although confiimmg the piophyhctic value of 
muiurnl silts, lit wis ltd to believe tint the calomel 
should not be mixed with a fatty base, suite the 
i tsuiting substaiitc was not reuhly apphtablc to moist 
tissue In its pi itt lit ftvoicd in aciutoits solution of 
liitrcmit tlilond 

It should be said that his experimentation with cal- 
onitl ointment was laigely confined to the vveakei 
strengths, til it is, he ttstd the 10 and 20 per tent almost 
all the tune, where is MetchnikolT had definitely con- 
tludcd that nothing less than 33 '/t pti tent tould be 
idled on Xtisstr’s conclusion regaidtng the calomel 
ointment w is that it was very effective- and should be 
made Use ot by the public, but th it it should not be 
called infallible 

lhe list ot calomel ointment as a piophyhctic agent 
was introduced into the navy m 190S, and proved at 
once an effective agent against syphilis Of the various 
organic siher salts used against gonoribea, protargol 
and argvrol pioved to be the most effectual lhe 
official prophylactics, then, as used by the navy, con¬ 
sisted of a 33'/t per cent calomel ointment to be used 
extern illv, md a solution of 2 pei cent protargol to 
be injected 

In order to simplify the tieitment, an attempt was 
made to create a compound salve which would be 
germicidal toi nioie than one organism To accom¬ 
plish this phenol (carbolic acid) and camphor in 
strength ot 3 per cent were added to the calomel oint¬ 
ment This preparation was used at naval stations, and 
on ships and seems to have had a very satisfactory 
effect 

Bachman, after considerable research, concluded that 
tricresol added to the calomel ointment was superior to 
phenol In fact, he thought it superior to any other 
agent He tried this on a number of persons who vol¬ 
untarily exposed themselves to disease, and reported 
that it was preventive in almost every instance Colonel 
Harrison m London has lately introduced thymol as an 
iddition to the calomel ointment After many labora¬ 
tory experiments, he concluded that the thymol is 
distinctly gonococcidal 

After the introduction of prophylaxis into the navy, 
a few of the organizations made it compulsory, but 
most of them left it to the discretion of the men, the 
results have varied greatly In commands in which the 
superior officer and medical officer were interested in 
the subject, and special pains were taken to educate 
the men concerning it, the treatment has proved a 
marked success But in units in which little attention 
was paid to it, the reverse is true 

One material handicap against its satisfactory use 
in the navy is the fact that men are given extended 
shore leaves and all night leaves with no facilities, 
while away from the ships, for taking these treatments 
This makes the time between exposure and treatment 
so long that the agent loses much of its value To 
meet this disadvantage, the tnvy introduced a prophy¬ 
lactic tube which could be carried by sailors when on 
leave This, however, does not always achieve its pur¬ 
pose, ow ing to difficulties which will be set forth later 

INTRODUCTION INTO T1IC ARMY 

One year after prophylaxis had been employed by 
the navy, it was introduced into the army The treat¬ 
ment was not made compulsory, and the men were 
' allowed to use it or not, as they wished It was not 
urged in all commands, and it was only in those m 
charge of medical and commanding officers who vveie 


honestly convinced of the wisdom of prophylaxis that 
it was found definitely beneficial The general rate ot 
nioibidity was not lowered very materially until it was 
made compulsory by fixing a penalty for those who 
conti icted venereal disease and who had not taken 
phophylaxis After this was done there was an imme¬ 
diate and material reduction in the venereal rate of 
the army in the United States, until it finally fell from 
156 per thousand, the year before prophylaxis was 
used, to 76 pci thousand about the fourth year after 
its introduction 

PItOPIIV LAXIS IN THE AMERICAN EXPEDITIONARY 
FORCES 

Soon aftei the American soldiers landed in France, 
it became apparent that the most rigorous measures 
would be necessary in order to reduce the enormous 
numbci of infections that was occurring General 
Pershing began the campaign by issuing General Order 
No 6 1 his order penalized every case of venereal 

disease legardless of whether the patient had taken 
prophylaxis or not Unfortunately, this enactment 
exerted a deterring influence on prophylactic therapv 
This fact was brought to the attention of the com- 
mander-m-chief, and he agreed to a more stringent 
order by which failure to take prophylaxis was also 
punished 

Ailer a close study of conditions in France, it became 
evident that in order materially' to limit venereal infec¬ 
tion oui chief reliance would have to be placed on 
prophylaxis At the same time it was, of course, 
intended to do everything possible to limit contact To 
meet these conditions, General Order No 77 was 
issued It placed houses of prostitution in port towns 
out of bounds, and set a standard for the equipment, 
location and management of prophylactic stations It 
also instructed the medical officer and line officers to 
use all means in their power to restrict the occurrence 
of venereal disease 

The chief difficulty in getting these plans carried 
out was the scarcity of material and lack of interest on 
the part of some medical officers They did not give the 
stations personal attention, nor did they select men of 
the proper type to have charge of them In many 
instances they seemed to regard the whole problem of 
preventing venereal disease as beneath their dignitv 
As an inevitable consequence, many of the stations were 
most insanitary, and such treatment as was attempted 
was more likely to produce infection than to prevent 
disease 

It was the duty of the commanding officer to sec 
that all of his men had convenient access to a suitable 
station All organizations were, therefore, required to 
institute stations as soon as possible after they arrived 
at their billeting area In addition to the organization 
station, large central stations were established in cities 
where many soldiers were billeted, or where many 
went on leave These central stations were ahvay’S 
more elaborately equipped and better m every way than 
those of the organizations, and at Bordeaux it was 
found that the average time between exposure and 
treatment was thirty-one minutes 

As the reports came into the chief surgeon’s office 
at Tours, it was noted that a large number of the men 
who had developed venereal disease had failed to take 
prophylaxis, and that too large a proportion of those 
who had taken it became infected In other words, to 
a certain extent, prophylaxis seemed to have failed In 
order to fix the causes for this state of affairs, a 
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memorandum was issued directing that each case be 
investigated and that the information thus obtained 
be sent to the office for compilation and study This 
disclosed the fact that many of the stations were poorly 
equipped, poorly run and inadequately planned The 
specific reasons will be dealt with in detail later 

The soldiers were instructed in the proper use of 
prophylactic treatment, and it was especially made 
clear to them that it was not injurious in any way 
The fact was stressed that it did prevent disease in 
nearly 100 per cent of instances when properly 
administered within a period of two hours Discussion 
of the treatment was always serious, and in no case was 
any levity permitted on the part of the lecturer, nor 
was anything said that might be construed to mean 
that the soldiers could have intercourse at will simply 
because they could be protected against disease An 
honest emphasis was laid on measures to prevent con¬ 
tacts, and no excuse or toleration was allowed for 
exposure, but it was clearly impiessed on the man that 
it, in spite of this advice, he did expose himself he 
should take the treatment in all cases In addition to 
the force of moral suasion, we had a disciplinary 
requirement that penalized every man suffering from 
venereal disease specifically for not having taken 
prophylaxis 

In studying the attitude of the men toward pro¬ 
phylaxis, it was quite evident, during the early months 
ot the war in France, that they had confused m their 
minds the taking of prophylaxis to escape court-martial 
with the taking of prophylaxis to prevent disease In 
other words, the main object for taking prophylaxis 
was to escape punishment rather than to escape dis¬ 
ease It is believed that the great emphasis which had 
been laid on the punishment side was responsible for 
this After a time, it was noticed that educational 
measures were having effect and the point of view of 
the men was being changed They were beginning for 
the first time to believe m prophylaxis for its precentive 
effect 

PROPHYLAXIS IN CIVIL LITE 

But, granted that piophylaxis may become prac¬ 
tically universal in the army, where it can be made com¬ 
pulsory, how about its success in civilian life ? At once 
the objection will be raised that when compulsion is 
absent the ordinary man will go on his own sweet, 
careless way At first sight this may seem very plaus¬ 
ible, but let us see how matters stand with the navy 

The answer to this was strikingly shown in the case 
of the sailors In the navy, venereal disease was not 
penalized, nor was the taking of prophylaxis compul¬ 
sory The medical officers had to depend on educa¬ 
tional measures, and they emphasized and elaborated 
the prophylaxis as a protective measure As a matter 
of fact, they succeeded better than was expected After 
the sailors had begun to employ it they were com meed, 
from their own experience, of its value and continued 
to use it 

From several investigations made through question¬ 
naires, personal investigations and the like, it was 
shown that nearly all of the men who exposed them¬ 
selves in Fiance took prophylaxis at one time oi 
another Not all of them took it after each exposure, 
but about 75 per cent of them did Elsewhere I have 
published a table showing the reasons why prophylaxis 
was omitted in 3,069 cases of venereal disease In brief, 
it might be said that carelessness, often emphasized by 
the effects of alcohol, and not infrequently the absence 
oi t station or other facilities were responsible 


FAILURE OF PROPHYLAXIS TO PREVENT DISEASE 

Approximately 55 per cent of venereal disease 
developed after the patient had taken prophylaxis, 
these cases have been spoken of as failures of the 
treatment But investigation showed that most of these 
were among men who took the treatment after the 
three hour limit, after remaining with women all night, 
when they were drunk, and at prophylactic stations 
wdiich were improperly equipped and inefficiently 
conducted 

In order to get additional evidence concerning the 
matter, a careful study was made of 3,042 venereal 
infections assembled at various camps These men were 
carefully interviewed by special medical officers It 
must be remembered that the evidence of their having 
taken prophylaxis w r as based entirely on their own 
statements 

This investigation revealed that 60 72 per cent 
asserted that they had contracted venereal disease after 
having taken the prophylactic treatment A further 
careful questioning disclosed a number of reasons for 
this failure Only the most important will be men¬ 
tioned In sixty-tw’o cases the men were definitely 
intoxicated, in 211 the treatment was incomplete, in 
389 it was hurried, that is, sufficient time w r as not gnen 
to the injection or to the application of the calomel 
ointment, in 685 it was taken more than three hours 
after the exposure, in 133 the date of onset of the dis¬ 
ease did not correspond with the time claimed for 
exposure 

In this wa\, wc are able to ascertain the reasons for 
the ‘'failure'' m 1 480 cases, and reduce the percentage 
from 62 72 to 12 06 Nor can we be certain that all ot 
the latter w ere re illy instances of true failures, though 
we have no evidence to the contrary It is of interest 
to note that among the 685 patients designated as being 
over the three-hour limit, 252 had remained all night 
with the girl, and sixty-tw'o were spoken of as being 
quite drunk In addition to those, and included vari¬ 
ously in the statistics given, 170 could be spoken of as 
intoxicated, meaning that it was noticeable from their 
actions that they had been drinking It is furthermore 
worth while to note that of the total number of vene¬ 
real cases studied, 1,155 men had intercourse, at the 
time of infection, more than once The number of 
these who did or did not take prophylaxis was not 
calculated 

THE PROPIIA LACTIC RATE AS AN INDEX TO 
THE EXPOSURE R ATE 

General mquiiy, made in a number of ways among 
the men, proved that almost all who had exposed 
themselves in France had taken prophylaxis at one time 
or another, but they had not invariably taken it after 
each exposure A questionnaire in one city, answered 
by 353 men wffio acknowledged that they had had inter¬ 
course, disclosed the fact that only twelve of them had 
never taken prophylaxis at any time This weuld indi¬ 
cate, therefore, that the prophylactic rate, in an organi¬ 
zation, corresponds pretty closely to the exposure rate 

At Tours, with 353 men wdio had exposed them¬ 
selves, prophylaxis had been taken 1,162 times, or 3 29 
times per man 

At St Nazaire, with 10,140 men, it w»as used 47,220 
times, or 4 65 times per man 

Among the Thirty-Fifth Engineers, at La RoJie le 
there was a group of forty-two men, each of whom 
had taken prophylaxis more than ten times during a 
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period of four months , four of these lnd taken it more 
tlnn twenty times, and one, twenty-seven times Norte 
of them hid contracted venereal disease 

TUt USL 01 Tim PROPHYLACTIC PACKAGE 

The United States Navy discarded the package after 
Sccrclan Daniels declared against it Ihe United 
States Armv lnd used it foL some time and still per¬ 
mitted it, but the officials hid never laid very much 
stiess on it, m unh for the rcison tint the men would 
make use of the package mstcid of going to the 
stations I here were a few officers in the army who 
took the same new as Secretary Daniels These 
believed tint it tormed a kind of invitation to the men 
to ln\c illicit sex rel ltion The packages were not 
gnen free but were furnished at a nominal cost, and 
only on application 

Ihe \mencan Army in France at first did not issue 
tubes at all, hut allowed the Red Cross to do so 
lliesc were collapsible gelatin tubes containing 33*/i per 
cent calomel ointment, 1 per cent phenol, and 1 per 
cent camphor 

A.fter the armistice, the issuance of these was not 
forbidden, but it was not heartily favored by the chief 
surgeon, and consequently they were given out only 
m a tew places, and not m sufficient number to warrant 
any reliable data concerning their usefulness During 
this post armistice pcnod owing to the large number 
of men on lea\e, the chief surgon sanctioned their use 
for men who were traveling, and who were not able 
to hue station facilities for prophylaxis 

A.ftcr a trip of inspection to the leave areas, General 
Pershing sent out a telegram that all organizations 
should issue these packages to their men Immediately 
there w is a \ery general demand foi them, but the 
supply w as soon exhausted, so that only a few organi¬ 
zations could be supplied 

It was stated, by some ofificeis, that these tubes 
proved to be almost worthless in the prevention of 
disease It is my opinion that they were not as effi¬ 
cacious as a station, because in many instances no 
washing facilities and no trained assistant were avail¬ 
able, and that the combined ointment was not so good 
as the Qtjier form of treatment But I wish to state 
emphatically that there are no collected statistics, nor 
are there any available m the American Expeditionary' 
Forces, which have any valuable bearing on the effi¬ 
ciency of the tube All such statements, so far as con¬ 
cerns the American Expeditionary Forces, are simph 
based on some one’s unauthoritative opinion 

The Australian army issued what was called the 
blue packet It contained three tubes of 33i/j per cent 
calomel ointment, and one tube of 10 per cent argyrol 
One of these was given to each man as he went on 
leave 

The British army adopted small collapsible tubes ot 
calomel ointment with 2 per cent thymol They were 
issued on application, and were employed in England 
to a considerable extent but not much in France 
The French apothecaries put up a number of differ¬ 
ent kinds ot pack iges One made by Roberts and 
Company, in Paris, under the name of “Dreadnought,” 
contained one collapsible tube of calomel ointment 
33Va per cent and one tube containing 1 dram (4 c c ) 
of 10 per cent argyrol The price, 5 francs, was almost 
prohibitive for the enlisted man, they were, however, 
used to a considerable extent by the officers Individual 
packets were prepared in large numbers by medical 
officers, who gave them out to line officers These 


could lnidly be called packets, for they usually con¬ 
sisted of a bottle of protargol, 2 per cent, a syringe, 
and a small box of calomel ointment 

I he prophylactic outfit is not as good as the station, 
but when it contains all of the materials necessary, with 
proper directions as to their use, there is no reason why 
it would not be almost as efficacious At any rate, even 
if it is not as good, it is far better than nothing, and 
should be used in every instance by men who have not 
access to stations If it prevents in only 20 per cent of 
the cases it is of value 

The proper package should contain one collapsible 
lube of 33 1 /) per cent calomel ointment, made up with 
lanolin and lard, one collapsible tube of 10 per cent 
argyrol in i solution of equal parts of water and 
glycerin, one piece of soap for a thorough washing 
and one 7 l /> grain (0 5 gm ) mercuric chlorid tablet, 
with directions for making the solution and washing 
after the cleansing with soap and water In addition 
to this, concise directions, with illustrations of each 
step, should be contained in the box 

Some work bearing on the effects of antiseptic agents 
in the prevention of chancroid was done at Base 
Hospital No 9 in Paris, but there were so few experi¬ 
ments that the results did not prove anything The 
indications were, however, that a thorough washing 
with soap and water was the most effective agent 
against the occurrence of chancroid In view of the 
large number of chancroids found in France, and on 
account of its never having been prov ed that Ducrey’s 
bacillus can be destroyed by calomel ointment, it was 
urged that a thorough washing be insisted upon in 
every instance, and that this be followed by an irriga¬ 
tion of 1 1,000 mercuric chlorid As far as could 

be observed from the figures, this addition to the 
protargol and calomel ointment was effective for all 
disease in more than 99 per cent of cases when taken 
within the first hour 

DOES TIIE KNOWLEDGE OT PROPHYLAXIS TEND 
TO INCREASE SEXUAL EXPOSURLS? 

As I have stated, up to the present, there is very 
little statistical evidence to prove whether or not the 
knowledge of prophylaxis increases or decreases sex¬ 
ual exposure No figures were recorded in the Ameri¬ 
can Expeditionary Forces on this pomt, so that all 
of the statements as to the increase of exposures 
among the soldiers are based solely upon opinions and 
probabilities 

Bachman found that, in a given number who took 
prophylaxis and in a given number who did not take 
it, the exposure rate was about the same 

It has been claimed by a former secretary of the 
navy and others that the prophylactic tube is especially 
harmful, in that it acts as a suggestion to sexual intei- 
course 

I believe that just the contrary is true If a man 
has a prophylactic tube in his pocket, it suggests to him 
the prevention of disease, and brings to his mind the 
fact that the girl with whom he may have sex relation 
is probably infected This picture of disease undoubt¬ 
edly detracts from the glamour and romance of the 
association, and makes him face the sordid and unpleas¬ 
ant spectacle of venereal disease and its terrible 
consequences 

It is, moreover, believed, and on evidence, that the 
more prophylaxis is urged and talked about, the more 
will the average man associate m his mind the danger 
of disease with sex relation Whenever these t vo 
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things, disease and illicit intercourse, become strongly 
coupled, the force of temptation is modified 

Another reason for the belief that the propaganda 
of prophylaxis does not increase exposures is this, that 
the danger of disease has been largely laid at the door 
of the professional prostitute So long, therefore, 
is the man does not go with this class but cohabits 
with women who are known to him, he feels that there 
is no danger of infection, and consequently prophylaxis 
does not enter into the consideration In France, among 
the principal reasons for not having taken treatment 
was the assertion that the girl was not a public woman 
and consequently was free of disease 

It should be recognized that since the professional 
harlot has been legally banned in America, men do not 
fear the clandestine type, for they are persuaded by 
the woman that she is not promiscuous and is per- 
tectly safe 

The idea to be himly implanted in every man’s 
mind is that every woman, except his wife, with whom 
he may have intercourse is dangerous He must be 
made to believe the fact that practically all women 
addicted to illicit sex relation m any degree are pro¬ 
miscuous The unmarried woman who has sex relation 
with only one man is very lare 

After careful consideration, I do not believe that 
the advocacy of public prophylaxis will, in any way, 
increase immorality On the contrary, I firmly hold 
that it will decrease it The prevention of disease 
must inevitably promote the general well-being of 
society, and in no other way can wholesome thinking 
and collective morality be so powerfully stimulated as 
by constant consideration of this fact 

RESULTS or PROPIIYL AXIS 
In 126,000 treatments given in Base ^Sections No 2, 
1 2 per cent were failures In 27,000 treatments m 
Base Section No 1 0 8 per cent were failures In 
9,642 tieatments in the Le "Mans area, nineteen cases 
of venereal disease were discovered In 11,400 treat¬ 
ments in the La Rochelle district there w'ere only nine 
cases of disease, while in 6,524 treatments at a station 
in Brest, only five infections developed I made a 
careful study of the records of the last named station, 
and can vouch for them as correct One base hospital 
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reported a series of 800 treatments without an infec¬ 
tion In Base Hospital No 9, 269 treatments were 
given over a period of nine months with only two cases 
developing One officer sent in a report compnsing 
a study of 10,000 cases in which prophylaxis had been 
taken within the first hour, the failures were 0 08 per 
cent 

A study of the combined reports m the whole Ameri¬ 
can Expeditionary Forces showed that, m a record of 
242,000 prophylactic treatments, only 13 per cent 
were failures 

The results among the negro troops are even more 


convincing than these figures It was found impossible 
to induce the negroes to appear voluntarily for pro¬ 
phylactic treatment after exposure The number of 
exposures was enormously high, and those who took 
prophylaxis were very few A study of one organiza¬ 
tion showed that 93 per cent had exposed themselves 
in two months These troops had access, for the most 
part, to the lower grade prostitute, among whom it is 
known that disease is very widespread, registering 
almost 100 per cent The annual rate among the colored 
soldiers at St Nazaire had reached the alarming extent 
of 625 a thousand 
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require all of these men, ifter returning from liberty, 
to take prophylaxis This meant the establishing of 
a system of compulsory prophylaxis, regardless of 
exposure 

The rate immediately dropped and within three 
months it w ent down to 110 As compulsory pro¬ 
phylaxis w'as more and more rigidly practiced, and a 
better system of guards instituted around camps and 
working places, the rate continued to drop, finally, 
reaching 35 per thousand per year 

In one organization of 1,800 colored men m St 
Nazaire, the new' cases per month prior to compulsory 
prophylaxis had been front 50 to 80, atter its establish¬ 
ment, the number dropped materially, varying between 
2 and 5 At Brest the rate was reduced from 480, 
before compulsory prophylaxis, to 48 after compulsory 
piophylaxis At Bordeaux, it dropped for the same 
reason from 325 to 50, and for several w'eeks it was 
below 30 

1 his fine achievement w r ns due almost entirely to the 
universal use of prophylaxis, since other regulations 
were just about the same’ as they had always been 
Fifty per cent of the men w'ere allowed leave from 
5 30 to 9 30 p ni, and no new restrictions were 
imposed 

RESULT OF PROPHYLAXIS IN THE UX’ITED STATES 

The work of Riggs m the United States Navy stands 
out as among the best, if not the very best, and it was 
based upon the most careful observation 

His first leport from the United States Naval Sta¬ 
tion at Norfolk, Va , gave the figures reproduced in 
1 able 1 Alcohol was present as a factor in 37 5 per 
cent of the cases Only one patient out of 365 claimed 
accidental infection of syphilis 

Later Riggs gave an analysis of 19,639 prophylactic 
treatments, given at the Asiatic Station These showed 
653 venereal infections It will be seen, from Table 
2, that out of 3,453 treatments there were thirty 
cases of disease, or 0 897 per cent of failures 
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It append tint the proportion of chancroid m the 
list is very high According to our observations m 
France, \\c found, as already mentioned, that a 
thoiough washing with soap and water followed by a 
mercuric chlorid lrngation was necessary to prevent 
chancroid The absence of this preventive measure 
may furnish a partial explanation of the question pre¬ 
sented by Riggs’ statistics 

Surgeon Henry of the United Stales Navy reported 
529 prophylactic treatments with fout cases of gonor¬ 
rhea following, tw'o of these men had received treat¬ 
ment more than twelve houis after exposure, and 
another did not have an official record of having 
taken it at all, so that we have only one authentic 
failure in the 529 exposures He states further that 
m a crew of 200 men, no venereal cases were under 
treatment, a condition that was previously unknown 
\V. F Da\ idson took special care with his prophy¬ 
lactic station, and reported 127 exposures with one 
failure This case was questionable because the gonor¬ 
rhea did not develop until one month after exposure 
In a later series of 317 cases there was not a single 
failure 

Bachman leports 504 men who lnd been exposed 
1,301 times and who used prophylaxis after each 
exposure Of these men two reported with gonor¬ 
rhea lhere was, in addition, 302 men who had had 
763 unprotected contacts Among these was one case of 
s\pinks, twenty-six cases of gonorrhea and twelve cases 
ot chancroid The percentage of infection of the first 
group was 0 25 per cent and that of the second group, 
12 58 per cent 

The number of individual contacts among the 504 
men w ho took proph) laxis w as 2 53, and the number 
in the 302 w ho took prophylaxis was 2 52 times, so 
that the number of exposures in each senes w’as about 
the same « 

This also indicates that the feeling of safety of 
prophylaxis did not encourage sex contact 
Holcomb seems to be very' adverse to the use of 
prophylaxis, and does not wish to view it in a favorable 
light, but m spite of this he admits that in 1,385 expo¬ 
sures* which were treated within eight houis, only 
nineteen developed disease, or a percentage of 1 37 
In connection with the report of Holcomb it must be 
remembered that the value of prophylaxis must be 
judged from individual ships, where both the officers 
and men take an interest in the prevention of disease 
On many ships the prophylactic station is a part of 
the latrine and is just about as uninviting The men 
are given all night leave and many week-end leaves, and 
very little is done to safeguard them from infection bv 
the adoption of either disciplinary or educational 
measures covering prophylaxis 

Among 1,561 prophylactic treatments given in a 
camp in the United States, only seven men were 
infected with venereal disease, and all of these took 
the treatment twenty-four hours after exposure 
Wolbarst reports an instance of two men who had 
repeated intercourse with the same girl during one 
night She was suffering from active syphilis, and 
had local lesions on the labia majora and around the 
anus One of these men applied to Wolbarst, who used 
33 Vb per cent calomel ointment for five minutes over 
the places which seemed likely to be infected, and 
instructed the man to apply the same ointment every 
four hours The man who was so treated remained 
free, but the other one, who had no treatment, 
developed syphilis 


A hospital steward in the navy became interested in 
the efficiency of the naval prophylactic tube, and 
voluntarily exposed himself with a woman who had 
a chancre on the labium He used prophylaxis imme¬ 
diately, and escaped infection Another man who did 
not use prophylaxis had been infected from the same 
woman Three other men had had relations with this 
woman, and two of them used prophylaxis nine hours 
later, while the other used nothing All three were 
infected Still another man who had two contacts with 
her within the space of an hour used the treatment 
immediately after the last contact and escaped infection 

•conclusions 

The observations in the American Expeditionary 
Forces, together with the studies which have been made 
m Ameuca, have proved beyond a doubt that prophy¬ 
laxis is of the utmost value, and the fact has been 
established beyond doubt that when taken within one 
hour it is almost 100 per cent effective 

The fundamental principle in preventing disease is 
to prevent exposure to that disease, consequently, all 
measures which would militate against illicit sex rela¬ 
tions are to be used But it is known that this relation 
can be limited and controlled up to a certain point, after 
which no piohibitive measures of any kind, or forces 
of moral suasion, will be effective It is for this group 
that prophylaxis should be insisted on 

With this aid, covering 30 or 40 per cent which 
cannot otherwise be reached, we are able to talk in 
terms of the abolition of venereal disease It is no 
utopian, unpractical dream to look forward to the 
time when venere il disease will be rarely' seen 
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This paper calls attention to and emphasizes the 
value of a complete ear examination by the so-called 
Barany tests as an aid to the neurologist and brain 
surgeon Such an examination, when carried out by a 
skilled otologist, will frequently clear up many of the 
difficult and perplexing cases, as will be illustrated bv 
the case histories reported The details of these case 
reports are unfortunately not complete, since I was 
merely a consultant and was requested to render an 
opinion based on my own findings, irrespective of the 
general history of the case or of the recorded observa¬ 
tions by other specialists 

Even at the risk of repetition, it might be men¬ 
tioned that in the so-called Barany tests, we examine 
an additional “special sense”—a sense that cannot be 
tested and analyzed by the usual methods of neurologic 
examination The localizing value of an additional 
special sense needs simply be mentioned to be fully - 
appreciated by neurologists Its function is that of 
sensing body motion The “end-organ” is in the inner 
ear and is excited by moving lymph impinging against 


* Read before the Neurological Society of Philadelphia 
1922 


March 24 


This article is abbreviated m The Journal by the omission of 
several case reports The complete article appears m the authors 
reprints 
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ciliated hair cells It is connected with the central 
nervous system by a most elaborate and extensive 
network of nerve pathway s These pathways have not 
all been definitely traced anatomically as yet, however, 
a sufficient number have been demonstrated histo¬ 
logically and clinically, and these furnish a satisfactory 
basis for the study and examination of cases The 
histologic contributions of Cajal, Barany, Sachs and 
o hers are so definite that they need not be commented 
on The clinical observations, however, require more 
caretul discussion It is known that, when the endo- 
Ijmph in the semicircular canals is set in motion it 
produces a certain eye movement There must be, 
therefore, a nerve pathway between the semicircular 
canal stimulated and the eye muscles producing this 
movement Similarly, movement of the endolymph 
produces in the mdiwdual a conscious and definite 
impression of body rotation m a certain direction 
This, too, can occur only as "a result of impulses travel¬ 
ing along nerve pathways between the ear and the 
cerebral cortex These two phenomena—an eye move¬ 
ment and subjective sensation of body rotation, or 
vertigo—have been demonstrated to be invariably 
present m a recorded senes of examinations totaling 
almost 100,000 When a lesion occurs along these 
tracts, stimulation of the endolymph fails to produce 
these responses A lesion in one location may abolish 
one response only, while a lesion in other locations may 
abolish both responses, still otheis may cause only a 
partial impairment or even an exaggeration of the same 
responses Examinations ot a large number of biam 
cases oi er a period of many years have shown that 
lesions in certain locations pioduce a definite group 
of phenomena on stimulation, more definite for some 
lesions and less definite for others Thus, tumors 
located in the ceiebellopontile angle give the most 
constant complex of findings, so constant that m a 
number of cases in which the neurologic data were 
most confusing and even indicative ot lesions else¬ 
where, these tests were the only means of localizing 
the lesions accurate!} 

The typical picture, in brief, is this Theie is total 
deafness with no responses whatsoever from the hori¬ 
zontal and vertical semicircular canals on the affected 
side On the opposite side the hearing is good, the 
vertical semicircular canals produce no responses at all, 
while the horizontal canal produces good nystagmus, 
vertigo and past-pointing The nonresponsive and 
deat ear on the affected side is accounted for by the 
neoplasm destroying the eighth ner\e, while the absence 
of responses from the vertical semicircular canals of 
the opposite side is probably the result of pressure 
There are many variations from this typical pictme, 
but every case must exhibit (1) evidence of a periph¬ 
eral lesion, and (2) evidence of a central lesion, 
especially pressure against the brain-stem Such a 
combination can be produced only by a lesion 
in the cerebellopontile angle which is, of course, a 
central lesion, but by destroying the eighth nerve on 
that side it gives the picture of a peripheral involve¬ 
ment In many cases in which the neurologic findings 
•ire most conflicting, the Barany findings are most 
conclusive, in fact, we can say without hesitation that 
for tumors m the cerebellopontile angle, these tests 
are practically absolute Since a large percentage of 
all brain tumors are located m the cerebellopontile 
•mele a method that is so helpful in either locating 
these tumors or excluding them from that region at 
once becomes of the utmost importance What is 


more, we are convinced that these tests would demon¬ 
strate the presence of such a lesion in that region 
months or years before the appearance of the usual 
definite and discernible clinical data 

TUMORS or THE CEREBELLOPONTILE ANCLE 
The following cases will illustrate these facts 

Cvst 1—Mrs B S, admitted to hospital, June 17, 1921, 
with loss of vision and disturbance of equilibration, two and 
a half years before had experienced a peculiar crawling sen¬ 
sation in her left ear, which was attributed to a cold A 
couple of months later the patient became pregnant for the 
second time and during pregnancy the ear condition became 
worse This pregnancy was marked by continuous nausea 
and \ minting, whereas the hrst pregnancy had been absolutely 
normal 

As the patient advanced toward term, the ear became worse, 
and after delivery was much aggravated In September, 1919, 
she began to bate transitory difficulty m maintaining her 
equilibrium Tins was in the form of a tendency to fall to 
one side or the other, but was reliesed by supporting herself 
against something for a minute or so Hearing in the left 
ear became impaired These attacks continued a few months 
I i September, 1920, she began to have transitory attacks ot 
blindness In December, 1920, -vision became impaired notice¬ 
ably between the blind spells, became poorer and poorer, and 
finally was reduced to light perception Jan 11 1921, bead 
aches of a -very severe and intense character developed, lasting 
a day at a time and returning at intervals of several days 
In February, or four months before admission, all vision was 
lost, and with it the ability to walk alone She vomited <m’y 
three or four times during her illness since the last pregnancy 
The headaches continued m increasing seventv Most care¬ 
ful neurologic studies were made in a large western city, 
but apparently no localizing phenomena could be detected, for 
in May a subtemporal decompression operation was performed 
with considerable relief 

On admission, th- patient was rather worn and ill looking, 
mentally clear and alert and not depressed in spirits She 
was totally blind, but hearing was not markedly impaired for 
ordinary Lonversation 
Movement of the extremities was normal 
There was partial paralysis of the left side of the face 
shown by failure to draw up the corner of the mouth on that 
side as well as on the other side, and a tendency for the 
upper lid to lag on closing Sensation was not impaired 
She was totally blind m both eyes There was right and 
left internal strabismus The pupils were dilated and fixed 
The conjunctiva was clear and both disks were choked 
The tongue protruded in the midline with no tremor The 
teeth were in fair condition 

The biceps, patellar and Achilles reflexes were present and 
apparently equal on the two sides The right biceps was not 
as prompt as the left, but was as forcible There was no 
ankle clonus or Babinski reflex There was slight left hand 
dy smetria, also adiadokokinesis to a v ery slight degree on the 
same side The heel to-knee test revealed a slight dvsmetria 
with the right leg There was a distinct tendency to fall 
during tile Romberg test as well as m walking 

The ear examination, made the dav following the patients 
admission to hospital, disclosed the tvpical findings observed 
in cases of cerebellopontile angle tumor that is the left ear 
was stone deaf, and stimulation of all the canals on that side 
produced no responses The hearing on the opposite side 
however, was good, and stimulation of the horizontal canal 
produced very active nystagmus and past-pointmg, while 
stimulation of the vertical canals produced no responses The 
nystagmus obtained was not of the pure horizontal type, but 
was oblique, or so called ‘perverted,” which furnished addi¬ 
tional evidence of pressure against the brain-stem In the 
report to the brain surgeon we indicated that the patient had 
a cerebellopontile angle tumor on the left side, and suggested 
that it was probably an encapsulated growth, because there 
was no evidence of cerebellar mvohetuent 
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lh„ examination was made before the patient was studied 
uuirologically and without a knowledge of the neurologic 
aspects of the ease At operation June 24 a large encapsu¬ 
lated tumor of the left ccrcbellopontilc angle was uncovered 

It is interesting to note that the patient’s first symp¬ 
toms were refeired to the ear Although totally deaf 
in the left ear at the time of examination, she was 
unaware that she was suffering from more than a 
slight impurment of hearing From experience with 
these eases we are convinced that, had she had a eare- 
ful and complete ear examination w ith the Barany 
method ot testing a much earlier diagnosis of her 
case would have been made She would have been 
spared the needless palliative subtempoial decompres¬ 
sion operation, would hive had a better chance for the 
preservation of her vision, and would have been m 
better condition to survive the extirpation of the 
tumor 

Cvst 2 K L a woman admitted to the Mount Sinai 
Hospital, Jan 10 1921 complaining of headache and dizzi¬ 
ness had begun to have attacks of severe frontal headaches 
in August of the preceding year During these attacks she 
became dizzv, and the vision was blurred Several days before 
admission, the patient suddenly fainted and on regaining 
consciousness complained of a very severe headache On 
admission she presented the appearance of a nephritic, which 
was corroborated by examination of the urine The media 
of the right eve were clear the nerve head was buried in an 
exudate, with numerous recent large hemorrhages There 
was marked papilledema The cornea of the left eve was 
steam) and the fundus could not be seen 

Neurologic examination revealed ataxia of gait and station, 
tile patient was unable to walk without support and in 
walking the trunk did not tollow the limbs The knee jerks 
were markcdlj increased on both sides cspcciall) the left 
Ankle clonus was present on both sides There was a 
Babinski reflex, and Gordons sign on the left side On the 
right side Gordon's sign was present at times The right 
external rectus was paralvzed There was some ataxia m 
both upper extremities The sphincters were sometimes dis¬ 
turbed, but not dehnitcl) so 

The patient had been treated for glaucoma and nephritis, 
hut on Januarv 22 she was sent on a stretcher to the ear 
dispensar) for examination of the ears She was too deaf 
and too apathetic for a complete ctudy Deafness was total 
on the right side and partial on the left Nil that I was able 
to do was to douche both ears She could not be made to 
do an> of the pointing tests The findings were definite how¬ 
ever in that the oil!) functioning semicircular canal (the left 
horizontal) produced a vertical instead of a horizontal 
ii)stagmus Stimulation of the right or deaf ear produced 
no responses whatsoever 

This was the typical picture of a cerebellopontile 
angle tumor on the right side Operation several 
days later verified the diagnosis It was interesting 
to note that a prolonged and careful neurologic exami¬ 
nation b) a highly skilled neurologist pointed to 
nothing more definite than a ‘ basal lesion ” On the 
other hand, the ear examination carried out in less 
than fifteen minutes, without the slightest cooperation 
on the part of the patient, pointed out the exact loca¬ 
tion of the lesion 

Cvse 4—D H a man aged 30, examined by me, Januar) 
27 had been deaf in his left ear for the last five )ears, had 
staggered to the left and had had slight weakness on the 
left side of the body, and numbness on the left side ot the 
face There had been definite attacks of vertigo He was 
unable to chew well on the left side Examination disclosed a 
spontaneous ii)stagmus on looking in every direction Turn¬ 
ing produced a mstagmus of fair duration but of a perverted 


Kind The vertigo was much shortened, only seven seconds 
in turning to the right and nine seconds in turning to the 
left The left ear was totally deaf, and stimulation produced 
no responses from an> canal The right vertical canals did 
not respond to stimulation while the horizontal canal gave 
a fair response The hearing in the right ear was good A 
diagnosis of a tumor in the left cerebellopontile angle was 
made 

The patient was operated on soon after that, and died two 
days later Necropsy confirmed the diagnosis 

It is interesting to note that in this case the deaf¬ 
ness came on five years prior to examination—most 
likely being due to an involvement of the eighth nerve 
by the tumor A neoplasm, therefore, must have been 
there at leaM five years It is also interesting that a 
digital examination at the time of operation failed to 
reveal the tumo r If no necropsy had been available 
later, the diagnosis would never have been confirmed 

Cvse 6 — A A, a woman had been a patient at one of the 
hospitals since Sept 19 1921 She had had frequent head¬ 
ache;, followed by vomiting up to the age ot 38, when they 
ceased until recently In June 1920, she noticed that her 
vision was tailing This was getting progressively worse, but 
had not reached the stage of total blindness 

Phvsteal examination showed that there was no ataxia of 
gait to either side all the reflexes were hyperactive but equal 
there was no weakness, no astereognosis adtadokokinesis or 
dysmetna There was no disturbance of sensation or of the 
sense, of position Both eyes had choked disks 

Ear examination revealed the left ear stone deaf with no 
response to stimulation Hearing was good in the right ear 
the horizontal canal responses were prompt and active, vertical 
canals gave no responses, in others words this was a typical 
picture of the cerebellopontile angle tumor on the left side 
and operation and necropsy verified that diagnosis 

It is interesting to note that the patient was studied 
for more than a month by the most skilled neurologists 
and clinicians without any focalizing sign being "dis¬ 
covered She had all the symptoms of a brain tumor, 
but no signs to point to its location The ear examina¬ 
tion pointed out accurately in a very few minutes the 
location of the neoplasm 

TUVIORS or THE POSTERIOR FOSSA 

Although tumors of the cerebellopontile angle 
furnish the most definite complex of findings in die 
Barany tests, yet thev are not the only types of lesion 
in which these tests are useful Tumors of the po - 
tenor fossa generally show rather definite findings on 
vestibular examination In these cases the vertigo and 
past-pointing responses are particularly affected, while 
die eye responses are either normal or exaggerated 
The following cases will serve as illustrations 

Cvse 8—C R a man aged 40, referred for examination 
from Martins Ferry, Ohio Jan 7 1921, had been well until 
March 1920 when lie began to complain of dizziness and 
pain m the back of his head The dizziness was aggravated on 
looking up He kept on working, however, until November 
oi that year when he noticed a weakness in his right arm 
and hand This was particularly noticeable when he attempted 
to write The condition progressed slowly untd eight weeks 
before examination when he was compelled to go to bed 
Vomiting appeared at that time He never had any pam For 
the last ten days he had complained ot double vision 

This patient was referred directly for an otologic exami¬ 
nation because of his dizziness The vestibular tests disclosed 
that hearing was normal in both ears Turning produced 
marked nvstagmus but shortened vertigo with poor past- 
pointing The douching tests showed that both eighth nerves 
readily conducted stimuli from both labyrinths The 
responses however, suggested pressure within the fourth 
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ventricle The quick component of nystagmus emanating from 
the left cerebrum appeared to be interfered with 

It was, of course, ev ident that the-patient's vertigo and other 
symptoms were the result of a brain lesion, and from an ear 
taivdpomt the differential diagnosis lay between a left-sided, 
subcortical cerebral lesion and one in the right posterior fossa 
The marked impairment of the vertigo on stimulation, however 
taken together with the other findings, seemed to suggest that 
the lesion was probably located in the right posterior fossa 
in the region of the angle, but not involving the right eighth 
nerve 

The patient was then referred for a neurologic examination 
In walking, the right kg was held stiff and was placed m 
front of him, after which the left leg was brought up to it 
The foot was not dragged The Romberg sign was present, 
there was a tendency to fall to the right There was an 
absence of contraction of the masseter muscle on the right 
side The pterygoid action was not at fault He could move 
the jaw from side to side The angle of the mouth was 
not drawn as well to the right as it was to the left He 
could use both arms, but the left arm seemed stronger than 
the right one (he was a right-handed man) 

Biceps jerk and triceps jerk active plus plus on the right 

Biceps jerk and triceps jerk not present on the left side 
The finger-to-nose test was not performed accurately with the 
i lght hand, there was a tendency for it to go to the right of 
the nose Adiadokokinesis was present on the right side, 
rotation being slow and at times irregular and sometimes 
associated with a coarse tremor The patient could make all 
movements with his legs but the right leg was a trifle weaker 
than the left The knee jerks were equal on both sides and 
were not increased Irritation of the soles ot the feet caused a 
marked defense reaction There was a Babinski reflex on the 
right side, while on the left side there was a tendency to 
one The heel-to-knee test was fairly well performed, but 
not as accurately with the right as with the left The patient 
appreciated direction of passive motion in his feet, toes and 
Ungers There was no headache He stated that the right 
band felt as though it were benumbed with cold The tactile 
and pain sense was good in both anus He complained of 
numbness of the right side of the face, but the tactile and 
pam senses were normal The pulse was normal Moving the 
patient about, which was necessary for the examination made 
him vomit He complained of occipital discomfort The 
tongue was protruded straight The jaw possibly went to 
the right when the mouth was wide open Sensation of the 
right cornea was impaired His stereognostic sense was 
normal 

Operation several days later revealed a large ghoim of the 
right cerebellum 

HIGHER LESIONS 

In lesions located ‘ lughet up,” the Baiany tests will 
also be of value Unfoitunateh, up to date not a 
sufficient number of such cases have been carefully 
studied and followed to the necropsy table to make 
the findings more than merely xuggestiv e In sttpi t- 
tentorial lesions the vertigo responses will be found 
eithei normal or subnormal, but the past-pomtmg will 
be exaggerated both in extent and duration Case 11 
was one of the seveial of this type we have seen 

Cvst 11—E T a man admitted to Mount Sinai Hospital, 
Dec 29, 1920 complained ot constant headache, and pam m 
the left ear The headaches started two months before admis¬ 
sion, and became steadily more severe and persistent They 
were more marked over the temporofrontal region In addi¬ 
tion to headaches, there was consideiable pam over the left 
auricular region He had frequent attacks of dizziness 
followed by fainting spells, but no frothing at the mouth 
Vomiting occurred every morning alter breakfast only When 
the patient did not eat breakfast, there was no vomiting 

The patient was well nourished, with no dyspnea or 
cyanosis The head, neck, chest and abdomen were negative 
The eye grounds were normal The preliminary, general and 
neurologic studies suggested a basal lesion 


An ear examination Jan 7, 1921, nine days after admission, 
disclosed that the vestibular responses were all present 
indicating that the pathways from both ears throughout the 
bram-stem and cerebellum were mtact However, the 
responses were exaggerated, especially the past pointing, and 
this was interpreted as probably due to an irritation of the 
pathways If the symptoms were due to, a neoplasm, the 
neoplasm would have to be situated where it could produce 
the most irritative effects on the cerebellum The cerebellum 
itself, however, appeared to function normally It was 
thought that a supratentorial lesion directly above the cere¬ 
bellum could produce such an irritative effect The only 
evidence to suggest the side on tvlnch such a lesion could be 
situated was the fact that the cerebro-ocular tracts for the 
quick component of nystagmus to the right appeared more 
affected than the corresponding component for nystagmus to 
the left Tins suggested a left-sided lesion 

A careful neurologic examination made four days later 
revealed not marked but distinct righj-sided weakness Move¬ 
ments on the right side were more sluggish than on the left 
The knee jerk on the right side was more marked than on 
the left There was no ankle clonus on either side nor Babin 
ski reflex but there was a distinct Gordon’s sign on the right 
side Sensations were normal on both sides The lower 
abdomen and cremasteric reflexes on the right were hardly 
obtainable There was also a distinct homonymous hemian¬ 
opsia Tlie gait vvas very uncertain There was evident 
asynergia and he dragged the right side more than the left 
There were murmurs at the aortic orifice In view of the 
right-sided symptoms and hemianopsia, the neurologist pre 
sumed that the lesion vvas in the left hemisphere and involved 
the left internal capsule as far back as the radiation \s to 
the nature of the lesion it was difficult to determine but the 
indications favored a neoplasm 

Operation later disclosed a large abscess m the left 
occipital lobe 

In cases of neoplasm of the pitmtaiy body the first 
effects of the pressure aie exerted against the vestibulo- 
ouilar tracts In these cases the examination reveals 
in exaggeialed nystagmus, but normal vertigo and 
past-pointing \ large number of pituitary cases 
examined and venhed by operation gave tins vestibular 
picture 

SU VIM ARY 

1 In eases of cerebellopontile angle lesion the 
Baiany tests aie absolute By means of them these 
lesions can be definitely located or excluded long before 
the ippearance of the ordinary clinic tl findings 

2 Lesions of the posterior tossa gener illy give 
f urlv constant findings in the Baranv tests I believe 
that they are of great value m the differential diagnosis 
between a subtentorial or supratentorial lesion 

3 The Barany tests are also helpttil to a lesser 
degree in lesions m the middle or anteuor fossa 


Health m Russia —The IVorlds Health, a monthly review 
published at Geneva by the League of Red Cross Societies, 
notes in the March number that the populations of Moscow 
and Petrograd had decreased 49 6 and 71 per cent, respec¬ 
tively, between 1918 and 1920 and that the tendency toward 
depopulation is quite general among all other Russian cities 
That the death rate had much to do with this reduction seems 
clear for Moscow and Petrograd it was 28 and 4J 7 per 
thousand, respectively, in 1918, and 46 2 and 691 per thou¬ 
sand, respectivelv, in 1920 Inquiry into the asylums for 
tlie insane disclosed that before the war these institutions 
were able to accommodate only from 10 to 20 per cent of the 
certified insane cases and that now they are half empty The 
mortality in the asylums has tripled, and is now 30 per cent 
of the total number of cases Medical superintendents of 
both the asylums and hospitals suffer a high mortality from 
overwork, undernourishment, tuberculosis and suicide In 
1920, of the 2,000 physicians m Kharkof, 203 contracted 
typhus and sixty-six died, a case mortality ot 33 per cult. 
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Botulism, i comparatively i uc disease m this coun¬ 
try, but one appai ently mu easing m pievalenee, is 
caused by eating food contaminated with botulmus 
to\m Botulmus to\m is a poisonous substance elabo¬ 
rated by Bacillus botulmus and quite analogous to the 
better known toxins produced by B diphthenac and 
B tclaHi lhese three toxins are usually considered as 
the only true bacterial exotoxms They resemble one 
another m many respects, but differ quite markedly in 
others 

The bacteria-fiee filtiales fiom cultures of these 
three organisms are exceedingly toxic foi experimental 
animals Thus, it is possible to produce diphtheria 
toxin of which 0 001 cc kills a guinea-pig Tetanus 
toxin is usually more potent, so that only 0 000001 cc 
is lecessmy to produce the same effect Botulmus 
to mi, as ordinarily produced, is often ten times more 
potciff that* tetanus toxm 

Botulmus toxin, sinnlarily to the other two toxins, is 
e lsil / destroy ed by heating to a comparatively low tem- 
peratt re Heating to SO C destroys it practically at 
oiue 1 

li the case of B tetam, it his been found that the 
antitoxin produced by immunization with the toxm of 
ail) one strain will neutralize the toxm produced by 
any ether strain of B tetam All the strains of 
B diphtlunac lia\e been sinnlarily considered to be 
homologous 

Some recent work - would seem to indicate that theie 
ire si gilt differences in this respect among different 
struns ut diphtheria bacilli, but this w'ork is not 3 et 
generally accepted 3 In the case of B botulmus how¬ 
ever, it has long been known that there are two distinct 
types of toxin * Hie individual strains within each of 
the two groups ot B botulmus aie entirely homologous 
(as judged by toxin-antitoxin neutralization), but the 
two groups designated type A and type B show' no 
cross-neutralization - ' In addition to the giouping In 
toxin-antitoxin neutralization, the various strains ot 
B botulmus have been differentiated in our laboratory 
by other immunologic tests, such as complement 
fixation, precipitation and agglutination reactions 1 
Recently Bengtson 7 has described a strain of a botu- 
linus-like organism, the toxin of which is not neu¬ 
tralized by either of the two type antitoxins It 
appears that 111 the case of B botulmus we aie dealing 
with a group of bacteria, the members of which have 
aery similar cultural characteristics and cause similar 
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School of Harvard University 

1 Orr P F Studie on B Botulmus Destruction of Botuhnus 
Toxm by Heat J M Re 0 42 (Nov Jan ) 1920 1921 

2 Havens L C B mogic Studies of the Diphtheria Bacillus J 
Infect Dis 26 38S (May) 1920 

3 Park W H Personal communication to the authors 

4 Leuchsj J Beitrage zur kenntms des Toxins und Antitoxins de* 
Bacillus Botulmus Ztscnr f II>g 65 ao 84 1910 

5 Burke G S Notes on Botulmus J Bacteriol 4 541 aaa 
(Sept,) 1919 

6 Bronfenbrenner Jacques Schlesinger M J and Calazans S C 
Typing of Different Strains of B Botulmus by Immunologic method 
Proc. Soc hxper Biol & Med 19 21 1921 

7 Bengtson I A Prehminary Note on a Toxm Producing Anaerobe 
Isolated from the larvae ot Lucilia Caesar Pub Health Rep 37 164 
(Jan 27) 1922 


symptoms in man and experimental animals, but differ 
f 10 m each other in their immunologic reactions 

In addition to the properties of being relatively 
thermolabile and of stimulating the production of 
specific antitoxins when injected into animals, the true 
bacterial toxins are known to give rise to symptoms 
and to cause death in animals only after a characteristic 
incubation period, thus differing from the metallic and 
Ukaloidal poisons, which act more rapidly Although 
this incubation penod may vary within certain limits 
with the (lose of toxin, it can never be reduced below a 
certain minimum, no matter how large the dose 
injected Thus, for tetanus and diphtheria toxins it 
has nevei been reduced below from eight to twelve 
hours We have found that in the case of botuhnus 
toxin the penod of incubation can be reduced so that 
the first symptoms appear in about thirty minutes, and 
death occurs in from one and one half to two hours 
aftei injection J hus, the minimal incubation period 
in the case of botulmus toxm is much shorter than is 
the case with either diphtheria or tetanus toxins 

We have noticed 8 that when massive doses (fiom 
03to05cc)of the toxic filtrate from a botuhnus 
culture are injected mtraperitoneally into mice, the ani¬ 
mals may show a marked reaction immediately after 
the injection, and may die in from five to fifteen min¬ 
utes The symptoms, how'ever, are of an entirely differ¬ 
ent charactei from those characteristic of the specific 
botulmus poisoning Moreover, such toxic filtrates, 
previously heated in a sealed tube to a temperature 
sufficient to destioy the specific toxin, still killed mice 
when massive doses w'ere injected We have also 
found that botulmus antitoxin does not neutralize this 
toxic effect of massive doses of the culture filtrate 
1 lie substance causing the rapid death is thus not the 
true botulmus toxm, since it is thermostable and is not 
neutralized by antitoxin, m addition to acting without 
an incubation period 

Our expei iments indicate that the toxicity of massive 
doses of the filtrates from botulmus cultures is due 
to the high concentration of ammonia salts in them 
Moieover, the filtrates from cultures of other proteo¬ 
lytic organisms, such as B pioteus or B sporogcncs 
when injected mtraperitoneally in massive doses into 
mice give use to similar symptoms and c mse death 
within fifteen minutes 0 

These observations have practical significance 111 
connection with the detection of botulmus toxin in 
suspected foods Bengtson s has recently recommended 
that this diagnosis be made by the injection of large 
doses of extracts of suspected tood mtraperitoneally 
into mice How'ever, such foods may be contaminated 
with other proteolytic organisms than B botulmus, and 
may cause the death ot injected animals on account 
of the ammonia salts they may contain We wish to 
emphasize, theiefore, the necessity of controlling such 
injections by simultaneous control injection of anti¬ 
toxin 10 Moreover, since strains of B botulmus may 
be encountered w'hich produce toxins not neutralized 
by the usual type antitoxins," even such control is not 
adequate Two other controls must be included in 
which the thermolability of the toxic product is tested 
This can be accomplished best by heating two samples 

8 Bronfenbrenner Jacques Schlesinger M J and Orr P r 

Concerning Toxic By Products of B Botulmus Proc Soc Exper Biol 
k Med 18 181 1921 Bengtson I A Direct Inoculation Test for 

B Botulmus To\in Pub Health Rep 36 1665 (July 22) 1921 

9 Bronfenbrenner Schlesinger and Orr (Footnote 8) 

10 Orr PI* A Rapid Method of Determining the Presence and 
Type of Botuhnus Toxin in Contaminated Food J Infect Dis 29 ^87 
(Sept) 1921 
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of the suspected food respectively in an open tube 
(after having rendeied it distinctly alkaline to volatilize 
the ammonia) and in a closed tube (after rendering it 
neutral) before injecting them into control animals 
To sum up, we find that the specific botulinus toxin 
is quite analogous to diphtheria and tetanus toxin irt 
all the essential properties identifying it as a true 
bacterial toxin It can be isolated from cultures by 
filtration It kills experimental animals in small doseg 
with symptoms characteristic of the disease It is 
thermolabile, and it is neutralized by a specific type 
antitoxin Symptoms of poisoning appear after a 
characteristic incubation period, but this period is 
appreciably shorter than m the case of either tetanus 
or diphtheria toxin 


DIFFERENCES OF BOTULINUS TOXIN TROM OTHER 
BACTERIAL TOXINS 


There is one characteristic, however, in which botu- 
hnus toxin differs very sharply from either tetanus or 
diphtheria toxin Neither of the latter two toxins is 
poisonous when taken by mouth even in large doses, 
whereas botulinus toxin is toxic by mouth m very 
minute amounts This property seems to indicate a 
fundamental difference in the nature of botulinus toxin, 
as compared to that of diphtheria or tetanus toxin 

The lack of toxicity by mouth of tetanus and diph¬ 
theria toxin has long been ascribed to the fact that 
they aie readily destroyed by the digestive juices The 
first question to settle, therefore, was whether botulinus 
toxin—which is toxic by mouth—is resistant to the con¬ 
ditions it encounters in the stomach and intestines 

We have found ;l that botulinus toxin resists an 
acidity fully equivalent to that of the stomach even 
when exposed to it for twenty-four hours at 37 C It 
is less resistant to alkali, and is reduced in potency 
about ten times when kept for twenty-foui hours m 
a weak alkaline solution (/> H = 8 0) In view of this 
lelative instability of botulinus toxin in mildly alkaline 
reaction and its marked resistance to acid reaction, it 
seems likely that botulinus toxin is in the mam absorbed 
from that part of the digestive tract which is acid in 
reaction, namely, the stomach and upper duodenum 
Howevei, the destructive effect of alkali is not very 
marked, and there may still be some absorption from 
the intestine 

We have found 12 that neither trypsin nor pepsin 
has any destructive effect on botulinus toxin This 
cannot be ascribed to some ferment-inhibiting action 
of the toxin, as in the control experiments the digestive 
action of pepsin on edestin or of trypsin on casein was 
not decreased by the presence of botulinus toxin 

As a result of the properties described above, botu- 
linus toxin is not markedly weakened by its passage 
through the stomach and intestine, and thus might be 
absorbed into the circulation However, bacteria! 
toxins have heretofore been looked on as belonging 
to the class of proteins of the nature of albumoses 
(toxalbumoses) At the present time it is not con¬ 
sidered that proteins of the complexity of albumoses 
are ordinarily absorbed as such from the normal 
intestine The fact that botulinus toxin resists both 
peptic and tryptic digestion, and that it is absorbed 
directly through the digestive tract, suggests that it 


11 Bronfenbrenner, Jacques and Schlesmger M J further ^‘“dies. 
m the Nature of Botulinus ToMn, Proc Soc Exper Biol & Med 

[ 1921 

12 Bronfenbrenner Jacques and Scblesinger M J Concerning the 

Mature of the Toxic Products of B Botulinus Science No\ 4 1921 

0 444 


must be of a much simpler structure than an albumose 
There is another possibility, however, namely, that 
botulinus toxin or some substance associated with it 
increases the permeability of the intestine and thus 
permits a complex molecule of toxin to be absorbed 
Some of our experiments indicate that the crude filtrate 
from botulinus cultures may, in fact, contain sub¬ 
stances capable of increasing the permeability of the 
intestine for botulinus toxin 13 

If crude filtrate is saturated with ammonium sul¬ 
phate, the precipitate w Inch is obtained contains all the 
toxin, the soluble fraction being nontoxic This pre¬ 
cipitated toxin, however, shows new properties The 
relation betw een the size of the minimal lethal dose by 
mouth and that by intraperitoneal injection of the 
original toxin is 1,000 1 If the precipitated tpxm is 
redissolved and similarly tested, the relation bet v een 
the minimal lethal dose by mouth and that by injection 
becomes 100,000 1, that is, while the toxicity by injec¬ 
tion remained unchanged, the toxicity by mouth 
decreased 100 times as a result of the precipitation ot 
toxin 

Suspecting, as we stated above, that the toxicitj of 
crude botulinus toxin by mouth may be due in part to 
the increase in permeability of the digestive tract, we 
ascribed the diminution in toxicity of. precipitated toxin 
to its separation from the supernatant fluid, winch 
might contain the substances affecting the permeability 
of the intestinal tract Indeed, we succeeded in restor¬ 
ing to purified toxin most of its toxicity by mouth by 
adding to it proper amounts of the fraction soluble 
in saturated ammonium sulphate 

Besides differing from other bacterial toxins in that 
it is toxic by mouth botulinus toxin differs from them 
also in other respects Thus precipitation with eth\ 1 
alcohol, e\ en w'hen carried out at 0 C, practically 
destroys botulinus toxin, while both tetanus and 
diphtheria toxins can be obtained in a highly purified 
condition by precipitation with alcohol This effect 
of alcohol on botulinus toxin had been previously 
suspected 

PROTECTIVE EFFECT OF ALCOHOL 

In several recent outbreaks of food poisoning result¬ 
ing from eating food contaminated with botulinus 
toxin, some of those exposed escaped altogether, or 
exhibited onl\ mild symptoms The investigators who 
studied these outbreaks observed that some of those 
who escaped severe poisoning had partaken rather 
freely of alcoholic beverages during the meal 14 Our 
results in vitro pointed in the same direction, and in 
direct experiments we found that the introduction of 
alcohol by mouth immediately after botulinus toxin 
would protect a guinea-pig against at least three times 
as much toxin as would kill a normal guinea-pig in 
twenty-four hours lj 

These experiments have shown, moreover, that the 
relative amount of food present in the stomach mark¬ 
edly influences this protective effect of alcohol, thus 
suggesting that the effect of alcohol on botulinus toxin 
in vivo may be analogous to its action in vitro—namely, 
that the toxin is precipitated and denatured by the 
direct contact with alcohol The excess of food which 


13 Bronfenbrenner Jacques and Schlesmger M J The Corqposiet 
Nature of Botulinus Toxin Proc Soc Exper Biol Med IS 2o4 
1921 

14 Sisco D Personal communication to the authors- Armstrong 
C Botulism from Eating Canned Ripe Olives Pub Health Rep 
2877 (Dec 19) 1919 

15 Bronfenbrenner Jacques, and Schlesmger M J The Prccipita 
tion of Botulinus Toxin with Alcohol Proc Soc Exper Biol & Med 
IS 304 1921 
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nny be present will seive to dimmish this deinturmg 
lction of alcohol on toxin In the course of these 
experiments it was noticed tint also in absence of 
alcohol, the picsence of food in the stomach tends to 
increase the activity of botuhmis toxin The same dose 
of toxin which is tatal to a starving gumea-pig in fom 
days kills a gumea-pig leceiving 3 5 gm , of rolled oats 
with the toxin in eighteen hours It seems, therefore, 
that active digestion actually increases the potency of 
botuhmis toxin 

RESULTS OF ACIDITIC VT10N 

We have stated earlier that botuhnus toxin is not 
destroyed by the acidity equal to that of the stomach 11 
In a number of experiments, whenever one of the steps 
in the manipulation of toxin resulted in increase of its 
hydrogen ion concentration, we have often observed 
that this change seemed to increase its potency In 
new of these casual obsecrations, we suspected that 
the greater potency of toxin during active digestion (as 
compared with its potency m the empty stomach) may 
be due at least in part to the increased secretion ot 
acid We decided, therefoie, to study more critically 
the question of the effect of acid on botuhnus toxin 
Careful titrations of toxin acidified in vitro disclosed 
a remarkable increase in its potency 11 Thus, starting, 
tor instance, with the crude botuhnus filtrate of which 
3 X 10''' c c represents a minimal lethal dose for 
a mouse, by mere adjustment of the hydrogen ion con¬ 
cent! a.ion of the filtrate to that approximately equal 
p„=^40, we usually obtained a product killing mice 
quite ’-gu 1 irly in the dose ot 3 X 10' 1S c c and occa¬ 
sionally in the dose of 3 X 10 ‘- 1 cc That this 
extraordinary increase of potency of botuhnus toxin is 
directly due to the effect of acidification was definitely 
shown, since the proper neutralization of the solution 
of this highly potent toxin resulted in its returning to 
its original titer (of M L D = X 10 ‘ cc) 
Moreover, if such neutralized solution of toxin is 
again brought to acidity of pn = 4 0, its potency 
increases again to a degree almost as high as that 
observed on the first acidification 

In all the experiments thus far performed, we have 
used the filtrate ot a single strain of B botuhnus Even 
with this single strain, some batches ot the filtrate 
failed to yield a high potency toxin on acidification by 
the usual procedure In a growing culture the toxin 
very quickly loses the property to yield a product of 
the potency indicated above (M L D = 3 X 10 ~ 18 
c c ) As the culture grows older, the crude toxin 
assumes a more stable form, which is not changed to 
such a great extent by acidification However, if a 
culture is filtered (through unglazed porcelain) at the 
state when it is capable of yielding the product of this 
exhemely high potency, such filtered toxin keeps this 
property for a considerable period, if preseived m the 
daik at low temperature and under a vacuum How¬ 
ever, our most recent results indicate that probably all 
batches ot toxin may be increased in potency if proper 
conditions of acidification, time and temperature are 
found for each 

The highly potent product obtained from the crude 
filtrate of B botuhnus is thermolabile It is destro\ed 
by heating to 80 C for a few minutes Moreover it 
cannot be produced by acidifying the heated (80 C ) 
botuhnus filtrate 

We find that Type B antitoxin had no protective 
power against acidified toxin of Type A, while the 
latter is efficiently neutralized b> even a small amount 


of homologous (Type A) antitoxin In tact, we found 
that whereas the injection of 0 1 c c of lype A anti¬ 
toxin is sufficient to protect the mice only against 100 
lethal doses of the crude Type A toxin, this small 
amount of antitoxin is sufficient to protect mice against 
many million lethal doses of the acidified toxin of 
Type A Ihis and other similar results suggest that 
the protective pow'er of botuhnus antitoxin against 
vaiying numbers of lethal doses of the high potency 
(acidified) toxin apparently does not follow the “law 
of multiple proportions” as formulated by Ehrlich 

The high potency toxin produces symptoms and 
death in animals only after an incubation period The 
injection into mice of many millions of minimal lethal 
doses of this high potency toxin is never folknved by 
death of the animals before the expiration of from one 
and one-half to two hours With decreasing doses, the 
incubation period is accordingly lengthened, and when 
\eiy small doses are injected (3 X 10‘ 21 cc) the 
incubation period is lengthened to forty-eight or sev¬ 
enty-two hours, and some of the animals recover We 
have never had a mouse die after an injection of less 
than 3X 10~- 1 cc of acidified toxin 

The highly toxic product obtained from the crude 
botuhnus filtrate by acidification is thus in every respect 
analogous to true bacterial toxins It is active in 
minute amounts It is thermolabile, it call be neutral¬ 
ized in a specific manner by a homologous antitoxin, 
and it kills only after an incubation period As a 
product ot botuhnus toxin, it should also be toxic by 
mouth We found that acidified toxin kills when fed, 
but the dose required to accomplish this effect is just 
as large as the dose of crude filtrate from which the 
high potency toxin w'as prepared, in spite of the fact 
that, when injected mtraperitoneally, the acidified toxin 
is many million times more potent than the crude toxin 
In view of the experiments described above, we feel 
that this result can be interpreted to mean that placing 
the crude filtrate in the stomach consists essentially in 
an acidification in vi\o with a resulting increase in 
potency similar to that which can be accomplished by 
acidification in the test tube Therefore, when given 
by mouth, there can be no essential difierence m 
potency between crude toxin and toxin acidified in vitro 
before feeding 

SUMM YRY 

It might be said that the crude filtrate from a 
botuhnus culture, known as botuhnus toxin, is of a 
composite nature containing both the specific botuhnus 
toxin and some substance or substances nontoxic in 
then selves but capable of increasing the permeability 
of the intestine so as to permit the absorption of the 
specific botuhnus toxin Botuhnus toxin can be 
absorbed by this route by virtue of the fact that it is 
resistant to the conditions of the hydrogen ion concen¬ 
tration and to the enzymes found in the digestive tract 
I he specific botuhnus toxin is capable of an extraordi¬ 
nary increase in potency when it encounters the con¬ 
dition of hydrogen ion concentration similar to that 
present in the stomach during active digestion This 
increase in potency is so marked that were only an 
infinitesimal quantity of the acidified toxin absorbed 
into the general circulation, it would be sufficient to kill 
the mnmal Since the potency of acidified toxin is 
ag'm reduced when it is neutralized (as would occur 
in the small intestine) it seems likely that botuhnus 
toxin is absorbed to a large extent from the stomach 
and upper duodenum 
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CINCrfc NATI 

Pituitary disease in the last few years has occupied 
a conspicuous place in medical literature Many 
instances of disturbances of function of the pituitary 
gland have been reported, as well as experimental 
studies of its physiology 

For a number of years we have observed a patient 
in whom the alleviation of symptoms through organ¬ 
otherapy has been so striking that a brief report should 
be submitted ' 

REPORT Or CASE 

History —L M, a Russian Jew, aged 38, was first admitted 
to the medical clinic, Feb 22, 1916, complaining of sleepiness 
In November, 1914, the patidit first noticed that he began to 
feel sleepy and drowsy while at work or when walking This 
symptom increased until June, 1915, when he consulted a 
physician Occasionally, whrle working, his head would fall 
forward, and he would drop off into a profound slumber 
Sometimes while people were talking to him, or while on the 
street, he has been compelled to sit down and sleep 
Ocasionally, before sleeping he felt dizzy, and objects swam 
before his eyes Once, while walking, he fell, going into a 
profound sleep He said it seemed as if a cloud came over 
ium He made no outer) to his knowledge, and had no 
muscular twitching Severe frontal headaches, lasting about 
twenty minutes, began in December, 1915 They recurred at 
u regular intervals, sometimes weeks apart Since the present 
illness began, his memory has been defective 
In 1906, the patient weighed 210 pounds (95 kg) His 
weight remained fairl) constant until 1913 In 1914 he 
weighed 270 pounds (122 kg) In 1915, he first consulted a 
physician He was given thyroid tablets, and his weight 
decreased to 246 pounds (Ill kg ) in a short time 
For several months in 1916, the patient urinated at least 
five times during the day and ten times at night He did not 
know the amount voided in the twenty-four hours but 
thought that single voidings were often as much as a pint 
He had drunk about eight glasses of carbonated water daily 
Early in 1916, his sexual powers weakened For nearly 
eight months in 1916 he had been troubled with severe and 
drenching night sweats, these we-e apparently uninfluenced 
during the period of thyroid administration 
Physical Examination —In 1916 the patient was obese ot 
average height, and sturdy The skin was soft, elastic, and 
moist in the axillae The pant icuIus was abundant and 
evenly distributed There were no pads m the supraclavicular 
fossae The hands were short, relatively broad and spade- 
llke There were no supernumerary nipples, the mammarv 
glands were not hypertrophied The hair on the head was 
abundant The facial, axillary, thoracic and suprapubic hair 
showed a normal growth and distribution The external 
genitalia were normally developed There was no edema 
The feet were short and thick 
The lips were cyanotic The pupils were equal and reacted 
actively to light and accommodation The fundi were nor¬ 
mal The sclerae were clear The patient wrinkled his fore¬ 
head well on looking upward There was a well marked von 
Graefe’s sign There was an occasional stare on fixing his 
gaze Convergence was strong but, when converging both 
upper lids were raisetf The patient had an extra peg¬ 
shaped tooth situated posterior to the right middle upper 
incisor, there was no spacing There was considerable pyor- 

* From the Medical Clinic of the Cincinnati General Hospital 


rhea alv eolaris The tongue was moist and coated white. The 
tonsils were hypertrophied, the pharynx was reddened The 
patient breathed through his mouth, and his speech suggested 
nasal obstruction 

The neck was short and thick The cricoid cartilage was 
at the upper end of the sternum The thyroid gland was not 
palpable 

There was no general lymphatic glandular enlargement 
The thorax was large, deep anteropc°teriorly and laterally, 
the epigastric angle was obtuse ihe lungs were normal 
throughout except for slight prolongation of expiration 
The heart was normal The abdomen was negative 
The urine, February 23, was acid, and the specific gravity 
was 1 019 There was no albumin, and no sugar 
A blood examination, February 25, revealed erythrocytes, 
6,170 000, leukocytes, 7,500, and 90 per cent hemoglobin 
There were 56 per cent polymorphonuclears, 38 5 per cent 
lymphoc/tes, 5 per cent large mononuclears, and 005 per 
cent transitionals Ihe Wasscrmann reaction was negative 
Roentgen-ray examination of the sella turcica, February 
24 showed it to be noimal in size and outline 

Sugar tolerance v as low on two estimations about one week 
apart Perimetric determinations of the visual fields showed 
a slight bitemporal contraction 
A diagnosis of dyspituitarism was made r 

Ticatmcnt and Coursi —Die patient left the hospital, Ma r ch 
8 1916, and was given anterior pituitary eytract for several 
months but no improvement was observed He was then 
given the whole gland e' tract, and after about one month 
slight improvement was noticed However he lost weight 
slowly, and drowsiness persisted, though not so marked as 
before At this time, lie was also placed on a reduction diet 
The .mprovement on whole gland extract after three months 
was slight 

September 6 1916, he was placed on posterior lobe extract, 
and there was remarkable improvement within a few days 
October 1, he weighed 212 pounds (96 kg), which was 
56 pounds (25 kg) less than when treatment was started 
He received the posterior lobe for about one month, when 
the supply was exhausted He was again placed on whole 
gland and one week later complained of severe headaches, 
drowsiness, frequent urination and loss of sexual power 
He was again placed on posterior lobe extract, and the 
relief of his symptoms was marked within forty-eight hours 
He has been on posterior lobe extract intermittently since 
September, 1916 

At times when he had no extract, there was recurrence of 
all his symptoms One gram (0 065 gm ) of posterior lobe 
daily was sufficient to keep him free of symptoms After the 
use of posterior lobe extract for one year, his ’weight was 
2C9 pounds (95 kg ), and he was rarely drowsy at work, he 
was seldom awakened more than once to void at night, and 
he had only an occasional frontal headache The patient 
remained well and did not return for several months 
In January, 1918 his weight was 230 pounds (104 kg) 
There was recurrence of the drowsiness, and severe head¬ 
aches which usually diminished as the drowsiness disap¬ 
peared There was increase of frequency in voiding at night 
He developed an acute exacerbation of a chronic suppurative 
otitis media, and was treated by an otologist 
In February, 1921 the patient developed acute tonsillitis 
which was followed by nephritis There was an exaggeration 
of his previous symptoms The posterior pituitary' lobe 
extract was giv cn again in somewhat larger doses without any 
other treatment except rest In eighteen days he lost 52 
pounds (24 kg) There was general diminution of the 
swelling of his face and legs, voiding at night diminished to 
two times, though his urine continued to show a moderate 
cloud of albumin and an occasional cast 
Since March, 1921 he has felt very well He has taken 
about one gram of posterior lobe extract a day, and has had 
no symptoms He weighs 215 pounds (98 kg), and has 
continued to work as a shoemaker 
The blood sugar, March 30, 1921, on a fasting stomach was 
0 133 mg per hundred cubic centimeters Two hours later 
after receiving glucose for a tolerance test, it was 0239 mg 
per hundred cubic centimeters A basal metabolism reading 
on that date was 82 per cent above normal. 
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COMMENT 

We wish to emphasize m this study th it (1) obesity,* 
(2) drowsiness, (3) headache, (4) frequent nocturnal 
urination, (5) loss of sexual power and (6) impair¬ 
ment of memory have been relieved and controlled over 
a period of six years by posterior lobe extract 
After six years’ treatment with posterior lobe 
extract, despite the control of symptoms, sugar toler¬ 
ance remains low 


A B \SIS FOR THE PREVENTION OF 
CANCER 

RECOOX 1TION Til VT INJURA, IX1LAMMATION AND 
IRRITATION ARE IMPORTANT T ACTORS IN 
CAUSATION f ’ 

W M L COPLIN, MD 

PHILADELPHIA 

In a numbei of textbooks, some recent, and m an 
occasional current review, one encounters discussions 
ot the cause or causes of tumors that minimize or treat 
lightly an)' alleged influence of irritation m the produc¬ 
tion of neoplasms, particularly malignant groivtlis In 
a comparativel) recent publication 1 it is stated that ‘ \\ e 
are still a long A\ay from finding an agent or method 
that \a ill produce a cancer m every animal to which it 
is applied ” One is tempted to inquire, Have Ave 
reached that stage in tuberculosis, diphtheria, pneu¬ 
monia, sjphilis, and have Ave any reason to expect to 
attain such an ideal m our study of the etiology of 
tumors ? 

This article is presented Avith the intention to combat 
the tendency indicated, and to summarize some o( the 
accessible data which, I beliece, go far to establish the 
comiction that, of all the possible factors operative in 
producing cancer, irritation occupies a position of first 
importance The belief is not new, much of the evi¬ 
dence, and some of that more recently acquired, is 
most convincing, I am not aware that it has been lately 
collated 

Riving, 2 in Ins study of precancerous conditions, has 
cited many of inflammatory nature Injury does not 
include all forms of injury, nor even a single form, but 
rather different types variously manifested, prolonga¬ 
tion or frequent recurrence of action constitutes an 
important tactor, Avhen one speaks of irritation as a 
cause of cancer one is prone to think of all types of 
injury, e g , recent wounds, broken bones and pyogenic 
infections, including definite suppurative processes, 
Avith none of which does tumor production appear to 
be frequently and intimately associated Regressing 
through more than half a century to the remoter phases 
of such relations so strongly urged by Virchow often 
yields us nothing convincing Percival Pott’s study of 
clnmney-sAveeps’ cancer (1775) is far distant, the 
kangri stove cancer, and the betel-nut chewers’ cancer, 
for which even Ellis’ 3 most recent accurate study is 
inconclusive, are not encountered, and one is prone to 
overlook the wealth of evidence that their history 

* From the Department of Pathology The Jefferson Medical College 
and Hospital 

1 The Experimental Production of Cancer editorial JAMA 
76 1404 (May 21) 1921 

2 Ewing Pub Cornell Umv Med College Studies from the Dept 
of Pathology Bact Exper Path Exper Therap 1*4, 1914, Neoplas 
tic Diseases Ed 2, Philadelphia 1922 p 475 

3 Ellis A. G Betel Nut Chewing and Its Effects, Arch Int Med 
2S 252 (Sept) 1921 


records That soot-cancer, kangri stove cancer and 
betel-nut cancer are phases of malignancy due to irri¬ 
tation is clearly proved Chimney-SAveeps’ cancer has 
fallen into new lines which include soot-cancer, pitch- 
AAorkers’ cancer, tar cancer (both acquired and experi¬ 
mental), charcoal-burners’ cancer, briquette-makers’ 
cancer, paraffin cancer, anthracene cancer, anilin dye 
cancer, grease-workers’ cancer, and possibly other 
forms of industrial and occupational 1 disease As 
further examples of irritation in cancer production 
should be added smokers’ cancer of the lip, tongue, 
gingival and buccal mucosa, cancer due to faulty 
dentures, plates and bridges, roentgen-ray cancer, 
arsenic cancer, including sheep-dip cancer,-' manure 
warts and cancers, and cancers arising on dermatoses 
and on tuberculous, syphilitic, blastomycetic, lepto- 
thritic and allied infections 

EX PERI AIENT ALLY PRODUCED CANCER 

Practically all information concerning experimen¬ 
tally induced cancer m animals recognizes irritation— 
ofte 1 prolonged^as the only established factor Tar 
cancer, produced by Yamagnva and Ichikawa, Tsutsui, 
Fibiger and Bang, and Murray and Woglom, 4 follows 
the repeated, frequently long continued, application of 
coal tar or ot substances derived from it Bloch and 
Dreifuss 7 have shoevn that tar cancers can be produced 
in rabbits, but that mice are more susceptible, they 
have seen as many as twenty metastatic nodules in the 
lung of an animal with experimentally induced tar 
cancer Definite malignancy of these lesions has been 
established by progressive growth, autoplasts, metas¬ 
tasis and death ot experimental animals For those 
committed to the microbic or parasitic origin of tumors 
it is interesting to note that the cancer-producing irri¬ 
tant resists heating to 300 C (572 F ) and is carried 
over during distillation The results seem convincing, 
even though a single agent responsible for the change 
has not been isolated, this is not surprising if we recall 
that at least 125 ditterent substances have been isolated 
from coal tar 8 

That the irritation produced by animal parasites may 
develop into cancer has long been recognized, inflam¬ 
mation and tumor of the appendix have been known to 
have such an origin, and Ferguson has seen cancer of 
the bladder produced by the protracted action of the 
bilharzial eggs m the submucosa, aside from statistical 
proof concerning cancer of the rectum and of the blad¬ 
der among people suffering from bilharziosis, the 
anatomic evidence presented by Ferguson” is conclu¬ 
sive, as m other forms of irritation, time is an impor¬ 
tant element, months to years of infestation or 
reinfestation being the rule, to which, hoevever, there 
are many exceptions This relation of bilharziasis to 
vesical and rectal cancer has been fully supported by 
the observations of Fairley, 10 and more recently by 

4 For review of Occupational Cancer consult Ross H C J Cancer 

Res 3 321 (Oct.) 1918 For studies of anthracene cancer consult 
O Donovan W J Brit J Dermat 33 291 ( Aug Sept) 1921 Epx 
theliomatous Ulceration Among Tar Workers ibid 32 21a (July) 
245 (Aug Sept ) 1920 For further data on industrial cancer with 

special reference to tar and pitch and epithelioma consult Annual Report 
of the Chief Inspector of Factories and Workshops for 1919 London 
1920 pp 60 and 110 for 1920 London 1921 p 126 

5 Pye Smith Lancet 2 210 1913 

6 Much of the literature is gi\en by Murray and Woglom Seventh 
Scientific Report of the Investigations of the Imperial Cancer Research 
Fund London 1921 p 45 Consult also Aamagiwa and Ichikawa 
Mitt a d med Fak d k. Umv zu Tokyo 17 19 (March) 1917 
details of experiments with illustrations Deelman H T Neder 
landsch Tijdschr \ Geneesk 2 2395 1921 DeVries Ibid p 2415 

7 Bloch and Dreifuss Schweiz med \\ chnschr 61 1033 1921 

8 U S Dept Labor Month Rev 21 109 1920 

9 Ferguson J Path &. Bacteriol 16 76 794 1911 

10 Fairley N H Proc Roy Soc Med 13 1 (Nov ) 1919 
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Kazama 11 in his study of the relation of Japanese 
schistosomiasis to cancer of the intestine 

Those who require clinical evidence supported by 
experimental data may read of the production of can¬ 
cer of tongue and stomach in rats by Fibiger, 12 who 
used Spuopteia ncoplastica, Kopsch 13 induced tumors 
m frogs by means of the nematode Rhabditis pellio, 
Bullock and Curtis 11 appear to have produced sarcoma 
in the liver of rats by feeding eggs of Taenia crassi- 
colis, the neoplasm developing in connection with the 
cysticerci It is important to note that in Fibiger’s lj 
spiroptera cancer, metastases and transplants grow 
without and do not contain the parasite, the epithelial 
cell having acquired the ability to proliferate without 
any known accessory irritant, stimulant, auxiliary or 
other extrinsic factor, to its progeny the cell transmits 
acquired characters In this connection it is necessary 
to state specifically that no one believes any nematode 
or other parasite a specific cause of all tumors or of any 
group of tumors, but the evidence that irritation 
induced by the parasite is frequently followed by 
malignant tumor seems fully established, both clinically 
and experimentally The belief that cancer might be 
due to coccidia, advanced by Pfeiffer, Darier, Wickham, 
d’Albarran and others, appeared to be satisfactorily set 
aside by the comprehensive studies reported by Fabre- 
Domergue 10 thirty years ago, the structural resem¬ 
blance of some definite coccidial growths to cancer 
obviously depends on the reaction in certain cells of 
the host due to the irritation brought about by 
the parasite—a further evidence of similarity of such 
activities to malignant growths 


ETIOLOGIC RELATIONSHIP OF INFECTION 
In the present state of our knowledge, a specific 
microbe etiology for neoplasms is unacceptable, nor 
is it possible favorably to consider the relation between 
fungi and tumor growth so strongly urged by Greco, lT 
the more recent evidence of nucrobtc influence in 
malignancy, presented by Young, 18 more conservatively 
by Robertson, 19 and by Nuzum 20 cannot be ignored 
Cancer arising in lupus of skin, nose or larynx, asso¬ 
ciated with or in tuberculous lungs 21 and buccal cancer 
notably lingual epithelioma, and rectal malignant dis¬ 
ease, following, associated with, or more probably 
superposed on lesions of tertiary syphilis, must be 
recalled Though few would go as far as Palacio 2 - 
who believes that cancer is usually preceded by syphilis, 
the tendency to ignore syphilis as a factor in malignancy 
is too extreme, its relation to cancer of the tongue pre¬ 
sented bv that master of syplnlology, Jonathan Hut¬ 
chinson, a half century ago, has been supported bv 
Butlin, Bland-Sutton and many others, indeed, by all 


11 Kazama, Y Gann 15 22 (Aug) 1921 

12 Fibiger cited in Experimental Production of Tar Cancer edi 
tonal T A M. A 77 127 (July 9) 1921 J Cancer Res 4 367 
1919 Wood Proc New York Path Soc 31 122 1921 Fibiger and 
Bang Hospitalstidende G4 51 1921 

13 Kopsch Die En&tehung von Granulationsgeschwulsten und 

Adenomen Karzinom und Sarhom durch die Larve der Nematode Rliab 
ditis pellio Thesis Leipzig 1919 _ 

14 Bullock and Curtis Proc New York Path Soc 30 149 1920, 

with references to earlier observations and experiments and interest 
mg discussion Bullock Curtis and Rohdenburg Proc Soc Exper 
Biol Med IS 29 30 1920 

15 Fibiger Compt rend Soc de biol 83 321 692 950 1160 1920 

16 Fabrc Domergue Ann micrographie 1892 pp 49 67, 9/ 110 145 

164 221 236 579 587 603 614 . 4 

17 Greco N V Ongine des tumeurs (Etiologie du cancer etc) et 
ob ervations de mycoses (blastomycoses etc ) Argentina Buenos Aires 

19 1S Young J Edinburgh M J 37 212 (Oct) 1921 

19 Robertson Brit J ^ 929 1921 fAntr\ iq-ji 

20 Nuzum J \V Surg Gjnec Obst 33 167 (Aug) 19«1 

discussion p 205 

21 Hams J M Res 3S 471 1913 

22 Palacio Presse Med Argentina 6 33 1919 


careful clinical obseners 23 , Power , 21 Bloodgood 2 '' and 
others 20 have wisely insisted on the added influences of 
individual susceptibility and particularly of irritation 
Teeth were bad centuries before lingual cancer became 
frequent, syphilis does not appear to have added much, 
but syphilis plus irritation, particularly tobacco, mark 
the notable increase, to such an extent that Power 
thinks that as women now smoke they, too, will suffer 
In Bloodgood’s 2j compilation of 160 cases of lingual 
disease, smoking could be excluded in only two 

My thought is that the infection bears an etiologie 
relation becuse it is manifested by a reaction of irrita¬ 
tion and not because there is what, under other con¬ 
ditions, might be regarded as any specific connection 
between the tubercle bacillus, the spirochete, blasto- 
mycelic fungus, various diphtheroids, cocci or other 
organism, and the new growth In a manner resem¬ 
bling, but clearly quite different, the micro-organism 
in some way liberates one or more toxic substances 
which irritate, frustrate repair, and lead to a lawless 
cellular proliferation similar to that following the 
continued irritation produced by soot, tar, pitch, paraffin 
or other substances possessing allied possibilities, and 
the irritation accompanying certain animal parasites 
In this connection it is interesting to note that no 
infective process exclusively or even largely suppura¬ 
te e tends to tumor formation The cytologic reaction 
in purely suppurative lesions, such as abscesses, is not 
reparative, it is protective Repair follows, and only 
" hen repair is constantly frustrated does the tendency 
to neoplastic evolution become manifest It seems 
clear that many tumors result from disturbances of 
repai alive processes The relation may be immediate 
or remote surely all are agreed that keloid may be so 
designated , the phenomena of repair in a severed nerve 
and the evolution and structure of amputation neu¬ 
romas indicate the relation Masson 2 ' has studied ten 
neuromas in inflamed appendixes, Gretsel , 23 recogniz¬ 
ing that in the greatly disturbed area of the repairing 
stump the tendency to neuroma production is highest, 
goes so far as to suggest excision of a segment of the 
nerve above, thereby forestalling attempted neurogene- 
sis in the amputation vv ound Nassetti - 9 has presented 
a study of sarcomas in scars, especially those following 
war wounds 

CANCER AS RESULT OT PROLONGED IRRITATION 

Hamilton 30 has fully reviewed our knowledge of 
so-called amlin tumors of the bladder Curschmann 
compiled 177 cases Hamilton cites evidence to show 
that irritation must be prolonged from two years (the 
shortest on record) to thirty years, the average expo¬ 
sure being nineteen years It is interesting to note 
that bladder tumors in dye workers appear earlier in 
life than is usual for vesical growths As in roentgen- 
ray cancer, the tumor may develop long after expo¬ 
sure to the exciting cause has ceased Luenenberger 
records an instance in which a man worked in dyes 
seven years, developed cystitis, transferred to another 

23 Lydston G F Am J Surg 20 33 <Feb ) 1915 

24 Power D Arcj Brit J Surg 6 336 (Jan) 1919 

25 Bloodgood J C Cancer of the Tongue A Preventable Disease, 
J A M A 77 1381 (Oct 29) 19 21 

26 Separate papers by Sebileau Valias Ferrand and Fernet Bull 

med Paris 33 617 627 629 632 1919 dealing with several phases 

of cancer of the tongue Ferrand s paper is on the early diagnosis 
Ternet discusses the semeiologic value of leukoplakia 

27 Masson P Lyon chir 18 281 (May June) 1921 1 

28 Gretsel Zentralbl f Chir 47 1395 1920 Consult also sug 
gestions of Huber G C and Lewis Dean Amputation Neuromas 
Arch Surg 1 85 (Julj) 1920 

29 Nassetti F Turnon 3 1 (Apnl) 1921 

30 Hamilton Alice J Indust Hyg 3 16 (Ma>) 1921 
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depirfment two yens, left the ficloiy, md two yeirs 
l'Uer developed blood m the urine and was operated 
on for bhddei tumor Sehweim reports eases in 
wbieh tuinois appeired from eight to twenty years 
liter the patients left the f letory The nature of 
the netive body is unknown, one may infer from 
Hamilton’s review that she might believe that arsenic 
is the factor A most interesting fact is that the 
chemical igent pisses the barrieis to its absorption and 
presum ibly through the excreting cells of the kidney, 
and finally exerts its action on the mucosa of the 
bladder, that the other structures appear to escape is 
most suggestive of some cytochemic electivity of action, 
the contemplation of which must irouse all sorts of 
speculation as to the possibility of such activity of this 
and other substances on other organs, particularly on 
secreting or protecting cells Ihe protracted latent 
period, and the fact that contact with dyes may have 
long ceased, lecall those instances of smokers’ cancer 
that appear after the habit has been discontinued 

For inducing malignancy usually prolonged, chronic 
irritation is necessary, but many exceptions occur, 
Ophuls 31 recalls to us that an indeterminable percent¬ 
age of tumors follow's a single injury—sarcoma more 
frequently than carcinoma, but he also includes a few 
benign growths, such as fibroma, chondroma, osteoma, 
lipoma and neuroma, the latter, he says, is always 
traumatic and is not title tumor Dr Ellis permits 
me to refer to a patient in St Agnes Hospital who 
received a cinder burn on the cheek in what was sup¬ 
posed previously to hat e been healthy skill, after two 
weeks the excised lesion was clearly epithehomatous 
According to llazen, 3 - cancer resulting from burns 
shows a greater tendency to metastasis than most other 
cutaneous epithelial neoplasms due to other causes, 
he presents a study of thirty-seven squamous-cell 
growths arising in precancerous dermatoses, of ten 
basal cell cancers, six arose in ulcers and one in the 
scar of the burn Mishell 33 reports cancer of the hand 
following a sulphuric acid burn Miller 34 records 
sarcoma of the eye, the part first removed containing 
a splinter, the tumor recurred and later developed 
local and distal metastases, the injury preceded the 
tumor by two or three months 

•V physician, approaching 60 years of age, of massive pro¬ 
portions for many years weighing 280 pounds (12S kg ) and 
o\er a profuse sweater, found, after a heated period in July, 
several small warts distributed on the back, along the lines 
subjected to suspender pressure and friction Although a 
man of the cleanliest habits, he could not satisfactorily cleanse 
Ins back, almost constant moisture, most marked and most 
abundant and persisting longest under the suspenders, a recog¬ 
nizable excess of oily matter in the perspiration, and the fric¬ 
tion of clothing resulted in irritation Near where the suspen¬ 
ders crossed, just under the leather part, the lesions were more 
conspicuous, more inflamed and at times bled With scissors, 
cur\ed on the flat the small warts were clipped off and the 
bases touched with 10 dm, suspenders were discarded, and the 
back bathed daily with 60 per cent alcohol No excrescent 
papillomas returned Two that had been rubbed off, leaving 
ulcerating areas from 02S to 0 5 cm in diameter, the larger 
just under the crossing point of the suspenders, took on the 
appearance of rodent ulcers I have no doubt that they 
became indolent basal-cell epitheliomas Dr William M 
Sweet gave a number of roentgen-ray treatments, after which 
the areas healed promptly, although the patient lived twelve 
years after the incident, there was no recurrence 

31 Ophuls W California State J Vied X9 54 (Feb ) 1921 

32 Hazen H H Cutaneous Cancer of the Extremities JAMA 
55 837 (Sept 4) 1915 

33 Mishell DR \ Case of Cancer Following a Sulphuric Acid 
Burn J A M A 73 1936 (Dec 27) 1919 

34 Mpller Ugesh f Lager S3 1239 1921 


No letsomble doubt of the cancerous nature of the 
ulcerative process, or or irritation as the cause, can be 
entertained Almost surely excision would have been 
safer and more certain, and m every way preferable, 
however, the patient’s disinclination to consider an 
operation swayed opinion, and good fortune favored 
healing without further trouble 

Often irritation may be of a recurring type 01 may 
act over a long period 

A mail having a large congenital angioma involving the chin, 
lower lip and cheek came to the Jefferson Hospital at irregular 
intervals on account of recurring irritation from shavin 0 and 
uncleanly habits, soiled rags having been used to remote 
dripping saliva As no surgeon would promise excision of 
the large congenital but extending angioma without danger to 
life and without resulting detormity the patient declined 
operation for more or less prolonged periods inflammation 
and irritation would disappear and then recur, finally, how¬ 
ever after about fifteen years the patient returned with such 
extensive epithehomatous evolution that operation could 
promise no relief 

Wyeth 3j reports ay epithelioma of the hand in a 
patient, aged 58, following a series of injuries, infec¬ 
tions, inflammations and ulcerations that had passed 
through various stages of evolution, finally becoming 
epithehomatous, and requiring radical treatment about 
loity-seven years after the initial injury, the diagnosis 
at carious times had been erysipelas, elephantiasis, 
inbei Liilosis, warts, syphilis and finally cancer This 
tendency of chronic cutaneous irritation and ulceration 
to end in cancer has led English authorities to require 
factory and workshop inspectors 36 to report all cases 
of persisting ulcers ameng workers, in addition to the 
uritative and ulcerative manifestations noted above, 
they also include the inflammatory and necrotic process 
attributed to irritation by chromium salts used in the 
industries, conditions called chrome holes chrome ulcer, 
chrome eczema and allied processes, and it is noted that 
after the age of 35 years the tendency to epithehoma- 
tous transformation is greater Bowen, 3 ' among these 
piecancerous dermatoses, includes Paget’s disease of 
the nipp'e, xeroderma pigmentosum and keratosis senilis 
Lynch 38 reports a relatively rapid epithehomatous evo¬ 
lution in a pellagrous ulcer, even oriental sore may 
assume the histologic appearance of epithelioma 33 

Not only do irritative reactions, long continued or 
otherwise, lead to cancer, but it is equally important to 
recognize that benign processes, such as warts and 
moles, may be transformed into highly malignant 
growths by acute trauma or more prolonged injury 
Levin 40 has found that a certain amount of previously 
induced irritation increases the incidence of takes when 
Flexner-Jobling tumor is implanted in the testicles of 
lats, and Nuzum 20 has shown that trauma makes more 
active the growth of the transplantable tumor with 
which he experimented, in other words irritation 
increases susceptibility, incidence and growth, my hope 
is that this article contains satisfactory evidence that 
chronic inflammation and irritation actually induce 
malignancy 

3a Wyeth G \ New York M J 114 685 (Dec. 21) 1921 

36 London Letter J \ M A 74 40a (Feb 7) 1920 Brit M J 

2 8a2 (Dec 27) 1919 Abstract of Literature of Industrial Hxgiene 

3 1 1921 

37 Bowen J T Precancerous Dermatoses \rch Derraat &. Sjph 
1 23 (Jan ) 1920 S E Sweitxer (J \ M A 69 179 [July 213 
1917) records thirty three of forty three skin cancers due to precancerous 
dermatoses or chronic irritation some were due to acute injury In 
the discussion, Lam states that epithelioma of the inner canthus of the 
eye is due to attempts to remove dust and other foreign particles obvi 
ously both and the usual methods of removal are irritants 

38 Lynch K M J Cancer Res 2 77 (Jan ) 1917 

39 Macadam W Brit. J Surg 7 487 (-\pril) 1920 

40 Levin J Exper Med 15 163 1912 
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IRRITATION JlND CANCER IN ALIMENTARY CAN \L 

Nowadays, nobody doubts that cancers of the 
stomach and duodenum frequently are preceded hy pep¬ 
tic ulcer Many surmises have been put forth as to 
the irequency of the relation, but, as MacCarthy 11 has 
stated, exact percentages can never he given Accurate 
information as to the cause of gastric ulcer may not he 
at hand, that hot drinks, infection (sjphilitic and 
otherwise), circulatory disturbance (embolism), acute 
or chronic gastritis, secretory abnormality, vagus or 
other ner\e disturbance, trauma, pyloric delay, and 
allied influences, may he factors, is suggested, and in 
each of these irritation occupies a prominent place 
Practically all treatment, medical and surgical, as 
duected towaid cure of the chronic type, is based on 
recognized irritation either as a cause of the ulcer or 
as a cause of delayed healing and consequent malig¬ 
nancy, or of both Papillomatous proliferations are 
not infrequent about gastric hair halls and string halls, 
and though gastric cancer in mice is exceedingly infie- 
quent (two squamous of the carcha, one tubular of the 
pylorus, in 16,000 necropsies on mice), the one pyloric 
growth ohseived by Slye 42 and her co-workers appai- 
ently resulted from a hair ball in the stomach Cancel 
of the intestine is also rare m mice, the one case 
obseived m Slye’s stock arose in a chronically prolapsed 
rectum, in which, of course, chronic irritation was 
present Stasis, foreign bodies and other factors make 
irritation and inflammation almost constant factors m 
gastrointestinal diverticulosis, Mellon, Soble, and 
Davidson and Fowler 44 insist on the frequent origin of 
cancer in such cases According to Goldstein,“ there 
are on lecord 325 cancers and seventeen primary sai- 
comas of the appendix, the symptoms are those of 
recurring or chronic appendicitis There is something 
interesting and suggestive in the occurrence of cancer 
in the alimentary canal in areas particularly liable to 
irritation—the lip, tongue, pyloric and duodenal seg¬ 
ment, appendix and cecum, sigmoid md rectum, inter¬ 
vening portions are primarily involved 

Some years ago, Dr D Braden Kyle brought to my 
attention a middle-aged man lj with cancer of the 
tongue, histologically diagnosed 

The man was a slater, and while at work habitually carried 
nails m his mouth from which, by the skilful use of his tongue 
he delivered nail after nail, head-on, as needed, the ovoidal 
cancerous mass, centrally located, marked the area subjected 
to pricks and other irritation to which, possibly, may be added 
some chemical action exerted by the metal 

Lathers’ cancer of the tongue has been described 
hut, in a somewhat careful review of literature, I have 
not encountered the reports 

A middle-age woman of fine physique, apparently in perfect 
health, negative family and personal history, began to take 
on fat, disinclined to give up rich foods and more or less 
sedentary habits, she decided on active purgation The patient 
told me that she took from 2 to 4 ounces (60 to 120 gm ) of 


Epsom or Rochelle salt daily—had taken “loads" of it, to 
use her words, sometimes using cascara and compound 
cathartic oills as substitutes or in addition, especially when 
the scales did not satisfy her desire to reduce She lost some 
weight, probably only a few pounds, but was gratified to find 
the tendency to gam apparently under control, she was 
abnormally sensitive on the subject of weight, and concealed 
the fact that she was subjecting herself to active, even violent, 
purgation usually complaining of severe, unrelievable consti 
pation After several months considerable pain in the lover 
abdomen appeared, at first mildly annoying, later, at times 
severely so, facts as to her general health are not accessible 
but some weeks, possibly two or three months after she last 
spoke to me concerning her “reducing” treatment, and some¬ 
where about two years after its inauguration, the patient con¬ 
sulted Dr Bloodgood in Baltimore Exploratory incision 
disclosed an inoperable cancer of the sigmoid 

Of course, proof of causative relation between the 
violent purgation and the evolution of the cancer is 
inconclusive, hut, surelj, knowing as we do how fre¬ 
quently rectal irritation, diverticulitis and allied factors 
precede cancer in these parts, it is no far cry to the 
assumption that repeated or fong continued, often 
violent purgation and obstinate constipation, are not 
without danger 

MULTIPLE CANCER DUE TO IRRITATION 

Roentgen-ray cancer surely must be regarded as 
an irritation reaction Three Philadelphia roentgen¬ 
ologists, all medical men, have died of cancer, I have 
examined specimens from each case, two of the patients 
were repeatedly operated on in the Jefferson Hospital, 
and the specimens removed have been carefully studied 
in our laboratories Each manifested the usual fea¬ 
tures of this disease, to one, a heavy smoker, I wish to 
refer particularly 

While the initial so-called precancerous, phenomena were 
evolving on a finger and probably on the dorsum of the hand 
the lower hp near its center assumed the appearance of early 
epithelioma Dr John H Gibbon and I urged excision, to 
which the patient consented Dr Gibbon removed the usual 
wedge-shaped piece about six weeks after the appearance of 
the lesion, histologically the superficial changes were h>per- 
keratinization papillomatous excrescences, a very slight basal 
infiltration and noteworthy overgrowth of the rete, no one 
could doubt the definitely cancerous nature of the condition 14 
There was no recurrence of the labial growth, and not until 
ten vears later did the roentgen-ray cancer complete its course 
which passed through local evolution, axilhary lymph node 
invasion repeated operation, recurrence, and finally pulmonary 
metastasis which caused death 

An interesting fact in this case lies in operative cure 
of one cancer m a person having another, both new 
growths, due to irritation by apparently—at least to the 
best of our knowledge—two entirely distinct irritants 
The history indicates a rather marked predisposition 
on the part of the patient to malignancy, nevertheless, 
a cure resulted in one area when all the cancerous and 
potentially cancerous tissue was removed My memory 
is that he never discontinued smoking 


41 MacCarty (W C Am J Roentgenol 7 451 [Sept ] 1920) 
summarizes lus views and gives references to seven publications by the 
author and Ins colleagues based on study of 507 simple chronic ulcers 
and 895 carcinomatous ulcers Urrutia L Arch Espan de 1 nf d 
An Digestive 3 579 1919 Majo C H Carcinoma Developing on 
Gastric Ulcer JAMA 77 177 (July 16) 1921 

42 Slye Maude Holmes Harriet F and Wells H G Tr Chi 
cago Path Soc 10 209 1917 Fuller report in J Cancer Res 3 401 
CTulvl 1917, literature Ibid 6 57 (Jan) 1921 

43 Davidson and Fowler Surg Gynec & Obst 33 177 (Aug ) 1921 

Mayo W J Diverticulitis of tile Large Intc tine JAMA 781 

CS ||* Goldstein HI Am J M Sc. 161 870 (June) 1921 literature 


45 The pattent was a brother or brother in law 
should this report come to the attention of any one 
case l woufd 6e grateful fee further detiiis 


of a physician 
familiar with the 


CANCER Or BREAST 

Probably with regard to no organ more than the 
mamma have controversy and uncertainty reigned rela¬ 
tive to the influence of injury in the evolution of neo¬ 
plasms and especially of malignant disease Some have 
regarded clearly established injury as incidental, not 
causal, cases in which canrer developed in an area 
subjected to stay-pressure 47 (traumatic mastitis), the 

46 It is sho\%n in Figure 147 p 321 of my Manual of Pathology 
Ed 3 

4 / Cheatle Brit M J 1 492 1911 
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production of tir sirconn 48 in the ninmim of the 
nbbit and the copst mt histologic evidences of chronic 
irritation, imolutionii changes, chronic mastitis, so- 
called cystic disease of the breast,and irritative, 
reactionary or mflanimatoiy disease of the nipple and 
ducts are ignored Wc uc ashed, what is the injury or 
what is the nature of the irritant ? In most instances we 
do not know However, every student of morbid lnstol- 
og\ who has examined these organs m early cancer, or 
both mammae when only one was cancerous, knows 
that eudenecs of irritative reaction are almost if not 
quite constantly present and as indubitably defined as 
the reactionary lesions seen in the tongue, lip, cervix, 
prepuce, \ul\a, etc, when irritated and becoming can¬ 
cerous 

Paine •*° and Clare 51 believe that carcinoma is induced 
by irritation and inflammation, and it is further held 
that cancerous mammae m man and mice are always 
inflamed, an opinion which I share Forgue and 
Cham in ^ found history of trauma more frequent 
than heredity in melamc cancer of the male breast 
411 the evidence seems to me conclusive that the 
reactions preceded the cancer, and that irritation as 
a tactor cannot be disregarded Although he is surely 
right, I do not know what percentage of surgeons 
agree w ith Bloodgood •' 3 “that the complete removal 
of the breast is a definite protective procedure m 
certain nonencapsulated lesions of the breast which 
may be included under the terms chronic mastitis ” 
Then you would excise all chronically inflamed 
mammae 3 Not at all, but subject every one to the 
most caretul scrutiny and to discriminating exami¬ 
nations b\ men of experience, men who know their 
morbid anatomy, at least that of the breast, and realize 
their fallibility—these are the safest 

Again, it is to be recalled that in all probability some 
of these breasts are potentially cancerous—sure to 
develop cancer—even though the microscope may not 
disclose the fact The demonstration of this truth'by 
Murray and Woglom in experimental cancer, referred 
to elsewhere in this article, is of the utmost importance 
in our effort to interpret many facts with regard to 
cancer In addition to the admitted clinical and his¬ 
tologic evidence that injury may be a factor in the 
production of mammary growths, legal opinion may 
also be cited, damages ha\ e been assessed on the 
recognized relation 

HODGKIN’S DISEASE 

Many observers look upon Hodgkin’s disease as an 
infection Whether one accepts the infective agents 
suggested by Sternberg, by Fraenkel and Much, by 
Bunting and Yates, or possibly some other organism, 
there is much to indicate that primarily the process 
may be of the nature of an infective reaction, but many 
cases, sooner or later, manifest such definite neoplastic 
characters (visceral metastasis, nodes in kidney, lung 
and liver) that their sarcomatous nature appears obvi- 

48 Yaraagiwa Suzuki and Murayama Mitt a. d Med Umv Tokjo 
25 189 1920 photomicrographs of neoplasm 

49 Ellis Publications from the Laboratories of the Jefferson Medical 
College and Hospital 1 1904 Ann Surg 38 336 1903 Syms V ar 
kcr Evolution of Cancer of the Breast JAMA 69 454 (Aug 11) 
1917 bibliography 

50 Paine \ Lancet 2 693 (Oct 2) 1920 

51 Clare T C Lancet 2 1293 (Dec 25) 1920 

a 2 Forgue E and Chauvin E Rev dc chir 57 1 (Jan Feb ) 
1919 

53 Btnnic’s Regional Surgery 1 584 1917 Those who do not see 
a relation between chronic breast lesions and mammary cancer should 
read this admirable presentation Lukowsky Deutsch Ztschr f Chir 
167, 1921 

54 Irritation of Tumor Necessitating an Operation JAMA 
77 642 (Aug 20) 1921 


ous Assuming that it may have an infectious begin¬ 
ning, the interpretation would be that the irritative 
reaction induced by the organisms eventually converts 
cells, th it primarily arose as a part of a reaction to 
infection mto cells that took on the attributes of malig¬ 
nancy for example, as we understand that process in 
clearly recognized sarcoma Such a possibility explains 
those instances m which improvement follows the 
application of vaccines, operation, the roentgen-ray, 
radium and possibly arsenic or other medication, and 
later the process appears to relapse or recur with 
evidence of greatly enhanced malignancy, the latter 
condition or stage has been termed Hodgkin’s sarcoma 
as distinguished from the earlier, possibly distinct mani¬ 
festation called Hodgkin’s granulpma There are good 
leasons for asserting some essential difference between 
the two groups of cases or the two stages of the proc¬ 
ess, no matter w'hat view one holds as to the explana¬ 
tion Those w'ho have seen many cases'of Hodgkin s 
disease have recognized these striking differences, and 
Yamasaki, Levin, Muellerand others have written 
with various views as to the nature of the transforma¬ 
tion 

IRRITATION AND CANCER OF VULVA, UTERUS, ETC 

I ha\e talked with no experienced gynecologist who 
did not believe that childbirth, erosion, ulceration or 
other form of injury or chronic irritation was the usual 
antecedent of cancer of the cervix uteri More than 
twenty years ago, Cullen - ,0 recognized the relation 
Ewing " states that the earliest cervical carcinoma that 
he has seen arose in chrome erosion, a few early exci¬ 
sions that I have seen fully support this view, Eden 
and Lockyer •' 8 describe the transformation of erosions 
into epithelioma A common belief that erosions are 
simple ulcers is probably erroneous, it is not unlikely 
that they are neoplastic, as stated by McCann Polak-' 9 
records cancer of the cervix after supravaginal hyster¬ 
ectomy, notes that cancer of the cervix occurs in 2 per 
cent of uterine fibroids, and thinks that complete 
removal of the organ should be practiced in all such 
operations when the cervix has been traumatized by 
childbirth, or is eroded, or otherwise irritated Sou- 
beyran and Peyron 00 have reported cancer of the 
uterus developing about a foreign body left in the 
organ twenty-two years The experimental production 
of uterine cancer in animals by the injection of scarlet 
red oil has been asserted 01 but not fully verified The 
only primary epithelioma of the female urinary meatus 
m my experience was preceded by evidence of long 
continued irritation Keratoses, leukoplakic vulvitis, 
and other evidences of indolent inflammation practically 
always precede cancer of the vulva, Taussig 02 believes 
that cessation of ovarian function is also a factor 

OTHER IRRITATION CANCERS 

Cancer of the gallbladder or bile ducts with chole¬ 
lithiasis, and cancer of the urinary bladder with vesical 
calculi, are other illustrations of irritation cancer 

55 Mueller T J M Res 42 325 (June Sept ) 1921 literature. 
gt\en 

56 Cullen Cancer of the Uterus New York 1900 p 651 

57 Etving James Neoplastic Diseases Philadelphia W B Saunders 
Company 1919 p 526 

58 Eden and Lockyer Gynaecology London 1920 p 524 

59 Polak J O New York State J Med 21 45 (Tcb ) 1921 Other 
observers may be consulted m discussion on Precancerous Uterus Sec 
tion on Obst &. Gjnec Roy Soc Med Oct 9 1919 Bnt. M J 2 
530 1919 McCann Proc Roy Soc Med 13 Section on Obst iV 
Gynec p 3 discussion p 9 

60 Sou bey ran and Peyron Gynec et Obst. 1 4 1920 

61 Yamagivta and Ohno Gann 12 3 1918 The Experimental Pro 
duction of Cancer editorial JAMA 76 1404 (May 21) 1921 

62 Taussig F J Precancerous Lesions of Skin of Vulva Arch 
Dermut. &. Syph 1 621 (June) 1920 
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Irritation is recognized as a factor in pioduction of 
papilloma of the vocal cords in singers and speakers, 
it is also known that papilloma may follow war gas 
injury, my colleague, Dr Chevalier Jackson, permits 
me to mention two cases of laryngeal papilloma 
developing m gassed soldiers, he knows of another 
case m the literature, the tendency of laryngeal warts 
to become cancerous is well known, and no doubt con¬ 
tinued irritation facilitates the transformation 

There is evidence that intrinsic structural changes, 
benign growth, goiter, inflammation, calcification and 
allied processes in the thyroid may be followed by 
malignant disease 04 

It is believed that solar irritation may be a factor in 
the production of cutaneous cancer, 64 as many as 
eleven skin cancers in the production of which sunlight 
was believed to be active have been seen m one patient 
So long ago as 1814, Hey in England and Roux 
m France noted the influence of irritation in the pro¬ 
duction of pieputial and other forms of penile cancer, 
a fact now universally conceded, DaCosta, Chetwood 
and also Wolbast 65 have noted the infrequency of 
penile cancer in Jews Barney found phimosis in 85 
per cent of one hundred cases of penile cancer Bash- 
ford attributes the new growth to accumulated secre¬ 
tion, uncleanhness and consequent irritation, he also 
observes that cancer of the penis is unknown among 
Mohammedans I have never seen cancer of the penis 
in a patient in whom there was no phimosis or other 
local impediment, and whose habits were those of 
scrupulous cleanliness My colleague, Dr H R Loux, 
concurs in this view and, so far as we can recall, we 
have never seen cancer of the penis in a Jew who had 
been properly circumcised Dr Loux has seen cases in 
which incomplete freeing of an adherent prepuce has 
been followed by cancer, really these are cases of 
phimosis by adhesion with possibilities not unlike those 
incident to narrowing, either congenital or acquired 
\ relation between cancer of the lung and forms of 
irritation has long been known, but the more recent 
studies of Margaret Uhlig" with regard to lung can¬ 
cer, attaining epidemic proportions among workers in 
cobalt mines of Saxony, more vividly brings to mind 
the probability that some pulmonary malignant neo¬ 
plasms arise on a basis of irritation Schmorl is 
quoted as believing that lung cancer is unusually fre¬ 
quent about Dresden, and attributes the incidence to 
the influence of sandstone industries on workers 
Wmtermtz has shown that the reparative processes fol¬ 
lowing the introduction of hydrochloric acid into the 
bronchi may give rise to histologic appearance resem¬ 
bling cancer Moise 07 has adduced further evidence in 
favor of the view that cancer of the lung may be due 
to bronchial irritation My colleague Dr Chevalier 
Jackson permits me to refer to a case of pulmonary 
carcinoma following the presence of a foreign body in 
the lung for more than thirty-five years, the patient 
coming to necropsy in the Jefferson Hospital 08 
Harris 21 presents part of the evidence of interrelation¬ 
ship between pulmonary tuberculosis and cancer 


62 Spicse and Brown Ann Surg 74 684 1921 

64 McCoy J N The Solar Keratoses and Cutaneous Cancer 4rch 

Dermat &. Syph 1 175 (Feb ) 1920 Montgomery D W and Cul 
\cr G D M Rec 100 625 (Oct 8) 1921 

65 Literature cited is given by Wolbast M Rev of Rev 2* 262 
1921 

66 Uhlig Margaret Virchows Arch f path Anat 230 76 1921 

67 Moise T S Primary Carcinoma of the Lungs Arch Int Aled 

28 733 (Dec) 1921 

68 Case reported by Drs Eduard Weiss and F H Krusen 
M A 78 506 (Feb 18) 1921 
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limitation or HISTOLOGIC diagnosis 
It is well for the profession to recognize that 
even the histologic diagnosis of malignancy has its 
limitations, laboratory men of large experience are 
thoroughly familiar with instances in which careful, 
even exhaustive, examination of numerous sections 
yielded no satisfactory result or led to a diagnosis that 
later seemed disproved by the clinical evidence The 
best qualified and most conscientious histologist may 
not be infallible, errors incident to random sampling 
occur, and furthermore, it is fully established that 
there is a stage in malignancy during w'hich a positive 
diagnosis by histologic examination is quite impossible 
With regard to the first of these, no argument is 
necessary Random sampling, examination of a single 
block or, still worse, a lone section or so with negative 
finding must be open to error Gastric ulcers, only a 
part of which is epitheliomatous, are not uncommon, 
I recall an ulcer less than 0 5 cm in diameter, excised 
from the tongue for diagnostic examination, only one 
area of which seemed cancerous Several years ago 
a patient was admitted to the Maternity Department 
with a mamma that seemed clinically puzzling, a sup¬ 
posed abscess was incised, pus was obtained, some of 
the tissue was histologically inflammatory and enlarged 
lymph-nodes subsided, nevertheless there was an under¬ 
lying cancer clinically suspected but not histologically 
demonstrable in the tissue examined Dr Gibbon 
sent me a mamma about which he was suspicious, he 
had removed the breast and axillary contents Manv 
blocks were examined before indubitable cancer was 
found, interrupted, serial sections of the auxiliary 
mass finally disclosed a lymph-node no larger than a 
grain of wheat,* and not a large gram of w'heat at that, 
in which implantation had occurred, I have no doubt 
that we have missed other infiltrations because busy 
routine rarely permits an exhaustive study of all 
specimens 

Every discerning student of cancer must have appre¬ 
hended that reactions to irritation and other cell changes 
preceding cancer must be potentially malignant be|ore 
it is possible, by means at present available, to demon¬ 
strate histologically the impending malignancy, a cell 
or tissue must be preparing, and finally must be pre- 
paied to infiltrate before the process is manifested 
Murray and Woglom 6 appear to have placed evidence 
of this fact on a secure expenmental basis, by trans¬ 
planting into the experimental animal (autoplasty) 
small fragments of the irritated and reacting tissue, 
and at the same time subjecting other parts to histo¬ 
logic study They have shown that fragments may 
grow, give rise to metastasis (visceral and otherwise) 
and kill when evidence of malignancy was not deter¬ 
minable in the sections examined from the area of 
primary irritation and grow'th, in other words, the 
process was potentially—really alread)—cancerous but 
not as yet histologically malignant This enables me 
better to understand those instances in which biopsy 
yielded nothing indicative of cancer, although subse¬ 
quent developments clearly proved that the process was 
malignant Naturally, a cell has made necessary prep¬ 
arations to do a thing before it does it, histology 
rarely, if ever, tells us what a cell is going to do before 
it does it, although many of us are constantly deluding 
ourselves into the belief that we can deduce the future 
of a cell from a study of the past or present or both— 
it is possible to be right, but the practice is probably 
not a safe one Often difficulty m reading aright what 
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is present makes one hesitate ot feel very uncertain, 
much less tan one ,tdl what a cell is going to do when 
neither it nor any ancestor has yet done the thing in 
tile particular case under investigation, the fact that 
otliei cells, m othei eases, similarly situated, have 
followed certain or uncertain courses, may be sttgges- 
tne, even helpful, hut it otters nothing conclusively 
applicable in any other case 

YPPLICYTION TO PREVENTION AND TREATMENT 
The practical application of our recognition of irri¬ 
tation as a frequent antecedent of malignant disease 
becomes obvious It is not necessary to assume that 
there is a specific tumor excitant, cytologic, nucio- 
organismal or chemical, but that cancel often arises 
undi r influences the nature of which we cannot at 
present iccurately define, but which tentatively may be 
termed irritative, fully recognizing how vague and 
unsatisfactory the designation must be Fortunately, 
for practical purposes, this particular indefiniteness is 
no impediment to our understanding the application to 
prevention and to treatment Every delay in the heal¬ 
ing ot an> nonsuppurative process in which the normal 
tendency to repair is unduly prolonged, no matter 
where—skin, mucosa, lip, eyelid, tongue, stomach, 
intestine, rectum, bladder, mamma, vulva, uterus, pre¬ 
puce or elsewhere—every irritated gland, wart or mole, 
becomes a source of suspicion, women, especially those 
who have borne children, must be impressed with the 
necessity for frequent and *careful examination and 
that the} must not await the appearance of symptoms, 
smokers must know the dangers All are agreed that 
the general practitioner, the family physician, must be 
the disseminator of knowledge and the missionary to 
the masses, often he has known and been timid, occa¬ 
sionally unfamiliar with advancing science, he has 
been a nodding sentinel, the few of this group must be 
awakened to their responsibilities 
The alarming increase in ignorant but aggressive 
cults must be controlled Recently there came to 
my knowledge a patient with advanced inoperable can¬ 
cer of the breast who contracted with a chiropractor 
for and received 100 treatments for “milk-Cake”, she 
was given massage, "adjustments,” rough manipula¬ 
tions that often brought tears, she developed spinal 
and other metastasis and endured hopeless torture 
through many months befojre death came to her relief 
Hundreds of these cases could be compiled, they are 
known m every large clinic The uneducated, deluded 
or malicious exploiters must be suppressed 
The phobia of cancer-phobia must be suppressed, 
the older of us recall how filtration of water supplies 
was fought because the propaganda injured the repute 
of cities and induced typhoid hysteria, but water fil¬ 
tration came and the v ery prints that opposed it became 
the most advanced and active advocates Education 
in venereal prophylaxis is progressing Education as to 
the dangers from malignant disease, now strongly 
promulgated by special societies—for example, the 
American Society for the Control of Cancer—must be 
continued and extended to national, state and county 
organizations, but most of all by the family physician 
and by the nurse, all state health agencies must be 
increasingly vigilant, and medical men brought in con¬ 
tact with industrial workers must constantly urge 
the dangers incident to many occupations When 
possible^the lesions antecedent to cancer must be better 
known, and processes that may end in malignancy must 
be recognized early 


More than forty years ago, Billroth observed that 
cancer did not develop in the normal mamma, it is 
doubtful whether it ever arises in the absence of some 
antecedent lesion, often, as m the skin, such phenomena 
may be recognized, and it is equall} likely that con¬ 
centrated clinical and pathologic inquiry may lay these 
processes open to diagnosis in other tissues and organs 
as well as in the breast These beginnings of malignant 
disease, even those processes that may precede it and 
constitute possibilities, must be better known and treat¬ 
ment directed toward potential dangers of cancerous 
evolution, if the best results are to be attained 
Theiein lies prevention, which here, as elsewhere, is 
far more promising than the best results attainable by 
any method after malignancy has fully developed 


A CASE STUDY OF INTERMITTENT 
CLAUDICATION (LIMPING) 

CORNELIUS C WHOLEY, MD 

PITTSBURGH 

The disease with which this study deals belongs to 
a group that presents evidence of a peculiar neuro¬ 
vascular pathology The symptoms throughout the 
group seem to be brought about largely bv spasmodic 
contraction of some part of the vascular system— 
shaiply intermittent, or more or less continuous In 
intermittent claudication this spasmodic feature appar¬ 
ently plays an important part, whether the pathology 
of arteriosclerosis or obliterating endarteritis is demons¬ 
trable or not Consequently, we find intermittent claudi¬ 
cation discussed by some authors under arteriosclerosis, 
by others, among the angioneuroses The latter include 
such conditions as Raynaud’s disease, intermittent artic¬ 
ular dropsy and scleroderma 

In the case I am presenting, the only evidence I 
found of vascular disease was a very moderate degree 
of sclerosis Because of this, and other facts to be 
referred to later, my case in its present stage must be 
regarded as an angioneurosis or angiospasm 

The patient’s history presents several salient points asso¬ 
ciated with intermittent claudication He was a Jew,'he was 
of middle age, 45, he had used tobacco and alcohol exces- 
si\el> over a period of twenty jears At one time in the 
whisky business, he used between a pint and a quart of liquor 
daily but without apparent effect on his health, or ability to 
get on These conditions we find emphasized as especially 
prominent m the etiology of the disease 

Four months previous to admission to hospital, on a day 
when he had been walking more than his custom (he had 
mo\ed about mostly m an automobile) he noticed that his 
left leg “began to play out on him ” It felt “draggy ” numb and 
painful He quickly discovered that if he rested for a minute 
or two the tired feeling and discomfort would disappear and 
he could resume comfortable walking He learned, however 
that precisely the same lameness reappeared on covering so 
much as a distance of two city blocks The brief rest would 
bring about relief, and on walking again the sense of discom¬ 
fort would be repeated This condition had persisted prac¬ 
tically unchanged from the onset The left arm had been 
similarly affected a number of times, the disability appearing 
first two months after symptoms were noticed in the leg It 
was less severe in the arm, and the occurrence of attacks 
there bore no relation in point of time with attacks in the 
leg More than ordinary exercise of the arm precipitated 
the symptoms there and as in the leg rest brought quick 
relief The patient had obseried that leisurely exercise, such 
as plajing billiards did not mduce the symptoms to anything 
like the same degree as continuous walking Recently after 
a busy day’s work in his country store, the occasion being a 
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special sale, the leg became much more readily incapacitated 
and more painful, as did also his arm There was a sensa¬ 
tion in the leg as of jerking spasmodically without evidence 
of muscular motion I was unable to learn whether or not 
this jerking sensation was synchronous with the beating of 
the heart The patient had never been able to observe any 
change in the color of his leg or foot, either during or between 
the attacks (Pallor or cyanosis of the extremity is frequent 
in the definitely sclerotic type of the disease ) Nor did I 
find on several examinations any change of color in the 
extremities affected The patient had noticed that a clonus 
of the affected leg developed if it was raised in a flexed posi¬ 
tion when tired or during an attack 

The patient’s abstinence from alcohol and tobacco since the 
onset of his trouble has made no appreciable difference in the 
5\mptoms The man in his efforts to combat the disease took 
Turkish baths, massage and electricity twice weekly, practi¬ 
cally since the onset It is possible that the exercise tended 
to offset any good that he might have received from his other 
therapy 

The patient had a sallow complexion, was well nourished 
and was moderately bald We found no anomalies of the 
viscera A differential blood count gave normal results 
hemoglobin, 80 per cent , urine, normal, specific gravity, 
1012, phenolsulphonephthalem test, 55 9 per cent in two 
hours, blood chemistry, normal, blood sugar tolerance 
normal Roentgen-ray examination of the aorta by Dr J T 
McColIough was suggestive of a slight narrowing of the arch 


Erb regards the pulsation in the dorsalis pedis and 
posterior tibial arteries, especially the dorsalis pedis, 
as practically a pathognomonic sj mptom m intermittent 
claudication In the case here reported, the pulsations 
iff these vessels were much more reduced on the 
affected side, while they could be distinctly felt in the 
opposite leg 1 emphasize this finding because I believe 
that it has an important bearing on the diagnosis in my 
case The presence of this sign is definite indication 
of disease of the artenes of the affected extremity Its 
absence would indicate the disease to be of an angio¬ 
neurotic character However, we must beat in nnnd 
that there is a spinal variety of this disease, as Dejer- 
ine 1 2 has pointed out, due to sclerosis of the vessels of 
the cord, in which the pulsations in the doi sails pedis 
and tibialis are also unaffected The fact that m out 
patient the pulsations on the affected side were dis¬ 
tinctly lessened suggests the consideration that what 
appears to be a functional angiospastic condition may 
sooner or later develop into the definitely organic form 
Oppenheinv who first separated the benign from the 
organic form of the disease, says that he by no means 
excludes the possibility of the functional angiospastic 
form sooner or later developing into the organic form 
in accordance with our experience that an arterioscle¬ 
rotic process or an obliterating endartentis may develop 
from vasomotor disturbances ” Oppenhenn cites a 
case, apparently of the angiospastic type, in which 
gangrene developed after fifteen years There arises 
llso a suspicion as to the possibility of pyramidal tract 
sclerotic involvement, by reason of the clonus which 
has been mentioned 


It should be noted that the left radial pulse was weaker 
than the right, and there was a constant difference of ten 
points higher registry on the left side in the blood pressure 
of the upper extremities There was also a difference of 
from twenty to twenty-five points in pressure, depending on 
whether the patient had been at rest for a day or so, the 
higher records were registered under fatigue and anxiety 
The systolic and diastotic pressure range was between 1ZU 80 

and 164-105 . ., 

There was no change m superficial or deep sensibility or 

vibratory sense, superficial and deep reflexes were present 


1 Dejerine m Bing Nervous Disease* p 226 

2 Oppenhenn Text Booh of Nervous Discuses 
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and equal on the two sides, and were moderately active, there 
was no Babinski phenomenon, sensation for pain, temperature 
and pressure was good, the left palpebral fissure was slightly 
narrower than the right, there was slight flattening of the 
left side of the face, the pupils were 2 5 by 2 5 mm, slightly 
irregular, and limited in excursion to light, accomodation was 
good, the eye-grounds negative The blood and spinal fluid 
were negative for syphilis The patient had had a penile sore 
twenty-five years previously There was no other skin lesion, 
syphilitic treatment was given for a few months at that time 
Several years later he was married, and though his wife mis 
carried twice, there were two healthy living children Dr 
Adolph Koenig who referred the patient to me, in the light 
of the probability of the existence of syphilis, administered 
potassium lodid and mercury lor three months, and though 
well tolerated, it did not reduce the symptons 

During the last three weeks the patient had discontinued the 
baths, massage and electricity, under rest and a quieter mental 
attitude the attacks had become much less frequent and he 
was able to walk greater distances without provoking the 
seizures 

In connection with this case it is interesting to note 
Bing’s suggestion that a group of disturbances of con¬ 
siderable intensity, but of fleeting character, which have 
been considered as neuralgias are probably due to vas¬ 
cular spasms in the central nervous organs, or in their 
posterior roots In this connection he mentions 
attacks m the limbs or in the region of the trigeminus, 
where there is an absence of pressuie points along the 
nerves in question, and he reminds us of the spasmodic 
character of tabetic crises, also, when the spasm is of 
cerebral origin (the temporary paresis of an arm or leg, 
or temporary motor aphasia) he believes that the condi¬ 
tion may be due to vascular spasm 

While it is true that intermittent claudication is a 
rare condition, there is reason for believing that a simi¬ 
lar neurovasculai pathologic condition may be respon¬ 
sible for a number of other diseases of obscure etiology 
more frequently than is generally understood We have 
only to consider the manifold symptoms which are pos¬ 
sible as a result of vascular spasm through the various 
portions of the central nervous system, as well as in 
the vascular supply of the body viscera, to realize the 
importance of this etiologic factor As an example of 
a mechanism similar to that incident to intermittent 
claudication, we can mention the attacks of angina pec¬ 
toris with its diseased coronary arteries The various 
manifestations of angioneurotic edema strongly sug¬ 
gest a similar mechanism in the finer capillaiy arterial 
and venous systems As a result of the localized 
edemas of an angioneurotic charactei occurring in por¬ 
tions of the brain or cord, vve may have results simu 
lating those of tumor, and it is not improbable that 
in some cases m which a tumor diagnosis has been 
made, and no tumor found, the cause has been one of 
angiospasm Likewise, various neuralgias, migrainous 
ittacks, and certain transient palsies, seem to have as 
their basis the ischemia md spasm which figure so 
prominently m intermittent claudication 

818 Westinghouse Building 


Appropriations for Ambulatory Sick—A survey of 100 of 
the largest cities of the United States was made by the 
executive committee ol the Medical College of Virginia to 
ascertain the amount of money being appropriated by them 
for the treatment of ambulatory sick Sixteen cities were 
visited and questionnaires were sent to eighty-four, ten of 
which did not reply Five of the cities that reported made 
no appropriations The eighty-five cities on which the report 
was based, containing about one fifth of the population of 
the United States, gave an average per capita appropriation 
for this work of 13 cents Forty-one cities reported an appro¬ 
priation of less than 10 cents per capita 
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1 IIE AMOUNT OF OPIATES USED 
IN THE LEGITIMATE PRACTICE 
OF MEDICINE 

1 

ALEXYNDER LAMBERT, MD 

NEW VOItk 

In nil discussions of the narcotic question in the 
United States, no figures have ever been obtainable at 
the amount of opium and its alkaloids used in the ordi¬ 
nary practice of medicine In the report of the Special 
Committee of Investigation appointed by the Secretary 
of the Treasury m 191S, on the traffic m narcotic drugs, 
it is said that the ycatly consumption of opium m the 
United States for the period 1910-1915 averaged 
491,043 pounds It further says 

It has been stated that about 90 per cent of the amount of 
these drugs entered for consumption is used for other than 
medical purposes While this statement is probably extreme, 
a comparison of tile per capita consumption in this country 
with that of othencountries indicates that this countrj con¬ 
sumes from thirteen to se\entj-t\\o times as much opium per 
capita as is consume^ by other countries, the records of wlucu 
were available The following table [Table 1] brings this 
out more clearly 


TtBLr 1 —Pi R CVPIll CONSUMPTION OF OPIUM ill UMTId 
S lVlIS VND Chita UN FOREIGN COUNTRIES* 


Country 

Popul itlon 

Total 

Annual 

Consumption 

Pounds 

Consump 
tl-m per 
Capita 
Grains 

Austria 

4G COO 000 

3 000-4 000 


lull 

113 000 000 

0 000 

1 

Germany 

CO 000 000 

17 000 


Portugal 

J3 ,<00 000 

2000 

3'/. 

France 

40 000 000 

17 000 

3 

Holland 

ooooooo 

3 000 

3VC 

United States 

C00 000 

470 000 

30 


* The population Is that given for 1910 


<Ys the average dose of opium is 1 grain the amount con¬ 
sumed m the United States per annum is sufficient to furnish 
thirty -sin doses for every man, woman and child When it is 
considered that the greater portion of our citizens do ncjt 
take a single dose of opium year after year, it is manifest 
that this enormous per capita consumption is the result of its 
use for the satisfaction of addiction 

Since the Harrison law requires a record to be kept 
in each hospital of the amount of opium and its alka¬ 
loids purchased and the amount consumed, it would 
seem possible, by calculating from the number of 
patients treated in the hospitals and the amount con¬ 
sumed, to obtain a fairly accurate idea of the amount 
of opium and its alkaloids used in the legitimate prac¬ 
tice of medicine From previous investigations it is 
known that from 2 to 2 25 per cent of the population 
are sick in the year, and that from 18 to 23 per cent 
of these patients are sufficiently ill to be m the hospital 
On the basis, therefore, of 23 per cent of 00225 per 
cent, that is, that 0 005175 per cent of the population 
are hospital patients, one obtains an approximation of 
the amount of opiates used m the practice of medicine 
If, therefore, without taking any account of the illness 
or the injury which brought the patient to the hospital, 
without discussing the therapeutics, and scattering the 
hospitals over a sufficient area m the United States to 
prevent local peculiarities from coming in, it would 
seem that J a fair estimate can be obtained This has 
been done, and the statistics here presented are from 
the records of hospitals for the years 1920 and 1921, 


and these hospitals are scattered from New England to 
the P icific coast, from the populous Middle Atlantic 
states, from the Northwest and Great Lakes down the 
Mississippi Valley to the Gulf and the borders of 
Mexico, and along the Rocky Mountain states to com¬ 
plete the area covered They are from hospitals deal¬ 
ing with general medicine and surgery, special 
hospitals devoted to the care of children and maternity 
cases, industrial hospitals of large industries, and hos¬ 
pitals caring for cancer cases, in which the use of tne 


TABLE 2—HOSPITAL PATIENTS 




ho of 

Grains of 

Grains of 

Grains ot 

Grains of 



Patients 

Morphia 

Heroin 

Opium 

Coddn 

PP0 

Yiuouut 

per 

412 190 

148 448 22 

1170312 

109 073 76 

176 433 *0 

p itfent 


0 3000 

0 02SI 

0 2646 

0 42S0 

1921 

Amount 

per 

442 921 

140 G03 18 

8 730 43 

173 169 36 

220 262 04 

p itlent 


0 3174 

0 0197 

0 3900 

0 499j 

Totals 

imoimr 

PLT 

855117 

229 0o2 40 

20 433 6 

232 143 12 

39u 701 11 

p 11 lent 


p2JoS7 

0 0239 

0.3277 

0 4637 


opiate is a necessity in large amounts, so that they com¬ 
prise hospitals using a minimal amount of opiates, hos¬ 
pitals using a maximal amount, and large hospitals m 
gei i '"d medicine and surgery using average amounts 
1 he intention, at the beginning, u’as to calculate only 
from hospital patients, but the statistics of some of 
the hospitals have made it impossible to separate hos¬ 
pital bed patients from the ambulatory dispensary 
pat ents This seemed, at first appearance, a disad¬ 
vantage , but on second thoughts it proved the reverse, 
as it gives the difference between the amounts used 
among all patients and the amounts used solely for bed 
patients There is an interesting difference between the 
two in that the amounts of morplnn, codein and heroin 
used are less among the dispensary patients, but the 
amount of opium is more per patient This agrees with 
the rational therapeutics that one would expect to find 
for the morbid conditions usually presented 

In Tables 2 and 3 the variation between the two 
years is averaged up in the total We see, therefore 
that in caring for the hospital patients there is pre¬ 
scribed during the year an amount equivalent to giving 
each patient % grain of morplnn, grain of heroin 
Vs gram of gum opium, and practically y> grain ot 
codein 

1 ABLE 3—HOSPITVL AND DISPENSARV. PATIENTS 



ho of 

Grain- of 

Grains of 

Grains of 

Grains of 


Patients 

Morphin 

Heroin 

Opium 

Codein 

l f rj) 

780 423 

SO 372 175 

5 3o0 84 

367 419 545 

2-8 799 215 

Ymount 

patient 

per 

0 10J3 

0 0063 

0 4607 

022932 

1921 

9°0 494 

115 372 03 

Gl^ 46 

383 601 2o7 

295 283 91 

Amount 

patient 

per 

0 12d3 

OOOoG 

0 4167 

022203 

Totals 

1 720 922 

19j 744 20j 

10 4*0 30 

751 021 302 

524 033 125 

Amount 

patient 

per 

0 1137 

0 0061 

0 4365 

02204j 


In hospital and dispensary patients, vv e find necessary 
an amount equivalent to giving each patient about % 
grain of morphin, grain of heroin, y 2 gram of 
gum opium, and practically % grain of codem 

To obtain the amount of opium necessary to be 
imported into this country, we must translate these 
terms of alkaloids into terms of gum opium, and we 
must therefore consider for a moment the chemistry 
of their preparation In every* 100 parts of opium. 
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the U S Dispensatory states, there are 10 parts of 
morphm and Via of a part of codem Cushing gives 
y 10 of a part of codein We will use the % 0 > as it will 
produce a larger total, and we shall thus obtain an 
amply sufficient supply The amount of opium required 
ib therefore governed by the amount necessary to obtain 
the amount of codein used Codein, moreover, is 
obtained from the mother liquor of opium after the 
morphin is crystallized out If we, therefore, have 
enough opium to give us the codem, we shall have 
an excess of morphin Heroin is diacetylmorphin, 
and is made by treating morphin with acetyl chlorid 
Dionin, on the other hand, is ethylmorphin, and is made 
by the action of ethyl lodid in the presence of an alh ill 
on morphm The necessary amounts of dionin and 
heroin, therefore, are easily obtainable from the excess 
of morphin which remains after the demands in medi¬ 
cine are satisfied, since, as we have said, the opium 
used to obtain the codem contains thirty-three and one- 
third times as much morphm as codem 

In calculating, therefore, the amount of opium 
required on the basis of the amount of codem desired 
we are amply providing for the alkaloids here men¬ 
tioned and usually employed m medical practice 
Among the hospital patients, taking 0 4637 gram 
as the necessary amount of codein for each patient 
yearly, it must be equivalent to 0 3 per cent of the 
total amount of opium required for each patient yearly 
since gum opium contains % 0 part ot codein per 
hundred parts of opium Each patient, therefore, will 
require 154 56 grams of opium yearly to make the 
necessary amount of codem By adding to this 0 3277 
of gum opium required as opium, we have 154 88 
grains If we add the maximal amount of gum opium 
as calculated for the dispensary patients of 04384, we 
get 154 99 grams In either case it is practically 155 
grams of opium that is necessary to produce the amount 
of coclem plus the amount of gum opium necessary 
to obtain both gum opium and its alkaloids of codun, 
morphin, and the synthetic heroin and dionm One 
hundred fifty-five grams of opium will give 15 5 gruns 
of morphin, and as each patient in the hospitals 
requires, according to our calculations, only 0 3387 
gram yearly, there will each year remain an excessive 
amount of morphm 

Two and twenty-hve lumdiedths per cent of all the 
population are sick in this country each year At 
present, the population of the United States is given 
as being 106,000,000 Two and twenty-five hundredths 
per cent of this number is 2,385,000 Multiplying this 
by the 155 grains for each patient and dividing the 
result by the 413 grains in an avoirdupois ounce, and 
again dividing that quotient by 16 ounces, we obtain 
55 943Va pounds of opium Opium is distributed medi¬ 
cally in Troy ounces of 480 giains to the ounce and 12 
ounces to the pound, but is bought in avoirdupois 
ounces of 413 grains to the ounce and 16 ounces to 
the pound This is calculating on the basis of every 
one being as sick as the hospital patients Taking, 
however, the amount required by the hospital and dis¬ 
pensary patients combined, which perhaps is a fairei 
estimate, we find that the amount of codem required 
is 0 3045 gram, and, adding the amount required of 
gum opium in the dispensary, 04365 grain for each 
patient, we have 101 9 grains for each person required 
to <nve the desired amount Multiplying, therefore, 
the & 2,385,00G patients by 102 grains, we find that 
37,117 pounds will be required 


Thus, it is seen that the amount of opium required 
in the practice of medicine depends on wdiether we 
calculate by the amount of codem used only amoiw 
hospital patients, or whether we calculate by the 
amount of codein required m hospital and dispensary 
patients together Somewhere between 37,500 and 
56,000 pounds is probably nearer the truth Calculat¬ 
ing from the 77 per cent dispensary patients and 23 
per cent hospital patients combined, we have 23 per 
cent of 2,385,000, or 545,550 patients as hospital 
patients, requiring yearly, at 155 grams for each patient, 
12,796 pounds of opium, and 1,839,451 patients as dis¬ 
pensary patients requiring, at 102 grams each, 28,393 
pounds of opium, or a total of 41,189 To assure an 
ample amount for even an increased demand of codein, 
45,000 pounds of opium may well be considered an 
abundant amount of opium to be imported each year 
for medicinal use This is less than one-tenth the actual 
amount now imported, and supports the statement of 
the Ireasury Report on Traffic in Narcotic Drugs that 
90 per cent of the amounts of these drugs entered for 
consumption is used for other than medical purposes 
These figures do not include the practice ot dentistry 
md veterinary medicine, but the excess of morphin 
obtained in making the codem beyond that required in 
the practice of physicians will be more than ample to 
supply the legitimate needs ot the dentists and veteri¬ 
nary surgeons 
■H East Seventj Second Street 


\ONP‘\R \SI1IC CYSTS OT T11E LIVER 

Ml OKI 01 CISC 
DW1D B VLIAIXN MD 

\TL\NTIC C1TV, N J 

\onparasitic cysts of the liver ire exceptional 
Moschowitz, in 1916, found only eighty-three cases in 
medical literature 

There are two varieties (1) Those which are 
usually associated with cysts of the kidney These 
are always congenital, even when tound in adult life 
They aie moic common in females than in males, and 
are usually excessively numerous 

(2) Those not associated with cysts elsewhere 
1 hey are of all sizes, and may number from one to a 
dozen A special variety of this group is the solitary 
hepatic cyst, such as found in the case Iieie reported 
\ccordmg to Allbutt and Rolleston, this is rare The 
cysts occur at the free border of the liver, and have 
a thin strand of hepatic tissue over them Bland Sut¬ 
ton, who reports one such case, suggests that these 
evsts probably form from the dilatation of bile ducts, 
which subsequently fuse and form the cyst They are 
found only in women, and may be associated with tight 
lacing In the two cases reported by Mayo, the cysts 
contained from a pint to a quart of clear fluid In 
Bland Sutton’s case also there was a quart (liter) 
Multiple cysts are not amenable to surgical treat¬ 
ment The sohtaiy cyst may be treated by enucleation 
of its wall, as is done in hydatids This, however, is 
difficult, and the hemoirhage is likely to be severe 
Simple drainage is said to be adequate in most cases 

REPORT Or C VSE 

\ white woman 5 feet 4 inches (162 cm) high, weighing 
265 pounds (120 kg), the mother of thirteen children, the 
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i1l1i\ erics of ill of whom lnd been normil, with negative 
personal and family history, was first seen m consultation 
three da>s prior to the operation At tint time she was com¬ 
plaining of vague upper abdominal pains, mostly m the epi¬ 
gastrium, and radiating to the right hy pochondrmm There 
had been constipation and indigestion, but no attacks of acute 
pun The patient was extremely obese, but even through 
her thick abdominal wall it was possible to feel a mass in the 
ri 0 ht upper quadrant, apparently the size of a fetal head An 
umbilical hernia of small size was also present Tile abdomen 
was otherwise normal Operation was adnsed, and the 
patient was admitted to the hospital, March 27, and operated 
on the same evening 

\ Mayo Robson incision was made in the gallbladder 
region and a mass, about the size of a grapefruit which 
looked at hrst to be a greatly distended gallbladder, presented 
itselt The mass however arose from the lower border of 
the liver itselt and was lying in the gallbladder fissure The 
Intr substance of the right lobe was continuous with the 
anterior cist wall The posterior surface of the cyst was 
formed in part by the anterior wall of the gallbladder The 
gallbladder was normal The contents of the abdominal 
canty were well walled oil with large abdominal packs file 
cyst was aspirated, and about 600 cc of clear fluid was 
removed The cyst wall was then pficiiolated as much as 
could be sately removed was excised and the remainder was 
closed with a purse-string suture of No 2 catgut, around 
a rubber tube drain 

The fluid removed was clear colorless, and with a specific 
gravity of 1006 There was a slight bloody sediment but 
no sugar or albumin Its reaction was neutral The Rivalta 
test was negative The Gram stain was negative No tubercle 
bacilli were tound A careful search for booklets ova and 
parasites was made but none were found There was no 
growth on blood agar or plain bouillon 

The umbilical hernia was also repaired 

The patient made an uninterrupted recovery 
* 

COMMENT 

1 Solitary nonparasitic hepatic cjsts are extremely 
rare 

2 They are found only in women 

3 The diagnosis is only by inference, as they present 
no peculiar symptoms 

4 Simple drainage will usually effect a cure 

104 St Oiarles Place 


Ii\ PERTHT ROIDISM IN C1IILDRLN 
BEFORE PUBERTY 

REPORT OF CASE 

ROBERT KING BUFORD MD 

CHARLESTOX VV VA 

From a review of the voluminous literature in 
hyperthyloidtsm, one is impressed with the raritv of 
exophthalmic goiter m children befoie puberty espe¬ 
cially in children under 5 years of age Of 3,477 cases 
compiled by Sattler, only 184 were in children under 
15 years of age In 1908, Schkann found hve cases in 
the literature His patient, a girl, aged 4 1 /o years, was 
the sixth White, in 1912, reported a case of con¬ 
genital exopthalmic goiter Klaus in 1914, reported 
a case of hyperthyroidism in an infant, aged 9 months, 
making a total of eight cases of hyperthyroidism in 
children under 5 years of age reported up to the present 
time I have reviewed both American and foreign 
literature carefully for the last twenty years and find 
eighteen cases reported in children under 12 years of 
age I find only tw r o cases in which operation has 
been performed My patient was six years old, the 
youngest one that has been reported as operated on 


REPORT or CASE 

Ihstory —A white American girl, aged 6 years, admitted to 
my service Jan 25 1921 complained chiefly of choking and 
dyspnea The family history was negative The child had a 
normal delivery She had had measles and tonsillitis, but the 
history otherwise was negative 
The mother had noticed a goiter on flic child’s neck for the 
past year Apparently it was growing larger The child tired 
greatly when playing, and had to sit down and rest She had 
choking sensations, palpitations, nervous, crying spells appre¬ 
hensions hot and cold flashes, cold hands and feet, fainting 
spells, and memory lapses There had been marked loss ot 
weight m the last six months 
Cramuiation —The eyes reacted to light and accommoda¬ 
tion , there was a slight lagging in following the finger, and 
a widening of the palpebral fissures The tonsils were 
enlarged and cryptic, pus was expressed from the right tonsil 
There was uniform enlargement of the thyroid gland, with 
mild trocheal tug The heart was slightly enlarged There 
were blowing systolic murmurs over the aortic area There 
were pulsations in the neck There was definite tachycardia 
The radial pulse was 120 lying down, standing, 140 The 
lungs were resonant throughout Breath and voice sounds 
were normal, there were no rales There was marked tremor 
of the outstretched hands The knee jerks were active 
The urine was normal Examination of the blood revealed 
leukocytes 7 800, polymorphonuclear neutrophils, 68 per 
cent ly mpfiocy tes, 30 per cent , large moponuclears, 2 per 
cent, erythrocytes, 4 320,000, hemoglobin, 75 per cent , 
coagulation time, four minutes, Wassermann reaction 
negative 

A diagnosis of hyperthyroidism was made 
Tnatment -—The child was kept in a quiet room at absolute 
rest in bed Special attention was given to a nourishing diet 
and the usual medical measures were employed for three 
weeks without any improvement A tonsillectomy was per¬ 
formed Both tonsils were cryptic and contained pus There 
were no postoperative complications, and the patient was 
kept in bed for two months longer without any apparent 
improvement We thought that the removal of the foci of 
infection in her tonsils, a probable predisposing cause of the 
hyperthyroidism would lead to improvement in the toxic 
symptoms Instead of improving, however, the child was 
gradually losing weight and it was decided to operate 

Operation and Result— Under gas-oxygen anesthesia, a 
collar incision was made The infrahyoid muscles were sepa¬ 
rated and retracted, and the gland was exposed and delivered 
Both lobes and the isthmus were uniformly enlarged, adherent 
and hypervascular A t partial thyroidectomy was done 
remov ing three fourths of both lobes and the isthmus After 
complete hemostasis the wound was closed in the usual man¬ 
ner without drainage The child reacted well to the anes¬ 
thesia talking when returned to bed She had no 
complications Convalescence was smooth, and she showed 
daily improvement The sutures were removed on the third 
day the wound was clean She was discharged from the hos¬ 
pital two weeks after operation, greatly improved 
Histologic examination of the specimens revealed hyperemia 
with increased vascularity comparative absence of colloid 
extensive cellular hyperplasia, and interstitial fibrosis The 
pathologic diagnosis was exophthalmic goiter The child 
gained weight steadily and entered school She kept her 
work up with the average child of her age One year after 
the operation she had grown considerably and was enjovniT 
perfect health The pulse was 75, the heart was normal, and 
she was completely relieved of all toxic symptoms 

COMMENT 

This is the only case of hyperthyroidism I have 
found in children before plubertv in the examination 
ot several hundred goiter patients Exophthalmic 
goiter in the voung is a most serious condition It 
ma\ appear at an early age C H May o had a marked 
case beginning at the age of 5 years, the patient was 
operated on at 7 with great benefit Sawyer performed 
a single lobectomy on a girl, aged 10 years The 
patient made an uneventful recovery The pathologic 
diagnosis was colloid and exophthalmic goiter These 
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two cases are the only ones I can find ra the literature 
in which the patients underwent opeiation My patient 
is the youngest that has had a bilateral resection for 
h} perthyroidism 

The ordinary physiologic enlargment of the thyioid 
gland seen at puberty must not be confused with this 
condition The former is probably the enlargement 
of the thyroid gland, which takes place at this time 
of life to meet the needs of the body and is not attended 
by any symptoms of disease Exophthalmic goitu, 
on the other hand, is a poisoning of the system by the 
excess of secretion In such cases some torm of 
medical treatment should be instituted to improve the 
condition, when, however, medical treatment is inef¬ 
fectual, surgical treatment should be instituted before 
consequent terminal degeneration 


PERINEAL ABSCESS COMMUNICATING 
WITH URETHRA IN BULBOMEM- 
BRANOUS PORTION 

REPORT Or CASE SIMULATING LXTR VV VS VTION 
or URINE * 

CLINTON K SMITH, MD 
KAXSAS cm, MO 

Exti avasation of urine into the peimeum, between 
the deep perineal (Colles’) fascial and the superficial 
layer of the triangular ligament is of rather frequent 
occurrence, and requires prompt surgical interference 
lo avoid gangrene and extensive sloughing, resulting 
often in a high mortality from shock and sepsis 
Rupture of the urethra occurs most often in the 
bulbomembranous portion—the fixed portion ot the 
urethra It is due to trauma, either direct trauma to 
the perineum, or to the indirect trauma from urinary 
pressure behind the obstruction of the urethra, usually 
stricture, which is the most common at this point The 
extravasation extends forward along the bulb lo the 
scrotum, and then upward undei the abdominal *nsua 
Given a history of sudden sharp pain in the perineum 
accompanying injury or strain, followed by maiked 
difficulty of urination, oi complete retention, the first 
thought should be rupture of the urethra Bladder 
diainage should be immediately accomplished, eithei 
by urethial cathetei oi suprapubic puncture or evstot- 
omy, and at the fiist sign of perineal induration or 
swelling, free incision should be made lateial to the 
bulb through the deep fascia 

Unfoitunately, a majouty of these cases are not seen 
until several horns after rupture has occurred and 
extensive extravasation has taken place The case here 
reported of abscess formation undei the deep penneal 
fascia, extending foiwaid to the scrotum and upward 
under the abdominal tascia, simulates an extravasation 
I he roentgenogram illustrates the route taken from the 
bulbomembranous poition forwaid alongside the bulb 
and spieadmg m the region of the scrotum 

rlpout of c\se 

i—K, a man aged 49, admitted to the hospital, 
Feb 6, 1922, complained of difficult, frequent and painful 
urination, with pain and swelling m the scrotum The 
recemng staff made a provisional diagnosis of epididymitis 
The enset of the symptoms occurred about four days before, 
and rapidly progressed to the stage of the severity noted 
There was no history of injury or strain, with sudden pain 

* Trorr the urologic department of the Kansas City General Hospital 


and difficult or bloody urination The patient admitted, how¬ 
ever, that for one week previously he had been troubled with 
frequent urination, slight pain, and difficulty He denied 
present or previous gonorrheal infection, although the 
urethral secretion contained pus and mtrace'lular, gram¬ 
negative diplococci When seen a few hours later, the patient 
appeared decidedly toxic The temperature was 103 4 and 
the pulse 110 

On examination, the outstanding feature was the enlarge¬ 
ment of the scrotum—about three times normal There was 
edema, redness and tenderness, which extended upward 
involving the right inguinal region, with redness extending to 
the costal margin There was no discoloration of the scrotum 
or the surrounding tissues The scrotum transillummated 
well The perineum was slightly swollen and tender There 
was a slight sensation of fluctuation 

The patient was voiding a small amount of urine about 
every ten or fifteen minutes, with marked difficulty and pain 
The urine was free from blood, but contained a large amount 
of pus Attempts to enter the bladder b> the urethra were 
unsuccessful 

4 provisional diagnosis of perineal abscess with possible 
extravasation of urine was made 

Operation and Result —Under gas-oxygen anesthesia, the 
bladder was opened suprapubically, and about 300 c c of foul 
urine evacuated There was considerable infiltration of the 
structures beneath the abdominal fascia, but no extravasa¬ 
tion of urine Incision was made through the abdominal 
fascia parallel with, and internal to, Poupart s ligament A 
large amount of pus was evacuated The patient was placed 
m the lithotomy position, and an incision made through 
Colles’ fascia in the midperineum, lateral to the bulb 4. 
large amount of pus was evacuated Incisions were made 
through the fascia, and the dependent portion of the scrotum 
on both sides, and a small amount of thin, sero purulent 
fluid seeped out 

There was an immediate drop in the temperature '•The 
discharge of pus from the wounds rapidly decreased All 
the wounds except the suprapubic wound healed on the four¬ 
teenth day the patient passing some urine by the urethra 
Le Fort sounds of 18 20 and 25 caliber were passed with 
slight difficulty Oil withdrawal, a considerable amount ot 
pus escaped from the urethra The urethra was injected with 
50 per cent sodium bromid, and a roentgenogram made The 
perineum was again opened, and the cavitv, noted in the roent 
genogrim drained The patient began passing urine by the 
urethra all the urine being passed this wav by the twentv- 
hrst day without difficulty MI wounds healed 

COXIXIENT 

Interest attaches to this case punupally m tint we 
weie able to visualize by a roentgenogram the urethral 
outline and the course taken by the abscess in its 
progress forward under Colles’ fascia, which is identi¬ 
cal \\ ith that taken by extravasating urine when rupture 
of the urethra occurs m the perineal portion Abscess 
of this type occasionally occurs back of a urethral 
stncture, and is often complicated by extravasation ot 
urine due to communicating slough into the urethra, 
the urine taking the line of least resistance, which is 
mto the peimeum rather than through the stricture In 
this particular case this condition was not present, as 
there was at no time any urine outside the urethra, 
and the patient was passing urine by the urethra at 
the time the roentgenogi am was made, which would 
indicate that the hue ot least resistance was through 
the urethra and not mto the abscess cavity, and that 
the communication with the urethra was anterior to 
the cut-ofi muscle, the action of which prevented the 
bromid solution from passing mto the bladder, thus 
diverting it into the cavity outside the urethrp The 
abscess probably began as an infection of a follicle of 
the bulb, or of Cowper’s gland 

1334 Rialto Building 
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Clinical Notes, Suggestions, and 
New Instruments 


A BLDSIDL TlXri’UONE 
A L Kocrev At D I’ortlvnd Ore 

Tin. oft repeated statement tint we spend one third of our 
lots in bed is probably true for the average person In tint 
one third the average phjsicnn certainly has many telephone 
calls The number, of course, depend., entirely on the char¬ 
acter of Ins prieticc It does not applj to tile city specialist, 



Bedside telephone 

who sees to it carcfullj that Ins name is omitted from the 
residence list of the telephone directory The mail doing 
faiml} practice, or euiergencj or industrial surgery, must 
literally sleep with his telephone Before the World War I 
was for many years surgeon to a railway, light and power 
company For ten years the telephone herewith illustrated 
was a source of great comfort and convenience 

It combines the bell in the base with the continental type 
of hand telephone, with the receiver and transmitter in one 
piece and can comfortably be used with one hand without 
raising the head from the pillow It is provided with a plug 
to fit jacks in the bedroom, sleeping porch library and 
breakfast room It has the great merit of requiring only the 
self-contained bell for this variety of locations, and does 
not demand defacing the house with unsightly wall bells that 
ring when they are not wanted 

To patients in the hospital, the bedside telephone is often 
a great convenience Short convalescences may be a source 
of comfort and entertainment for the convalescent For the 
business man recovering from some surgical procedure, which 
keeps him ill bed only because postural rest is necessary, the 
bedside telephone is something more than a matter of passing 
interest It enables him to keep in touch with his business 
in an easy waj that satisfies his mind, and lessens the urgency 
to get out of bed or go home sooner than the necessities of the 
case make advisable In this way it is a valuable addition 
to our surgical therapeutics 

Mv own telephone was assembled The upper part is an 
Ericson, which did not at that time have a bell I had a bell 
box attached, which, however, was ‘ foreign equipment,” and 
quite against the rules of the Bell Company After much 
argument I was permitted to use it as a sort of laboratory 
experiment, with the express understaiidm 0 that it should not 
establish a precedent for its use by others 


About this time I built a new residence just outside the 
city limits and bad it liberally supplied with jacks in the 
various sleeping and living rooms, and garage There were 
twelve in all, and I paid for the equipment and installation 
I knew nothing then about a service charge for jacks It was 
only when pruning down overhead expenses at the time I 
went into military service that I discovered that I had been 
paying a service charge of twenty-five cents a month on each 
jack In other words, for equipment which belonged to me I 
had paid the company about $300 for a supposed service that 
had not cost them one cent, as no repair had ever been 
required The attention of public service commissions is 
invited to this It must be a local rule of the Oregon com¬ 
mission On a recent visit to Los Angeles I found twenty 
rooms at the Good Samaritan Hospital equipped with jacks 
and the ordinary desk telephone circulating between them 
The entire charge for this was one dollar a month, and no 
service charge for the jacks , 

The Ericson phone is now made by the Federal Telephone 
and Telegraph Company, with the bell in the base, and 
recently the Western Electric has added a similar instru¬ 
ment to its output That will, I fancy, do away with talk 
about foreign equipment,” and the medical profession, and 
then patients may have an adaptable bedside telephone 
The attention of telephone companies is invited to the 
economic importance of this real need The Directory of 
the American Medical Association contains the names of 
159,250 physicians, and a list of 6,794 hospitals It is 
believed that the medical profession will find this bedside 
telephone a great convenience to themselves for night use, 
and to some of their patients during convalescence 


HEART BLOCK AS A FWORABLF INFLUENCE IN THE 
PROGRESS or CHRONIC FIBRILLATION 

Louis Taugeres Bishop M D New York 
President Good Samaritan Dispensary Consultant Cardiologist 
Lincoln Hospital 

I have already reported quite a number of examples of heart 
block in rheumatic hearts with mitral stenosis, in which the 
heart block had acted favorably in preventing the evil influence 
of fibrillation of the auricle 

A few days ago an illustration of another variety of the same 
compensating mechanism came under my observation in the 
person of an elderly man (Mr L P H F) whom I saw for 
the first time in April 1919, when he was 70 years of age 



1 ig 1 —Fibrillation of auricle compensated by heart block April 1919 

The electrocardiogram taken in 1919 revealed a fibrillation 
apparently partially blocked by a bundle branch lesion Addi¬ 
tional observations on his heart made in May, July and Octo¬ 
ber of that year gave much the same picture as the one taken 
m April, 1919, excepting that in October the block did not 
appear so efficient and the heart had speeded up a little 

Figure 1 is the electrocardiogram of April 1919, and Figure 
2 of March, 1922, the latter being taken in the man’s seventy- 
fourth year 

During the interval of three years the patient has been 
actively engaged m business and has lost but little ground as 
to his general condition 
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Jour A M. A. 
May 20 1922 


There has been practically no digitalization of his heart 
during this time 

Incidentally, it may be remarked, in connection with the 
present control ersy as to the advisability of the routine use 
of the electrocardiograph, that without the use of this mstru- 



Tig 2—Fibrillation of auricle compensated b> heart block March 1922 


ment it would be impossible to demonstrate the true cardiology 
of this case, and there are many others in the same category 
109 East Sixty-First Street 


STOP FOR CISTERNAL PUNCTURE NEEDLE 
Hubert S Howe MD New \obk 

Puncture of the cisterna magna, as described by Ayer, is a 
procedure which is imaluable in some conditions It is indis¬ 
pensable in the treatment of meningitis with spinal sub¬ 
arachnoid block, when no fluid can be obtained through 
spinal puncture The procedure is obviously not without risk 
on account of the proximity of the medulla Ayer has care¬ 
fully worked out the proper technic and gives it about as 
follows 

The patient is placed in the lateral position with the neck 
moderately flexed, but maintaining the spine and head in a 
horizontal plane The needle is inserted in the midline just 
above the spine of the axis, and directed forward and upward 
in line with the external auditory meatus The cistern is 
entered at a depth of from 4 to S cm This distance is much 
less variable than that of spinal puncture in the lumbar region 
Ayer has also shown that if the cistern is entered at this 
angle there is a space of from 2 5 to 3 cm between the dura 
and the medulla He advises that a scratch be made on the 
needle 6 cm from the tip, and that it never be inserted deeper 
than this As there is some resistance as the needle passes 
through the dura, and a little more force must be used to 
penetrate it, it is conceivable that the needle, even in the most 
careful hands, might go in farther than desired In order to 
make this impossible, I have devised a simple stop It is a 
short, cylindric piece of nickel-plated brass, 4 mm in thick¬ 
ness and 8 mm in diameter, with a hole in the center large 



enough to admit an IS gage needle In order to hold it firmly 
in place, there is a screw on the side This stop is placed on 
the needle at a distance of S 5 or 6 cm from the tip, and makes 
it impossible to insert the needle more than this distance It 
should never be used on a steel needle, as the pressure of the 
screw might crack the needle at this point A gold needle is 
tough and not brittle and is the most satisfactory 
The stop is made by James T Dougherty, 409 West Fifty- 
Ninth Street, New York 

131 East Sixty-Seventh Street 


AN ABDOMINAL BANDAGE TOR PATIENTS WITH 
WHOOPING COUGH * 

Paul Luttisger MD New \ork 

A child during a paroxysm of whooping cough tries fran¬ 
tically to clutch at some support Various attempts have been 
made to supply a thoracic or abdominal support for such 
children In 1904, Kilmer 1 reported eighteen consecutive cases 
of whooping cough treated with a special abdominal belt 
Three years later he" reported 550 cases treated with lus 
elastic belt (improved model), a general improvement was 
noted in 95 per cent of the cases, especially in the reduction 
of vomiting spells The original Kilmer belt constricted the 
thorax as well as the abdomen, was rather heavy, and its price 
was beyond the means of the average dispensary patient 
These drawbacks induced me to devise the bandage here 
described which can be obtained for about one dollar 

It is made of the best staple Sea Island cotton specially 
woven so tliat although it does not contain any rubber, it will 
stretch considerably (to nearly double its length) This 
porous weave insures coolness It will stretch without nar¬ 
row mg and the feathered edges will not ravel, thus adding 
greatlv to tile life of the bandage At one end of it, there 
is a reenforced rectangular patch which covers the umbilicus 
and is resistant enough to prevent the formation of umbilical 



or other hernias, which often occur during an attack of per¬ 
tussis The other end of the bandage lias two double tapes 
sewed to it, so as to go around the body and prevent it from 
displacement The sizes for younger infants have a reen¬ 
forced edge for safety-pins 

The bandage can be washed with soap and warm water, 
dried on a flat surface without stretching and ironed cross¬ 
wise This procedure will restore its elasticity 

The length of the bandage is 5Vs yards (stretched) and 
3 inches wide for infants less than 1 year old Those older than 
a year take a 4 inch bandage, while those over 2 years take a 
5 inch bandage with tapes The bandage can also be obtained 
in 6, 7 and 8 inch widths according to the age of the child 

I found these bandages very serviceable m all stages of 
whooping cough When applied early, they positively lessen 
the number of vomiting spells and thereby contribute to better 
nourishment and resistance to the infection The child is 
comfortable, and the older children often cry for it They 


# Demonstrated before the Clinical Society of the Bronx Hospital, 
March 13 1922 

1 Kilmer T W A Study of Eighteen Consecutive Cases of 
Whooping Cough Treated by the Elastic Abdominal Belt JAMA 
43 1749 (Dec 10) 1904 

2 Kilmer T \V Whooping Cough Tire Hunderd and Fifty Cases 
Treated by the Abdominal Belt JAMA 49 17S0 (Nov 23) 1907 
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sluii to fed n sense of security with it as they have “some¬ 
thing to eough against ” 

1 do not think the. bandage Ins any direct influence on the 
paroxyms The improvement noticed by Kilmer was probably 
due to its indirect effect of promoting the general comfort and 
preventing vomiting It is possible that this is due to pressure 
on the vagus, as it has been noticed by ocean travelers that 
tightening the abdomen often prevents sea-sickness 
In view of the decided benelit derived from the wearing 
of the abdominal bandage, particularly the almost immediate 
disappearance of the vomiting I strongly recommend its use 
in ever) case of pertussis 

The bandage is manufactured by Becton, Dickinson &. Co, 
Rutherford, N J 
1173 Washington Avenue 


TABFS DOKSALli, l'LUS TFKTI \U\ CUTAXFOUS SAl'IlILfS 
B B\rklr Belson MD Ciiicmo 

Mr H, aged 57, of German birth, a wood-worker, con¬ 
sulted me m November, 1920, on account of "sores” which 
had been present on his back for several months He was 
seen through the courtes) of Dr O W McMichael, who had 
previously treated hnn for pulmonary tuberculosis The 
patient had contracted s>phtlis in Brazil in 1898 The only 
medication consisted of pills and a salty liquid (probably 
potassium lodid), which were taken for six months 
The lesions on his back proved to be well-marked serpigi¬ 
nous sjphilids Further examination revealed distinct ataxia, 
Argyll Robertson pupils, and an absence of both the patellar 
and Achilles tendon reflexes The Wassermann reaction 
performed with the blood was four plus An examination of 
the e)egrounds bv Dr Otto Wipper revealed that they were 
normal These findings showed the case to be one of tertiary 
skin s)pluhs combined with a characteristic tabes 
7 West Madison Street 


CONVERTIBLE RETRACTOR 
A N Bessesev AID Missecpolis 

The intent of this invention is to conserve space and to 
give a larger sphere of application in that the individual 
parts of the instrument can be used smgl> and, in case of 



Comtrtible retractor at left each instrument in separate outline and 
as used individually at right instruments assembled and as used as a 
self retaining retractor 


need combined quickly to form a strong self-retaining 
retractor In this case the double blade tends to prevent 
rotation of the instrument in the wound It doubles the 
number of retractors, at no increase in cost over the single 
self-retaining retractor 
301 Donaldson Building 


A CASE Or URETHRAL CALCULUS OF FIFTY THREE 
\ EARS DURATION 

Charles S Hirscii M D Piiiladelphic 

So far as I have been able to find in the literature, the 
earning of a urethral calculus for fifty -three >ears, which 
occurred in the case here reported, is without parallel A. 
carpenter, aged 65, swallowed a pm when 12 years old A 
few days later, while riding horseback, he was seized with 



a sharp pain in the penis, attended with blood oozing from 
the meatus Fearing to tell his parents of his condition, he 
continued to carry what lie thought was the pin, and did not 
consult any physician about the ailment Urination was only 
slightly interfered with, but the presence of a foreign sub¬ 
stance in the urethra persisted, with comparatively little pam, 
to which he became accustomed As the foreign body grad¬ 
ually grew larger and urination became more difficult, he 
overcame the obstacle by drawing on the side of the urethra, 
kneading it, as it were, thus allowing the urine to escape 
alongside it He married at 25, was the father of six healthy 
children, and experienced little difficulty or pam on inter¬ 
course, the ejaculations apparently not being interfered with 
The urinary* difficulty went on, from dribbling until the 
obstruction finally was complete When he was admitted to 
the Jewish Hospital, the bladder was distended to a point 
above the umbilicus The penis, scrotum and perineum were 
markedly red and edematous There was a well defined area 
of bulging and a fluctuating mass about the size of a hen’s 
egg at the perineal-scrotal junction which was thought to be 
a suppurative cowperitis This was accordingly drained, and 
the larger stone was found embedded in the abscessed cavity 
This was removed, a metal catheter inserted to relieve the 
retention (markedly bloody urine), and the other stone found 
m the membranous and prostatic urethra The larger stone 
weighs 410 grains (26 5 gm) and the smaller, 130 grams 
(84 gm ) 

900 Pine Street 


Treatment of Hiccup by Pressure on Carotid Sheath—D r 
Adam D Alessandro of Philadelphia describes a method of 
treating hiccup in adults which he has employed with success 
in two cases The left carotid sheath is grasped by the thumb 
and forefinger at the anterior border and midway between 
the origin and the insertion of the sternocleidomastoid muscle 
The sheath is compressed tightly for about one minute, and 
in both cases in which the method was tried the hiccup ceased 
instantly Recently a colleague tried the treatment in another 
case, and the hiccup ceased at once 

* Reported before the Philadelphia Urological Societ> of the American 
Urological Association March 27 1922 
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Jou» A M. A 
May 20 1922 


A SCARIFIER TOR SKIN TESTS AND VACCINATIONS 
I*k \nk C Dudley MD Bboomyv 

The physician who has tried to make ninny scratches for 
skm reactions on the back of a struggling child with a dull 
scalpel will appreciate this new device It consists of an 
ordinary safety razor blade enclosed m a metal envelop so 
that only one corner of the blade is exposed 
The depth of the scratch is controlled by projection of the 
blade from its protecting envelop and can be adjusted to any 
desired depth The razor blade is so sharp that no pam is 
felt when a scratch is made, and, besides, a child cannot see 
any knife to make him afraid 



Scirtfier for skin and \accusations the razor blade projecting at 
the lower left hind corner 

A physician with this instrument can make the scarifications 
for skin tests very rapidly because he does not have to worry 
about cutting too deep even if the child should struggle 
\lolentU 

The instrument is easily sterilized by boiling or with alcohol 
and a new blade can be inserted easily when needed 


FAROWSMAL TACH\ CARDIA OI rOURTFI n and a 
1 \U n\\b DURATION WIJJI IIFCOVrRY 

Mitchell Blknstein MD Philadelphia 

Histoiy —S A housewife aged 30, native born Jewish, 
complained of palpitation of the heart, and occasional pre 
coidial pam Her mother, three brothers and one sister were 
living and well She had been married ten years, and had 
one child aged 9 She had measles and scarlet fever in 
childhood Menstruation began at 14 years of age and had 
been regular During the first menstrual period, in 1905, the 
patient was suddenly seized with an attack of palpitation of 
the heart which lasted for an hour, and ceased ahruptlj 
Similar attacks occurred about every two years until 1920 
when they occurred monthly , in 1921 the attacks became 
weekly, and during May, June and July almost daily 
The only warning of an approaching attack was an occa¬ 
sional dropped beat noticed by the patient just before the 
acceleration of the heart rate, the same phenomenon often 
followed the termination of the tachycardia The attacks 
came on and ended suddenly, continuing usually from one 
hour to sixty-three hours, and excepting the first one, had no 
relation to the menstrual period 
Present Illness—July 21, 1921, at 2 p m , while the patient 
was in bed in the Jefferson Hospital, and without any appar¬ 
ent warning, the heart rate increased from 100 to 228 a 
mmute After nmety-six hours, the patient insisted on being 
taken home, where the attack continued until 7 30 a m 
August 5 During this period of fourteen days, seventeen 
and one-half hours, the heart rate never fell below 180 a 
minute The patient’s face was dusk., and at tunes ashen 
white Exophthalmos was marked, the veins of the neck 
were engorged, the respir tions were shallow, and oppression 
was a frequent complaint Prccordial pam was intense, 
especially over the second and third left interspaces, hyper¬ 
esthesia was marked over the left side of the neck and the 
precordium After the sixth day a thrill was palpable o\er 
the entire precordium Cardiac dulness at the height of the 
attack extended 2% inches (5 5 cm) to the right and dw¬ 
indles (II 5 cm ) to the left of the midsternal line The liver 
extended 2 inches (5 cm ) below the right costal margin The 
skin of the entire body was cold 

On the twelfth day of the attack, rales were noted at the 
bases of Both lungs both legs were slightly edematous and 


there was severe pam along the right internal saphenous 
vein a little below tile knee The temperature rose to 
101 F , a marked glossitis occuried, and the urine contained 
a trace of albumin, a few pus cells, and a few granular casts 
Physical Examination Between Altacls —Between attacks 
the patient was well nourished, the pupils reacted to light 
and accommodation, the mouth, lungs, abdomen and extrem¬ 
ities were normal, as was the heart also, except that the 
sounds were weak The systolic blood pressure was from 
100 to 110, and the diastolic from CO to 80 
The urine occasionally 1 ad a trace of albumin, the specific 
gravity varied from 1 005 to 1025, from four to sixty leuko 
cytes to a field were present, and there were occasional 
hyaline and granular casts 

Sugar tolerance, June 22, was blood sugar 0133 per cent 
One hour after ingestion of 100 gm of glucose, 022 per cent 
The roentgen ray disclosed nothing abnormal m the heart, 
neck or chest Vision in the right eye was 20/30, m the left 
eye 20/50 the pupils were equal (4 mm ) and reacted to light 
and accommodation, the tension was normal and the mus¬ 
cular movements were normal Ophthalmoscopic examination 
detected nothing abnormal in either eye 
The basal metabolism was normal 

Treatment —Many remedies were tried to combat these 
attacks niorphm, epinephrm, pituitary extract, chloral, 
bromtds, tincture of digitalis, quinidin sulphate and pressure 
on the eyeballs and on the vagus nerve On the thirteenth 
day of the attack, infusion of digitalis m 4 dram (15 cc) 
doses was given every six hours for three doses, and then 
ivery four hours until nausea and vomiting occurred A 
total of 32 drams (120 cc) lnd been given when suddenly 
the heart rate fell to 100 a mmute, where it remained until 
August S the patient taking only one teaspoonful (4 cc) of 
the infusion of digitalis three times a day August 12 and 
August IS the heart rale was 06 a mmute 
It is interesting to note however that on August 29, 
August 30, and September 1, although digitalis was still 
being given the patient seven attacks occurred, lasting from 
one hour to two and one-half hours each The most recent 
attack was in January, 1922, lasting about two days 
1337 Spruce Street 


A VTFDLr TOR UADiLM 1KT MFNT TIIROEC t AN 
OPhRAUNG C\ STOSCOPr 

IvLSsm l D IIerkold MD Chicago 

It is generally agreed that the value of radium tieatment 
of carcinoma is 0 rcater when the radium can be placed 
directly into the tumor tissue than on surface application 
A new needle capsule has been devised which may be 
introduced through a cvstoscope in certain cases in which a 
suprapubic operation is not advisable It mav he of value 
n postoperative treatment or prophylactic treatment of papil¬ 
lomas, n large percentage of which may become malignant 
later 



Needle fur radium treatment through an operating cjstoscope 


The needle, as illustrated, consists of two parts a hollow 
cylmdric silver capsule with solid conical point at one end 
and threads made on the inner surface of the other open end 
to hold tile cap or second part, which consists of a spherical 
head screw, made to fit the cup of the Bransford Lewis cutting 
forceps There is a hole through the cap for threading a 
braided silk cord A smaller capsule is also being made for 
radium emanation 

A patient with carcinoma of the bladder is being treated 
with satisfactory results with the capsule needle by the direct 
needling of the tumor through the Brovvn-Buerger operating 
cystoscope The cvstoscope and forceps are then removed, 
leaving the capsule of radium for several hours after which 
it is removed bv means of the silk thread connecting to the 
outside through the urethra 
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ACUlh, PLUH'ROSTATITIS SIMULATING ACUTE 
APPENDICITIS 

Lewis T Minn MD, New York 
Assistant Urologist, Mount Sum Hospital Dispensary 

C F, aged 33, i salesman, came under my observation, 
feb 6 1922, with gonorrheal urethritis of two months’ dura¬ 
tion He lnd a slight discharge but no subjective symptoms 
of prostatitis The glands m both inguinal regions were 
swollen The urethral discharge was mucoid, and microscopic 
examination revealed pus cells and gonococci The first urine 
was cloudy and contained shreds, the second urine was clear 
The prostate was moderately enlarged, regular, firm and ten¬ 
der The seminal vesicles were thickened, but not swollen 
or engorged Expressed prostatic fluid contained about 75 pus 
cells to a high power field, but gonococci were not demon¬ 
strated Four days later, following prostatic massage, the 
patient walked all day, and that evening was seized with sud¬ 
den pain in the reetum and right groin, and a desire to defe¬ 
cate, which act caused excruciating pain He felt chilly, his 
temperature was 103 T, pulse 90, and respirations 16 
Abdominal examination was negative, but the right inguinal 
glands were more swollen and tender Rectal examination 
disclosed the prostate and seminal vesicles unchanged There 
was no epididymitis or deferentitis 
The next day, the patient complained of great thirst, nausea, 
fever, and pain in the lower abdomen, which was more severe 
on the right side He had had three painful bowel movements 
during the night, and while there was no frequency of urina¬ 
tion, it was somewhat painful 
The temperature ranged from 101 to 101 6 F , pulse was 94 
the tongue was dry and coated, the lower abdomen was rigid 
and tender, with most tenderness at McBurney’s point, while 
the right inguinal glands were less tender than the left There 
was deferentitis or epididymitis Rectal examination revealed 
no masses and no tenderness in the right iliac fossa, but the 
rectal wall on each side of the prostate was tender A diag¬ 
nosis of acute appendicitis was seriously considered 
( Tliere was little change the next morning, but that evening, 
now three days after onset, rectal examination revealed a ten¬ 
der infiltrated area of the rectal wall over the prostate and 
esicles,'which extended laterally and above, and fixed the 
rectal wall to the prostate 

On the fourth day infiltration of the rectal wall was much 
more marked, and while the abdominal symptoms and signs 
had decreased, tenderness was marked on both sides above 
Poupart’s ligament from the inguinal canal to the midhne 
Two days later the abdominal signs had disappeared and 
the temperature was normal, but pam persisted in the rectum 
Induration of the rectal wall was unchanged and while the 
urethral discharge was less the urine was still cloudy 
Trorn this time there was a gradual uneventful recovery 
The induration slowly receded and after two weeks had 
practically disappeared 

COMMENT 

The whole picture is somewhat different pathologically from 
the forms generally described, being rather a nonsuppurative 
periprostatitis It is interesting to note that on the second day 
after onset the symptomatology was that of an acute appendi¬ 
citis, with pain in the lower abdomen, fever of a moderate 
degree, coated tongue, nausea abdominal rigidity and ten¬ 
derness, especially at McBurney’s point The fact that 
the patient had a prostatitis and tenderness of the rectal wall 
about the prostate made it necessary to await further devel¬ 
opments If this patient had been seen for the first time on 
the day after the onset, when the foregoing symptoms and 
signs were present, there is no doubt that acute appendicitis 
would have been the diagnosis, and operation the treatment 
Only when the rectal findings of infiltration and tenderness 
appeared on the fourth day was the diagnosis of peripros- 
•atitis evident 

No local treatment was instituted until after the process 
had started to recede spontaneously, and then hot rectal 
irrigations were given twice daily Prostatic massage was 
not undertaken until all periprostatic involvement had 
entirely disappeared 
a0 West Eighty-Fourth Street 


EXTENSION OF THIGH WITH PATIENT IN 
PRONE POSITION 
Walter G Stern M D , Clevelasd 

The usual method of extension of the thigh for correction 
of flexion deformities of this joint is extension by weight and 
pulley—usually in the line of the deformity—with the patient 
lvmg flat on the back It is often advantageous to place the 
patient on a Bradford frame, and Bradford himself has added 
a Thomas splint for the purpose of suspending the limb for 
the comfort of the patient 

These methods give excellent results and are of universal 
practicability It is only when one gets down to the last 15 
or 20 degrees of flexion that any difficulty is experienced m 
overcoming the usual flexion deformities The ideal position 
desired is complete extension For this purpose it has been 
customary to place the buttocks of the children on elevated 
frames, and even to make traction in a backward direction 
This, however, has rarely given me satisfactory results 

A small patient recently solved the problem for us when 
after the hip had been reduced from a flexion contracture ot 
more than 100 degrees to a flexion contracture of about 20 
degrees, the child took it into his head to assume the prone 
position Nothing that the nurse could do was successful in 
keeping the child on his back long, and only when we 
realized that by assuming the prone position he was aiding 
us m securing full extension was the effort to have the child 
lie on his back given up A few days of this prone position 
succeeded in entirely reducing the deformity after which 
a plaster spica was applied from the toes to the axilla, and 
the child was allowed on his feet with crutches 

I have never seen this procedure either m print or practice 
anywhere, but make no claim for originality The results of 
this method of extension were so remarkable and so quickly 
obtained that I can recommend it in similar cases of hip joint 
disease 

821 Schofield Building 


AN ORIGINAL METHOD FOR LANTERN SLIDE PROJECTION 
OF ROENTGEN RAY FILMS OF THE MASTOID 
Norval H Pierce M D Chicaco 

The present method of making photographic plates from 
roentgen-ray films for lantern slide projection is unsatisfac¬ 
tory because these plates are likely to show a loss of detail 
and give an inversion of colors To overcome the latter 
objection, a second plate is made from the first This may 
show a still further loss of detail, although the projection 
on the screen corresponds to the original roentgen-ray film 
with reference to black and white This method is expen¬ 
sive, and requires time for preparation 
To overcome all this one may simply place a lantern slide 
cover plate over the desired portion of the film and cut it 
out This portion of the film is then placed between two 
cover plates, and the edges are fastened with passepartout 
Tie slide is now ready for projection, and will appear on 
the screen as it does on the film as regards black and white, 
without loss of detail 

For roentgenograms taken on sensitized glass plates, a 
diamond glass cutter may be used to cut out the desired 
portion A cover glass is then placed over the photographic 
surface and the two bound together as before 
This is also a convenient and practical method of pre¬ 
serving the pictures of the mastoid Both right and left 
nastoids may be placed on one plate 
22 East Washington Street 


Care of Expectant Mother in Industry—In large industrial 
i enters facilities for the care of the expectant mother are 
given by the antenatal clinics of the maternity hospitals, also 
care during confinement and postnatal advice The children 
can be kept under observation at the infant clinics and wel¬ 
fare centers In this way much of the chronic ill health due 
to pregnancy is diminished and the infant mortality reduced 
both before and after birth—A L Mcllroy, Nations Health 
4 134 (March) 1922 
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WHERE IS UREA FORMED’ 

Almost all of the nitrogenous part of the proteins 
ingested by man or liberated through tissue disintegra¬ 
tion appears in the excreta as urea As there is no 
storage of protein in the body under ordinary circum¬ 
stances, an effective device for converting the nitrog¬ 
enous waste into a form suitable for prompt and easy 
elimination in the urine must be available to the 
organism The problem of the mode and seat of urea 
pioduction has long, and properly, engaged the atten¬ 
tion of physiologists If the reactions involved are 
complicated and if a highly specialized glandular equip¬ 
ment is essential, it is obvious that even slight derange¬ 
ments of the mechanisms and cellular chemistry 
concerned might lead to untoward consequences to the 
body, for there is no cessation of the task involved 
Day and night the unusable nitrogenous fragments ate 
obtiuding themselves into the metabolic household to 
be disposed of, so that the possible harm from a failure 
to rid the tissues of such intolerable waste is ever 
threatening 

Not so many years ago it was suspected that the kid¬ 
neys were the place where, in some mysterious way 
urea is formed The assumption was shown to be 
untenable so far as it implied that the lenal tissue is the 
sole or eien the chief seat of urea production, for, 
when the kidnevs are ligated or extirpated, this waste 
product heaps up in the blood Thanks to readv 
methods of chemical blood analysis, the phenomenon 
is today familiar in the case of persons who have had 
anuria following or accompanying nephritis The 
accumulation increases with the duration of the lack of 
adequate kidney excretory function 

Presently the speculation of physiologists turned to 
the liver in search of an explanation of urea produc¬ 
tion It would take us too far ifield to letrace the 
steps in this story In the end it has become improb¬ 
able that the liver is the sole organ endowed with urea¬ 
forming capacities, although it has in recent years been 
looked on as having a special function m the origin of 
urea The once prevalent idea that the digestion 
products of the proteins, that is, the amino-acids, lose 
then nitrogen during the process of absorption has 


been abandoned The more current hypothesis has 
been that the surplus of amino-acids stored in the liver, 
in consequence of the excessive absorption, is speedily 
deaminized and the nitrogen removed in the form of 
urea, and, later, the amino-acids stored in the muscles 
and other tissues are likewise transferred to the lner 
and there subjected to the same process 1 

Folin and Berglund 2 of the Harvard Medical School 
have lately questioned the validity of the assumption 
that urea formation is relegated largely to the liver 
They point out that, since there is general agreement 
that the greater part of the food protein is absorbed as 
simple ammo-acids, and that the amino-acids, so far as 
thev pass the liver, are absorbed by all the other tissues, 
the whole problem has really narrowed down to the 
one question of whether the absorbed nitrogen does or 
does not pass out of the liver in the form of urea Tlv» 
analytic data now available show quite clearly, how¬ 
ever, that the increment of amino-acid nitrogen pre¬ 
cedes that of urea in the blood after meals rich in the 
piecursors, hence there is no occasion to conclude tint 
the liver has developed special powers of denitrogena- 
tion in contrast with those of the muscles or other 
tissues At any rate, the muscles have abundant oppor¬ 
tunity to share in urea formation If the long dominant 
belief in the special function of the liver is to be aban¬ 
doned the assumption of liver strain” or hepatic 
“overwork” in the metabolism ot even large quantities 
of protein becomes somewhat untenable Inability to 
form urea to the fullest extent of the bodv’s require¬ 
ment for the disposal of nitrogenous waste must te one 
of the rarest of conditions, and the presumably large 
capacity of various tissues for the production of the 
catabolite must be reckoned as one ot the shiking 
instances of the organism s many factors ot safety 

11 


THE NUTRITIONAL VARIABILITY OF MILK 

Although most of the organic constituents of milk 
are peculiar to it and are evidently manufactured by the 
mammary' gland, some of the components of the secre¬ 
tion seem to be derived directly' from the blood of the 
lactating individual On account ot the preeminence 
of the synthetic functions of the mammary gland, it 
has proved difficult as a rule to secure alterations 111 
the character of the milk by experimental means Hie 
secretory cells evidently tend to produce a product 
‘ true to type ” It may vary in quantity m any given 
unit of time, but the quality of the fluid, in the sense of 
its fundamental composition, is rarely altered to any 
significant extent Nevertheless, foreign substances, 
such as drugs, sometimes find their way into the milk 
from the blood, into which they may have been mtio- 
duced by absorption or otherwise Recently Denis, 

1 Van Slykt D D The Harvey Lectures 11 146 191a 1916 * 

2 Folin O and Berglund H The Retention and Distribution of 
Amino Acids with Especial Reference to the Urea Formation J Biol 
Chem 51 39S (April) 1922 
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Sisson nul \ldnch 1 have observed that marked 
Jnngcb in die conccntr ition of the inorganic and cer- 
ti,n organic iioiijirotun constituents of the blood may 
result m a coriespondingly greater trinsfcr of tbesc to 
the milk Thus, when utliu the piopoitions of urea 
or clilorids, for oMtnplc, u c mueibcd m the blood 
diet reappe ir in higher coneentr ition than usual in the 
milk 

The principle ib not mvuiably applicable to those 
milk constituents not directly synthesized by the mam- 
man gland, for Denis and her co-woikcrs have found 
tint calcium cannot be so readily increased as can the 
constituents just referred to It is highly important, 
however, to appreciate that the vitamins which milk 
invariably contains and which admittedly are an impor¬ 
tant element in nutrition v try in their concentration m 
the fluid in relation to the diet of the Delating organ¬ 
ism For the antiscorbutic potenc) of cow’s milk, this 
has been recognized some time The season variation 
in this respect was pointed out in 1919 by Barnes and 
Hume 2 in England and by Dutchcr, Pierson and 
Biester 3 in this country Subsequent studies have 
demonstrated clearly that the vitamin C content, i e, 
the antiscorbutic quality of milk, can be influenced 
maten ill) by the food of the cow 4 

The suggestion that a definite relationship may e\ist 
between the amounts of all the vitamins secreted in 
milk and those ingested with the diet has received 
further substantiation from recently published studies 
at the University of Minnesota J They show that the 
presence of vitamins A and B m cow’s milk is entirely 
dependent on their occurrence in the ration Stall-fed 
cows will produce a milk rich m vitamins, provided 
their ration consists of a proper combination of grains 
and leafy food A vitamin-rich milk is not necessarily 
correlated with access to pasturage, m other words, the 
problem of securing the richer product is one of appro¬ 
priate food, whatever may be its immediate source 

If these investigations may be accepted as demon¬ 
strating the importance of feeding cows a ration 
adequate as to its vitamin content, there is no apparent 
reason why the same conclusion should not be applied 
to Iactating mothers This does not mean, however, 
that the latter must proceed to the druggist’s shop for 
some special product to insure a “safe” milk for their 
oTspring On the contrary, the information serves as 
a reminder that a well selected dietary will meet the 
demand of lactation and help to provide the ideal food 
for the babies In the words of a recent writer, “In 


1 Denis \V Sisson W R and Aldrich VI A Study of the 
Effect Produced on the Composition of Aldk by the Administration o 
Certain Inorganic and Organic Substances J Biol Chem 50 
<Fcb) 1922 
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2 Barnes R £ and Hume E \f Biochem J 
^3 ^ Dutchcr R A Pierson E VI and Biester A 

d Hart E B Steenbock H and Ellis ^ R 1 Su°PP Iee G S' 
383 (July) 1920 Hess A F Unger L J c H Dah'o 

Ibid -15 >29 (Dec) 1920 Dutchcr R AEciU jJ9 (D «) W-0 
c D Mead S VV and Schaefer O G ^° mmc studies IN- The 
5 Kennedy C and Dutcher R A Quantity Vitam 
Influence of the Diet of the Cow UP?° (Feb) l9~2 
and B m the Milk J Biol Chem 50 


order to make full use of the present knowledge of food 
chemistry, the facts which have been learned regarding 
vitamins and other factors of food value should be 
viewed from the standpoint of the wise utilization of 
food resources as a means of promoting the best nutri¬ 
tion of the people as a whole ” 0 With respect to the 
commercial supply of cow’s milk, this summary of the 
situation deserves to be widely disseminated 

bmee the food of dairy cattle at all times of the year 
ordinarily contains an abundance of green leaves either fresh 
or preserved as silage, or dried as hay, there is thus insured 
to the cow a liberal supply of both the A and B vitamins for 
transmission through her milk, and in the case of the A. 
vitamin the dairy cow also carries a considerable store m 
her body so that the A vitamin content of cow’s milk is 
probably in most cases fairly well maintained even though 
the food of the cow should for a time be deficient in this 
respect It is of course possible to obtain, from cows fed for 
a long time upon feeds very poor in vitamin A, milk showing 
subnormal amounts of this vitamin, but such conditions are 
not frequent in good modern dairy farming, and cows so 
badly fed do not yield enough milk to constitute a large 
factor in the milk supply There is probably a much larger 
seasonal variation in the amount of C vitamin contained in 
coiv’s milk than in either its A or B vitamin content This 
being now recognized it is only necessary to use a small 
amount of orange juice or other antiscorbutic fruit or vege¬ 
table product in order with a liberal supply of milk in any 
of its various forms to insure an ample intake of all three 
of the vitamins at all seasons 1 


UNDERWEIGHT AND OVERNUTRITION 

In discussions as to the cause of obesity, it is custom¬ 
ary to refer to hereditary peculiarities to account for 
the undue increments of body weight Thus, von 
Furth 8 has remarked that common experiences indi¬ 
cate how many persons who are “disposed” toward 
corpulence accumulate fat even though they do not 
ingest any more food apparently than do other indi¬ 
viduals , m such cases one might suspect that there 
exists a lowering of the exchange of matenals Cer¬ 
tain instances of adiposity are today clearly recognized 
as being associated with endocrine disturbance In this 
respect they fall into the domain of the pathology of 
nutrition For the most part, however, there is no 
reason to suspect any profoundly altered metabolism 
in the direction of diminished combustion, or even a 
“lowered energy cost of digestion ” The accumulation 
of fat, even in supposedly moderate eaters, may usually 
be explained by the summation and storage of very 
small amounts of food bevond the maintenance require¬ 
ment In other words, it represents the favorable 
balance of intake over expenditure of matter 

There is a not inconsiderable group of persons who 
seem to fad to respond by increment of weight to a 
good intake of food Of these, no account will be 
found in the textbooks, yet the instances of persons 
with good appetites and apparent inability to gam m 

6 Sherman H C and Smith S L The Vitamin* J922 p 214 

7 Sherman H C and Smith S L. The Vitamins 1922 p 223 

8 \on Furth O The Problems of Physiological and I atholo^ical 

Chemistry of Metabolism Translation \ J Smith Philadelphia 

J B Lippincott Company p 394 
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weight, despite a presumably favorable surplus of food 
above the estimated needs for the day’s work, are com¬ 
monly encountered Every physician is familiar with 
persons in admittedly good health for whom no type 
of diet succeeds in increasing size They represent the 
“spare” or non fattening group of persons who, despite 
only moderate activity and copious diet of predomi¬ 
nantly carbohydrate nature, remain at a figure well 
below the average for their stature They are not suf¬ 
fering from recognized glandular disturbance, such as 
hyperthyroidism, for the basal metabolism, 1 e, the 
energy exchange at rest and without food, may he 
quite within normal ranges 

Gulick 0 has made an unusually extensive study of a 
typical case Through ovei nutrition it was possible to 
secure some gain in weight Nevertheless, over long 
periods of feeding beyond the predictable needs of the 
individual concerned there were no increments m hotly 
weight to account for the surplus of food ingested 
above what the bodily activities and maintenance 
metabolism would normally demand to secure equilib¬ 
rium Furthermore, actual investig ition revealed that 
the basal metabolism was not appreciably altered 
Gulick cannot avoid the conclusion, therefore, th it m 
such persons the metabolism as a whole is extravagant 
We may think of them as burning up food freely in 
order to get rid of it In other words, some persons 
may owe their resistance against fattening to an 
extravagant calory requirement which persists at all 
times without involving any augmentation of the basal 
metabolic rate The idea is not new, but it deserves 
more serious consideration than has heretofore been 
iccorded to it Perhaps the protection against over¬ 
fattening is an inborn factor, and consequently attempts 
to frustrate it are commonly tmav ailing 


Current Comment 


ANOTHER MARTYR TO THE STUDY 
OF TYPHUS—A W BACOT 


When The Journal pointed out uia recent issue 10 
that the study of typhus fever not only requires expert 
knowledge and investigative skill of a high order, but 
also calls for real heroism, it could not hav e anticipated 
that within a few days another name was to be added 
to the list of the maityrs whom it extolled On April 
12 occurred the death of Arthur William Bacot, 
FES, entomologist to the Lister Institute of Pre¬ 
ventive Medicine in London, a victim of typhus fecer 
which he contracted while engaged in an investigation 
of the disease at Cairo, Egypt For several years Bacot 
has been an outstanding figure in the study of the 
bionomics of insects and their role in the transmission 
of disease Since early in the World War he concen- 


9 Gulick A A Study o£ Weight Regulation in the Adult Human 
Body During Overnutrition Am J Physiol 60 371 (April) 1922 
ll Typhus Fever A Study o£ Disease and Its Martyrs editorial 
J A M A 7S 1034 (April 8) 1922 


trated Ins energies upon the problems raised by the 
louse, into the life-history and habits of which species 
he entered with great skill and success Plague and 
yellow fever each received Bacot’s attention several 
years earlier, and in 1920 he joined the Typhus 
Research Commission of the League of Red Cross 
Societies to Poland in the labors recently reviewed m 
these columns 11 In the course of this work he con¬ 
tracted trench fever at Warsaw and has communicated 
an excellent, detailed account of that illness, furnishing 
one of the few reports of unusual disease described by 
a competent observer who w r as himself the victim All 
who knew' lnm can bear personal witness to the fear¬ 
lessness and skill with w’hich Bacot undertook his 
experiments with dangerous insects during the dark 
davs of the war at a time when the menace of these 
species was suspected, but our ignorance of the imme¬ 
diate agencies concerned m the spread of threatening 
disease s made all mmcpcilatioit of e sperm reman 1 test 
materials extremely hazardous Entomologv, which 
had at one time afforded a delightful pastime to this 
English gentleman, later bceame a “ruling passion” 
with him As an enthusiastic amateur he bnnehed 
science through conspicuous contributions, and as a 
professional entomologist applying his knowledge to 
the use of preventive medicine, Bacot became an almost 
indispensable worker in the protection of mankind 
Accordingly lest we forget, let us reiterate the names 
of those who, as a consequence of their researches 
contracted typhus and died Bacot, Conneft, Cornet, 
Joehmann, Luthje, von Prowazek, Ricketts, Schussler 1 


MASSACHUSETTS AND THE SHEPPARD- 
TOWNER ACT 

As is well knowm, the Sheppard-Tow ner Act requires 
th it states which wish to cooperate in promoting 
m tternal and infant welfare under its provisions after 
the first year, appropriate a certain sum from their own 
treasuries in order to secure a proportionate share of 
the tederal appropriation provided by' Congress 
Before passing a measure providing for cooperation 
in this work, the Massachusetts State Legislature 
requested the opinion of the state’s attorney-general as 
to the constitutionality' of the Sheppard-Tow ner Law 
The attorney-general m reply expressed the opinion 
that the law' in question is unconstitutional He said, 
in part 

Tins in my judgment, is an attempted exercise of 

power over the subject of maternity and infancy, and thus 
an incursion into the field of the local police power reserved 
to the states by the tenth amendment The objections to the 
act go further in that the proposed appropriations are not 
general in their application, but are confined to those states 
which accept the act and appropriate their own funds to be 
used for its purposes For this reason, the appro¬ 

priations, if made, would not be for the general welfare of 
the United States ’ even if those words are given the broadest 
signification Indeed it is yet to be determined that Congress 
has the power to appropriate to the states according to anv 
method of apportionment, revenues raised from the people of 
the United States for national purposes 

11 Consult Footnote 10 Wolback S B et al The Etiology ami 
Pathology of Typhus Harvard University Press Cambridge Mass. 1922 

12 Obituary notices of Bacot will be found in the Lancet April 22 
1922 p 817 Brit M J , April 22 1922 p 662 London Letter tins 

issue p 1330 
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It has been (.Minuted, the attorney-general continues, 
that 5 66 per eent of the internal revenue t i\es are paid 
by the citizens of Massachusetts, and that less than half 
that amount would be returned to them under this act 
if they accept it, but if Massachusetts does not accept 
the act, its citizens will still be ti\ed in order to cariy 
into effect m other states an unconstitutional law He 
suggested that the coininonwe ilth of Massichusetts test 
the validity of the law by initiating equity proceedings 
m the Supreme Court of the United States, and it is 
said that tins will probably be done The Shcppard- 
Towner Law encountered strong opposition before 
enactment, and has received much criticism since 
Although the work it aims to promote appeals to public 
sympathy, the work is a function of the individual 
states It is hoped th it Massachusetts will carry its 
case through 


FOOT AND MOUTH DISEASE IN 
GREAT BRITAIN 

Foot and mouth disc ise has existed so long on the 
continent of Europe that any attempt at general eradi¬ 
cation seems to have been abandoned by most conti¬ 
nental countries, the best that can be hoped for being a 
restriction to certain localities and a limitation of 
spread Great Britain, on the other hand, has been 
kept quite free from this destructive stock malady, 
although unremitting effort has been needed to combat 
the occasional foci originating from chance introduc¬ 
tion The general disorganization of quarantine and 
preventive measures incident to the Great War in most 
parts of the world has been followed by moie frequent 
outbreaks in Great Brit un during the last few years 
Until recently, however, some measure of contiol has 
apparently been practicable In the early part of this 
jear, however, serious extension of the foot and mouth 
disease occurred in England and in Scotland, a recent 
report placing the total number of infected herds at 
643 The outbreak is said to be the most serious one 
known in thirty years, and has already caused great 
financial loss to the live stock industry Extra vigi¬ 
lance is being used to prevent the introduction of the 
disease into the United States Permits for importa¬ 
tion of ruminants and swine from any part of Great 
Britain or from the continent of Europe are being 
refused in both the United States and Canada 


DISTRIBUTION OF PHYSICIANS IN FRANCE 
Irregularity in the distribution of physicians is not 
a condition peculiar to the United States As shown in 
the Paris letter last week, similar conditions exist in 
France Mountainous districts or those having poor 
roads have very few physicians, while large centers 
of population, and particularly the popular watering and 
health resorts, are overcrowded with physicians Large 
cities and naval ports, the populations of which are 
mainly industrial, have fewer physicians than other 
cities of equal size As to the total supply of physicians, 
France has a smaller number in proportion to popula 
tion than the United States Paris has only one phy¬ 
sician to every 700 inhabitants, whereas twelve cities 
in the United States having more than 500,000 popula¬ 


tion have one phy sician to every 530 persons Mar¬ 
seilles and Lyons, each of which has more than 450,000 
inhabitants, have one physician to approximately 850 
persons, whereas twenty-one cities m the United States 
having between 200,000 and 500,000 inhabitants ha\e 
one physician to approximately every 500 persons In 
mountainous districts, the scarcity of physicians is 
even more pronounced than in the United States, m 
some of these districts the number of physicians being 
as few as one to every 4,000 inhabitants The irregular¬ 
ity of distribution in France, therefore, is due to the 
same causes as in the United States, that is, economic 
conditions and the desire to have access to better social 
and educational advantages 


Association News 


ST LOUIS ANNUAL SESSION 
Broadcasting the Opening General Meeting 
The opening general meeting of the St Louis Annual Ses¬ 
sion will take place on the evening of Tuesday, May 23 
beginning at 8 30 o’clock For one-half hour preceding this 
time, during the assembling of the Fellows and guests, an 
orchestral musical program will be given This will be the 
meeting at which the President-Elect is inducted into office 
and when he will deliver his Presidential address Arrange¬ 
ments have been made for broadcasting the program Those 
who may wish to listen in” will set their apparatus to 
receive the wave length 360 meters The code will be 
WEB’ 

A Meeting of Cardiologists 

There will be a meeting of those especially interested m 
the study of Heart Affections on Tuesday, May 23, 1922, at 
3 p m, in the lecture room in the department of chemistrv 
of the Washington University Medical School, at Euclid and 
Scott Avenues This meeting will be under the auspices of 
the Philadelphia Society for the Prevention and Relief of 
Heart Diseases, which has delegated Dr S Calvin Smith as 
its representative The purpose of this meeting is to organize 
an association wherein rules may be evolved to establish 
electrocardiography on a firm clinical basis, rather than on 
technical grounds 

All those interested in the study of heart diseases will be 
welcome to this meeting 

Conference on Health Problems in Education 
The second annual conference of the committees of the 
several state medical associations on 1 Health Problems m 
Education” will be held at 2 00 p m, Tuesday, May 23, in 
the south dining room, lobby floor, Claridge Hotel Locust 
at Eighteenth Street, St Louis Dr J M Dodson chair¬ 
man of the Committee on Health Problems in Education of 
the Council on Health and Public Instruction, will preside 
This conference will be open to all who are interested 

Reunion of Fort Riley Medical Officers 
Arrangements are being made tor a reunion of those med¬ 
ical officers who served at Fort Riley during the World War 
Detailed announcement will appear m the American Medical 
Association Daily Bulletin 

The Alpha Omega Alpha Luncheon 
The Alpha Omega Alpha fraternity will hold their reunion 
luncheon Thursday, May 25, at 12 30 p m, at the St Louis 
Club, 3663 Lindell Boulevard St Louis A cover charge ot 
$2 has been fixed Dr E H Terril, Barnes Hospital, St 
Louis, is in charge of arrangements 

Medical Veterans of the World War 
The annual meeting of the Medical Veterans of the World 
War will be held in St Louis Detailed announcement will 
appear in the American Medical Association Daily Bulletin 
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weight, despite a presumably favorable surplus of food 
above the estimated needs for the day’s work, are com¬ 
monly encountered Every physician is familiar with 
persons in admittedly good health for whom no type 
of diet succeeds in increasing size They represent the 
"spare" or nonfattening group of persons who, despite 
only moderate activity and copious diet of predomi¬ 
nantly carbohydrate nature, remain at a figure well 
below the average for their stature The}' are not suf¬ 
fering from recognized glandular disturbance, such as 
hyperthyroidism, for the basal metabolism, 1 e, the 
eneigy exchange at rest and without food, may be 
quite within normal ranges 
Gulick 0 has made an unusually extensive study of a 
typical case Through overnutrition it was possible to 
secure some gain in iveight Nevertheless, over long 
periods of feeding beyond the predictable needs of the 
individual coneeined there were no increments in body 
weight to account for the surplus of food ingested 
above what the bodily activities and maintenance 
metabolism would normally demand to secuie equiltb- 
num Furthermoie, actual investigation revealed that 
the basal metabolism was not appreciably altered 
Gulick cannot avoid the conclusion, therefore, that m 
such persons the metabolism as a whole is extravagant 
We may think of them as binning up food freclv m 
order to get rid of it In other words, some persons 
may owe their resistance against fattening to an 
extravagant calory requnement which persists at all 
times without involving any augmentation of the b isai 
metabolic rate The idea is not new, but it deserves 
moie serious considei ation than has heretofore been 
iccoided to it Perhaps the protection against over- 
fattening is an inborn factor, and consequently attempts 
to frustrate it are commonly unav ailing 


Current Comment 


ANOTHER MARTYR TO THE STUDY 
OF TYPHUS—A W BACOT 

When The Journal pointed out in a lecent issue 10 
that the study of typhus fever not only requires expert 
knowledge and investigative skill of a high order, but 
also calls for real heroism, it could not have anticipated 
that within a few days another name was to be added 
to the list of the martyrs whom it extolled On April 
12 occurred the death of Aithur William Bacot, 
FES, entomologist to the Lister Institute of Pre¬ 
ventive Medicine in London, a victim of typhus fever 
which he contracted while engaged in an investigation 
of the disease at Cairo, Egypt For several years Bacot 
lias been an outstanding figure in the study of the 
bionomics of insects and their role in the transmission 
of disease Since early in the World War he concen- 

9 Guhck A A Study a! Weight Regulation tn the Adult Hunmi 
Body During Overnutrition Am J Physiol CO 371 (April) 1922 

10 Typhus Fever A Study of Disease and Its Martyrs editorial 
J A M A 78 1054 (April 8) 1922 


tiated his energies upon the problems raised by the 
louse, into the life-history and habits of which species 
he entered with great skill and success Plague and 
yellow fever each received Bacot’s attention several 
years earlier, and in 1920 he joined the Typhus 
Research Commission of the League of Red Cross 
Societies to Poland in the labors recently reviewed m 
these columns 11 In the course of this work he con¬ 
tracted trench fever at Warsaw and has communicated 
an excellent, detailed account of that illness, furnishing 
one of the few reports of unusual disease described by 
a competent observer who was himself the victim All 
who knew him can bear personal witness to the fear¬ 
lessness and skill with which Bacot undertook lw, 
experiments with dangerous insects during the dark 
days ot the war at a time when the menace of these 
species was suspected, but our ignorance of the imme¬ 
diate agencies concerned in the spread of threatening 
diseases made all manipulation of experimental test 
materials extremely hazardous Entomology, which 
had at one time afforded a delightful pastime to this 
English gentleman, later became a ‘ruling passion" 
with him As an enthusiastic amateur he bunched 
science through conspicuous contributions, and as a 
professional entomologist appljmg bis knowledge to 
the use of preventive medicine, Bacot became an almost 
indispensable worker in the protection of mankind 
AcLordingh, lest we forget, let us reiterate the names 
of those who, as a consequence of their researches 
contracted tvplnis and died Bacot Conneff, Cornet, 
Jochmann,Luthje, von Provvazek, Ricketts, Schussler 1 


MASSACHUSETTS AND THE SHEPPARD- 
TOWNER ACT 

h.s is well known, the Sheppard-Tovvner Act requires 
that states which wish to cooperate in promoting 
m iternal and infant welfare under its provisions after 
the first jear, appropriate a certain sum from their own 
treasuries m order to secure a proportionate share of 
ill c federal ippropriation provided bj Congress 
Before passing a measure providing for cooperation 
m this work, the Massachusetts State Legislature 
requested the opinion of the state’s attorne} -general as 
to the constitutionahtj of the Sheppard-Tovvner Law 
The attornej -general in replj expressed the opinion 
th it the law in question is unconstitutional He said, 
m part 

This, in my )udgmuit, is an attempted exercise of 

power over the subject of maternitj and infancj and thus 
an incursion into the field of the loeal police power, reserved 
to the states bj the tenth amendment The objections to the 
act go further in that the proposed appropriations are not 
general m their application but are confined to those states 
which accept the act and appropriate their own funds to he 
used for its purposes Tor this reason the appro¬ 

priations, if made, would not be for ‘the general welfare of 
the United States ’ even if those words are given the broadest 
signification Indeed it is yet to be determined that Congress 
has the power to appropriate to the states according to au> 
method of apportionment, revenues raised from the people of 
the United States for national purposes 

11 Consult Footnote 10 VV olbach S B ct a! The Etiology and 
Pathology of Typhus Harvard University Press Cambridge Mass. 1922 

12 Obituary notices ot Bacot will be found in the Lancet April 22 
1922 p 817 Brit M J April 22 1922 p 662 London Letter this 
issue p 15s0 
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It has been estimated, the attorney-general continues, 
that 5 66 per cent of the internal revenue taxes are paid 
by the citizens of Massachusetts, and that less than half 
that amount would be returned to them under this act 
if they accept it, but if Massachusetts does not accept 
the act, its citizens will still be taxed in order to carry 
mto effect m other states an unconstitutional law He 
suggested that the commonwealth of Massachusetts test 
the validity of the law by initiating equity proceedings 
in the Supreme Court of the United States, and it is 
said that this will probably be done Ihe Sheppard- 
Towner Law encountered strong opposition before 
enactment, and has received much criticism since 
Although the work it aims to promote appeals to public 
sympathy, the work is a function of the individual 
states It is hoped that Massachusetts will carry its 
case through _ 

FOOT AND MOUTH DISEASE IN 
GREAT BRITAIN 

Toot and mouth dise ise has existed so long on the 
continent of Europe that any attempt at general eradi¬ 
cation seems to have been abandoned by most conti¬ 
nental countries, the best that can be hoped for being a 
restriction to certain localities and a limitation of 
spread Great Britain, on the other hand, has been 
kept quite free from this destructive stock malady, 
although unremitting effort has been needed to combat 
the occasional foci originating from chance introduc¬ 
tion The general disorganization of quarantine and 
preventive measures incident to the Great War in most 
parts of the world has been followed by more frequent 
outbreaks in Great Britain during the last few years 
Until recently, however, some measure of control has 
apparently been practicable In the early part of this 
year, however, serious extension of the foot and mouth 
disease occurred in England and in Scotland, a recent 
report placing the total number of infected herds at 
643 The outbreak is said to be the most serious one 
known m thirty years, and has already caused great 
financial loss to the live stock industry Extra vigi¬ 
lance is being used to prevent the introduction of the 
disease into the United States Permits for importa¬ 
tion of ruminants and sw'ine from any part of Great 
Britain or from the continent of Europe are being 
refused in both the United States and Canada 


DISTRIBUTION OF PHYSICIANS IN FRANCE 
Irregularity m the distribution of physicians is not 
a condition peculiar to the United States As shown in 
the Paris letter last week, similar conditions exist m 
France Mountainous districts or those having poor 
roads have very few physicians, while large centers 
of population, and particularly the popular watering and 
health resorts, are overcrowded with physicians Large 
cities and naval ports, the populations of which are 
mainly industrial, have fewer physicians than other 
cities of equal size As to the total supply of physicians, 
France has a smaller number in proportion to popula 
tion than the United States Paris has only one phy¬ 
sician to every 700 inhabitants, whereas twelve cities 
in the United States having more than 500,000 popula¬ 


tion have one phy sieian to every 530 persons M ir- 
seilles and Lyons, each of which has more than 450,000 
inhabitants, have one physician to approximately 850 
persons, whereas twenty-one cities in the United States 
having between 200,000 and 500,000 inhabitants have 
one physician to approximately every 500 persons In 
mountainous districts, the scarcity of physicians is 
even more pronounced than in the United States, in 
some of these districts the number of physicians being 
as few as one to every 4,000 inhabitants The irregular¬ 
ity of distribution in France, therefore, is due to the 
same causes as in the United States, that is, economic 
conditions and the desire to have access to better social 
and educational advantages 


Association News 


ST LOUIS ANNUAL SESSION 
Broadcasting the Opening General Meeting 
The opening general meeting of the St Louis Annual Ses¬ 
sion will take place on the evening of Tuesday, May 23 
beginning at 8 30 o’clock For one-half hour preceding this 
time, during the assembling of the Fellows and guests, an 
orchestral musical program will be given This will be the 
meeting at which the President-Elect is inducted into office 
and when he will deliver his Presidential address Arrange¬ 
ments have been made for broadcasting the program Those 
who may wish to listen in” will set their apparatus to 
receive the wave length 360 meters The code will be 
W E B ” 

A Meeting of Cardiologists 

There will be a meeting of those especially interested m 
the study of Heart Affections on Tuesday, May 23, 1922, at 
3 p m, in the lecture room in the department of chemistrv 
of the Washington University Medical School, at Euclid and 
Scott Avenues This meeting will be under the auspices ot 
the Philadelphia Society for the Prevention and Relief of 
Heart Diseases, which has delegated Dr S Calvin Smith as 
its representative The purpose of this meeting is to organize 
an association wherein rules may be evolved to establish 
electrocardiography on a firm clinical basis, rather than on 
technical grounds 

All those interested in the study of heart diseases will be 
welcome to this meeting 

Conference on Health Problems in Education 
The second annual conference of the committees of the 
several state medical associations on "Health Problems in 
Education” will be held at 2 00 p m, Tuesday, Maj 23, in 
the south dining room, lobby floor, Claridge Hotel Locust 
at Eighteenth Street) St Louis Dr J M Dodson, chair¬ 
man of the Committee on Health Problems in Education of 
the Council on Health and Public Instruction, will preside 
This conference will be open to all who are interested 

Reunion of Fort Riley Medical Officers 
Arrangements are being made for a reunion of those med¬ 
ical officers who served at Fort Riley during the World War 
Detailed announcement will appear in the American Medical 
Association Daily Bulletin 

The Alpha Omega Alpha Luncheon 
The Alpha Omega Alpha fraternity will hold their reunion 
luncheon, Thursday May 23, at 12 30 p m, at the St Louis 
Club, 3663 Lindell Boulevard, St Louis A cover charge of 
$2 has been fixed Dr E H Terril, Barnes Hospital, St 
Louis, is in charge of arrangements 

Medical Veterans of the World War 
The annual meeting of the Medical Veterans of the World 
War will be held in St Louis Detailed announcement will 
appear in the American Medical Association Daily Bulletin 
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(Ph\SICIANS WILL CONFER A FA\ OR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MOKE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Alabama Pediatric Association—The organization meeting 
of the Alabama Pediatric Association was held, April 17, m 
Birmingham C B Bray, DDS, Birmingham, was elected 
president, and Dr Jerome Meyer, Birmingham, secretary- 
treasurer 

Drive for Gorgas Memorial—the annual meeting of the 
Medical Association of the State of Alabama, resolutions 
vere adopted urging all members of the association to 
endeavor to obtain $200 each as a contribution toward the 
Gorgas Memorial at Panama and Tuscaloosa The maximum 
return possible from the resolution is $500,000, to be raised 
by the 2,500 members of the medical profession of Alabama 

ARKANSAS 

Hospital News—A new hospital will be erected at St 
Edwards Infirmary, Fort Smith, at a cost of $200 000 Plans 
have been completed and construction work will be started 
at once 

CALIFORNIA 

New Health Center—A new $30,000 health center is to be 
built in Alameda under tile auspices of the board of public 
utilities It will be completed m September Funds for this 
purpose will be taken from the surplus of the municipal 
electric light system 

Chiropractor Fined—It is reported R E Ross, a chiro¬ 
practor was fined $300 for practicing in the state without a 
license He first determined to go to jail where he remained 
thirty-nine dajs, reducing the fine $2 a day He was finally 
released on paying the remaining sum 

New Medical Club—At a meeting of the Santa Clara 
County Medical Society, m San Jose, May 2, the Medical 
Club was organized, consisting of all the phjsicians of the 
county Dr Henry C Brown, health officer of Sail Jose, was 
elected president of the club and Dr Robert S Kneeshaw, 
secretary 

World War Veterans Meet—A meeting of the medical 
officers of the World War who are residents m and about 
San Francisco, was held, Ma> 5, in the American Red Cross 
rooms for the purpose of organizing in San Francisco a 
sector of the Association of the Army of the United States 
Col William B Banister, San Francisco was elected chair¬ 
man and Dr Ewald H Angermann, San Francisco, treasurer 

DISTRICT OF COLUMBIA 

Law Against Illicit Drug Traffic —The Miller antmarcotic 
bill was passed by the Senate Maj 12 There was no roll 
call, the measure being adopted by acclamation, when Senator 
Curtis of Kansas, who is in charge of the measure, explained 
its purpose 

GEORGIA 

Secretaries Form an Association—The first meeting of the 
association of secretaries of the Medical Association of 
Georgia was held May 2, at Columbus Dr Thomas H 
Smith, Valdosta was elected president of the new organiza¬ 
tion, and Dr Homer L Barker, Carrollton, secretary Dr 
E C Thrash, president of the state society, gave an address 

ILLINOIS 

Physician Elected Mayor—Dr Omar F Barnes was 
recently elected mayor of Areola 

Personal—Dr Roswell 1 Pettit, Ottawa, while in Paris, 
France, was struck by a taxicab He was confined to the 
hospital with injuries for ten days 

Physician Sentenced—It is leported that Dr James D 
Banta, Rock Island, was sentenced by Judge Fitzhenry, May 
9 to two years in the Leavenworth penitentiary, following 
conviction for violation of the Harrison Narcotic Law 

Holiday for Physicians—At a meeting of the Peoria Med¬ 
ical Society, held recently, it was decided that the offices of 


Peoria physicians should close on Thursday afternoons dur 
mg May, June, July, August and September Emergencj 
calls will be answered from Main 214, the Phjsicians’ 
Exchange 

Health Program at Benton—A plan for carrying out a 
public health program was recently successfully undertaken 
at Benton, when six physicians from the field staff of the 
state department of public health simultaneously delivered 
file minute talks before audiences at motion picture theaters 
dance halls, American Legion post quarters and other popu 
lar meeting places The physicians in each case were intro 
duced by well known citizens As a result of these talks, 
the attendance on a public health demonstration was greatlj 
increased, and the plans for establishing a permanent nursing 
service were materially furthered 

Chicago 

Personal—Dr Charles Adams was given a dinner at the 
Drake Hotel, May 10, on the occasion of his return from the 
Orient It is announced that Dr and Mrs Adams will here 

after reside pcrmanentlj in Honolulu-Dr Orville Win 

throp McMichael, professor of medicine m the Polyclinic 
Hospital has been elected commander of the Illinois Naval 

and Militarj Order of Spanish-\mencan War Veterans- 

Dr Francis Gertj has been appointed superintendent of the 
Cook Countj Psjchopathic Hospital, Chicago, to succeed Dr 
Clarence A Ncjmann, who has resigned to resume private 
practice Dr Gerty has been a member of the consulting 
staff of the hospital for several years 

INDIANA 

New County Hospital—The contract has been let for the 
erection of tile new countj hospital at Greeneastle The 
count) commissioners appropriated $95,000 for the building 
m 1921, and $2 500 per jear toward its maintenance It is 
expected that the institution will he ready for occupancj in 
November 

IOWA 

Personal—Dr Frank T Launder, Garwin, has been reap 
pointed tor another five-)ear term on the state board of health 

-Dr D G Lass lias resigned as health officer of Ochejc 

dan-Dr Walter R Cook Pisgah, was recently elected 

president of the Harrison Countj Medical Association and 
Dr Carl A Heise Missouri Vallej, was elected secretarj 

treasurer-The Grundy Count) Medical Societj gave a 

reception and banquet to Dr Eugene A Crouse March 15 to 
celebrate Ins fiftieth jear of continuous practice in that countj 
Following the reception, Dr Crouse was presented with a 
stiver loving cup 

Iowa State Medical Society—*\t the seventj-first annual 
meeting of the Iowa State Medical Societj held at Des 
Monies Maj 10-12, under the presidenej of Dr Alanson M 
Pond, Dubuque, the following officers were elected for the 
year 1922-1923 president, Dr Charles J Saunders, Tort 
Dodge, president-elect, Dr Oliver J Fay, Des Monies, vice 
presidents, Drs George Ixessel, Crcsco, and Ora F Parish 
Grmncll Dr Tom B Throckmorton and Dr Thomas F 
Duhigg were reelected secretarj and treasurer, respectivelj 
for a period of three jears The 1923 convention of the 
societj will he held in Ottumwa May 9-11 An appropria¬ 
tion of $7 500 was made for the work of the Field Actiutj 
Committee 

KANSAS 

Hospital News —The contract has been let for the erection 
of the Bell Hospital, at a cost of $300 000 This hospital will 
he operated by the University of Kansas Medical School 
Lawrence and Rosedalc and will be located m Kansas Citj 

-Mr M C Waters has offered a tract of 5 acres of land 

for a site for a hospital to be erected bj the Sisters at Liberal 
The building will cost approximately $75 000 

State Medical Meeting—\t the fiftj-sixth annual meeting 
of the Kansas Medical Society, m Topeka, Maj 3-4, under 
the presidency of Dr Chauncej S Ixenny Norton the fol¬ 
lowing officers were elected president. Dr Middleton L 
Perry, Topeka, vice presidents, Drs John R Scott, Ottawa, 
Leon Matassarm, Wichita and Elmer E Morrison, Great 
Bend and secretary, Dr John F Hassig, Kansas City Dr 
George M Gray, Kansas City who was appointed to fill out 
the unexpired term of office of treasurer, held by the late Dr 
Lewis H Munn, Topeka, was elected treasurer The next 
convention of the society will be held at Kansas Citj, in 1923 
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♦ MARYLAND 

Personal—Dr Ralph Gregory Beachlcy, formerly of the 
U S Public Health Service, has been appointed assistant to 
the director of the Health Demonstration Unit being conducted 
in Washington County by the Johns Hopkins School of 
Hvgiene and the Rockefeller Foundation 

Hospital News—Plans are being developed for the opening 
of a new hospital for convalescent children in July A site 
lo be known as ‘Happy Hills,” near Mount Washington, has 
been donated, and a private campaign to secure funds for 
the project is being inaugurated Dr William H Welch has 

been made president of the hospital-A ten-day campaign 

is being conducted in Montgomery County in an effort to 
-aise $30,000, for the benefit of the Montgomery County Gen¬ 
eral Hospital, Sandy Springs The money will be applied 
to a mortgage on the property and will provide much needed 
additional equipment 

MASSACHUSETTS 

Registration Suspended —It is reported that at a meeting 
of the Massachusetts Board of Registration in Medicine, the 
registration of Dr Arthur A Lawrence Boston, was sus¬ 
pended for one year, terminating April IS, 1923 

Personal—Dr John C Walsh has resigned as chairman of 

the board of health of Revere--Dr Timothy F Brassil, 

Cambridge, received a fracture of the skull when the auto¬ 
mobile in which he was riding collided with another machine, 
recently 

Honor for Scientist—Prof William Duane, PhD, Medical 
School of Harvard University, Boston, was recently awarded 
the John Scott Medal and Certificate with premium of $800, 
by the City Trusts of Philadelphia for Ins researches in 
radioactivity and roentgen rays This award is made annu¬ 
ally for scientific achievement, in accordance with the terms 
of the bequest by John Scott more than half a century ago 
Madame Curie was the recipient of the award in 1921 

Medical Advisory Board —The first meeting of the Medical 
Advisorv Board was recently held in Boston and organized 
with Dr Francis X Mahoney as chairman This board was 
appointed to advise and cooperate with the health commis¬ 
sioner on request and in cases of emergency, in preventive 
medicine Dr Mahoney requested that the medical board 
convey to their respective societies the desire that all physi¬ 
cians cooperate with the health department in the prevention 
of disease Promotion of the Schick test in the city of Boston 
was unanimously favored, and it was decided that clinics for 
demonstration of this test and of the treatment for diphtheria 
will be conducted under the auspices of the health depart¬ 
ment 

MICHIGAN 

Personal—Dr Robert B Harkness, Houghton, has been 
appointed a member of the state advisory council of health, 
to succeed Dr J G Turner 

MINNESOTA 

Mayoral Appointments—Dr Frederick A Swartwood was 

elected mayor of Waseca for the third term in April-Dr 

Julius R Sturre was elected mayor of Watkins, recently 

Personal—Dr Mabel S Ulrich has been appointed full¬ 
time executive secretary of the Hennepin County Public 

Health Association-Dr Wallace H Cole, St Paul, will 

be chief surgeon of the new Shrmer’s Twin Cities Hospital 
for Crippled Children to be erected in that city at a cost of 
§234 000 The building will be completed within six months 

MISSOURI 

Physicians to Be Reimbursed—It is announced by the 
Kansas City health commissioner that physicians are to be 
paid $1 for each report on tuberculosis filled out and sent to 
the state board of health This law was enacted three years 
ago but has never before been observed The increase in 
tuberculosis has resulted in the issuing of four-page forms 
to physicians, with the request that they fill them out for each 
tuberculosis case 

State Medical Meeting —At the annual meeting of the 
Missouri State Medical Association, in Jefferson City, May 
- 4, the following officers were elected for the ensuing year 
president, Dr Arthur R McComas, Sturgeon, vice presidents 
Drs Herbert C Powers, Joplin Frank I Ridge, Kansas City, 
Wenzel C Gaylor, St Louis Enemas C Callison, Kirksville, 
and Louis M Edens, Cabool, secretary, Dr Edward J Good- 


w in, St Louis, and treasurer, Dr J Franklin Welch, Gales- 
bi rg, both reelected The next annual session will be held 
in Joplin, May, 1923 

NEBRASKA 

Hospital Items —An addition will be erected at St Mary’s 

Hospital, Columbus, at a cost of $200,000-Bids have been 

received for the $115,000 tuberculosis hospital to be erected 

at Kearney-Construction has been started on the new 

building for the St Catherine of Sienna Hospital, McCook, 
which will have a capacity of thirty beds 

State Medical Meeting—At the fifty-fourth annual session 
of the Nebraska State Medical Association, held at Omaha, 
April 24-27, under the presidency of Dr Byron B Davis 
Omaha, the following officers were elected for the ensuing 
year Dr Benjamin F Bailey, Lincoln, president, Drs Roy 
W Fouts, Falls City, and Arthur E Cook, Randolph vice 
presidents Dr Willson O Bridges, Omaha, was reelected 
as a member of the committee on the official publication ot 
the association, Tlu Nebraska Stale Medical Journal Lin¬ 
coln was selected as the meeting place for the 1923 session 

NEW JERSEY 

Personal—Dr John C Cox, health officer of Maplewood, 
has been appointed registrar of vital statistics for three 

years-Dr Norman H Probasco, Plainfield, has resigned 

from the Muhlenberg Hospital after twenty-two years’ ser¬ 
vice-Dr Eugene H Goldberg, Kearney has resigned as 

chief surgeon of the Soldiers’ Home Dr Goldberg has been 
connected with the home for more than twenty years 

Hospital News —The Bergen County Hospital for the 
tuberculous was opened for public inspection, April 1 The 
institution was erected at a cost of $400,000-A reconstruc¬ 

tion hospital will be erected at Morristown for the care of 
disabled ex-service men by the government —— A $100,000 
addition to the Atlantic City Hospital will be erected for 

which plans are being prepared-The contract has been 

awarded for the new building, to be erected at a cost of 
$513,000, of the Elizabeth General Hospital, Elizabeth 

NEW MEXICO 

Physician Appointed to Health Work-Dr George P 

Paul of the International Health Board has been appointed 
chief of the division of county health work on the staff of 
the state bureau of public health, with headquarters at Santa 
Fe Dr Paul has been with the International Health Board 
for nineteen years, a great part of the time in foreign ser¬ 
vice He took up his work in Santa Fe, May 15 

NEW YORK 

Westchester County Physicians Celebrate. — The Medical 
Society of the County of Westchester, which was organized 
in 1797, celebrated its one hundred and twenty-fifth anniver¬ 
sary on the evening of May 11 by a dinner in New York 
A book recording the history of the society was presented 
to the guests 

University News—Ground will be broken, about June 1, 
for the research laboratory building to be erected for the 
new medical school of the University of Rochester at Oak 

Hill-The annual meeting of the New York Association 

of the University of Rochester Alumni, was held, April 21 

-Prof Clarence King Moore will represent the university 

at the celebration of the seventh centenary of the foundation 
of the University of Padua 

Society to Prevent Accidents—A national organization has 
been formed in New Aork, backed by some of the leading 
citizens of this and other cities, which will aim to educate 
the people to the dangers to life and limb because of care¬ 
lessness, absentmindedness, selfishness, ignorance, wilful 
neglect and the breaking of laws Dr Franklin Lawson 
New York, is the president and administrative director and 
Dr Clayton Powers Bennett is vice president Among those 
on the advisory board are Drs Joseph M Bennett Provi¬ 
dence, Colis S Carter, Nevy York D H M Gillespie acci¬ 
dent surgeon of the New York Central Railroad, and Russell 
McCausland, Boston The society will study the mental and 
physical causes of all kinds of accidents and the various 
ways and means of avoiding them and will spread this knowl¬ 
edge through its members and through the various channels 
of nationwide publicity, including the press, screen and radio 

New York City 

Eye Conservation Classes—Courses for home teachers of 

the blind and teachers of conservation of vision classes will 
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be given at the Columbia University summer school session, 
July 10 to August 18, under the supervision of Robert B 
Erwin of Cleveland 

Society of Cinematographic Instruction —The Society of 
Cinematographric Instruction in Medicine and Surgery held 
its inaugural meeting, April 28, at the New York Academy 
of Medicine, under the presidency of Dr James S Edlin 
The vice president, R Ottolengui, D D S , discussed the value 
of the work emphasizing that, to his knowledge, this was 
the first time the medical and dental professions had joined 
hands to promote cinematography to their mutual advantage 
This society was incorporated Nov 19, 1921, for the advance¬ 
ment of science the art of medicine and allied subjects by 
means of cinematographic reproductions 

Hospital Fund Distributed —During the past year the 
United Hospital Fund has collected $525,000, which has just 
been distributed among the fifty-seven hospitals which share 
m the fund The distribution was based generally on the 
amount of free treatment given by each hospital The total 
number of patients treated in the hospitals participating in 
the fund this year was 195 261, of whom 60000 were treated 
free Among the general hospitals Mount Smai heads the list, 
receiving $34017 Then follow St Lukes, with $30919, 
New \ork with $22,673, the Presbyterian, with $19 548 
Montefiore Home received the largest contribution $37,295 31 


NORTH CAROLINA 

Hospital News—Bids were opened May 10 for the con¬ 
struction of the new $125,000 building for the Lincoln Hos¬ 
pital, Durham -Plans have been completed for a new 

hospital to be established at Greer-The Asheville Normal 

School is remodeling a building for use as a hospital at a 
cost of $10,000 

OHIO 

State Medical Meeting—At the seventy-sixth annual meet¬ 
ing of the Ohio State Medical Association held m Cincin¬ 
nati, May 2-4, under the presidency of Dr Wells H Teach- 
nor, Columbus, the following officers were elected for the 
ensuing year president Dr Robert Carothcrs, Cincinnati, 
president-elect Dr Joseph S Rardin, Portsmouth, and trea¬ 
surer, Dr Herbert M Platter, Columbus Dayton was 
selected as the meeting place for the next annual session 
Dr Carothers was presented with a gavel made from the 
flagpole that carried the first American flag in Europe in the 
World War, the organization being Base Hospital No 4 
Among resolutions adopted was one that the Shcppard- 
Towner act will not function in the best interests of the 
public, and it was resolved that the Committee on Public 
Policy and Legislation be directed to use every honorable 
means to deter the Ohio legislature from the appropriation 
of any money for the purpose of providing medical atten¬ 
dance under the provisions of the said law 


OKLAHOMA 

Secre ary Retires — Dr Fred H Clark, Oklahoma City, 
secretary of the Medical Association of the Southwest for 
nearly seventeen years, has retired from the secretaryship 
to accept an appointment with the U S Public Health Ser- 
\ice at the U S Veterans’ Bureau Hospital No 79, Dawson 
Springs Ky His retirement was effective May 1 Dr 
William H Bailey, Oklahoma City, will finish the year as 
secretary of the association 


OREGON 

Physician Sentenced—A report states that Dr Joseph M 
Murphy, Portland, was sentenced to six months in the county 
jail following conviction of violating the federal prohibition 
law Report states he was accused of selling a concoction 
containing denaturated alcohol and glycerin 

Hospital Changes—Dr F N Gordon Baltimore, has been 
appointed superintendent of the U S Public Health Service 
Hospital, Portland, to succeed Dr Newton E Wayson, who 
has been assigned to the laboratory division of the service 
at San Francisco Dr A J Campbell has been appomS d 
assistant to Dr Gordon 

Shrine Hospital -One of the hospitals for crippled children 
which are being erected by the Shriners will be located at 
Portland The A1 Kader Temple has just purchased a 10-acre 
tract that will be deeded to the Trustees of the National 
Hospital Board of which the mayor of Portland is chairman 
I his hospital will have a capacity of fifty beds and will be 
used solely for orthopedic cases 


PENNSYLVANIA , 

Radium Fund—A committee has been formed in Pittsburgh 
to raise funds for 50 mg of radium, to be used by Dr Wil 
fred Grenfell for the treatment of cancer among deep sea 
fishermen and their families in Labrador 

Reciprocity with Illinois Modified—At its meeting, held 
May 4, the Pennsylvania Bureau of Medical Education and 
Licensure voted not to accept by reciprocity any physicians 
licensed m Illinois during 1921, because of the irregularities 
reported in granting of licenses during that year 

Bedford Lectures—The College of Physicians of Pittsburgh 
has announced the institution of a series of lectures, one to 
be gnen each year on the history of medicine, which will 
be designated the “Bedford lectures,” in commemoration of 
Dr Nathaniel Bedford, who was the first practicing physi¬ 
cian of Pittsburgh The first lecture of the series was gnen, 
April 27, by Dr Clement R Jones on the subject of the 
medical history of Pittsburgh 

Hospital News—A tri-county tuberculosis and contagious 

disease hospital will be erected in Dauphin County-The 

second annual Hospital Day was observed, May 12 Hos 
pitals in Pennsylvania planned programs of exercises to 

commemorate the birthday of Florence Nightingale-The 

Jefferson Hospital, Philadelphia, is constructing a “hospital 

hotel” at a cost of $1,500,000-A nurses’ home has been 

completed at St Agnes’ Hospital Philadelphia.-The Meth¬ 

odist Hospital, Philadelphia, will have a five story addition 

for which the cornerstone has been laid-The Philadelphia 

General Hospital has built a separate structure for interns 

Philadelphia 

College of Physicians of Philadelphia —At a special meet¬ 
ing May 12, resolutions were adopted to appoint a committee 
to arrange for the celebration Dec 27, 1922 of the one 
hundredth anniversary of the birth of Louis Pasteur Dr 
Eugene L Fisk president of the Life Extension Institute 
New Aork, read a paper entitled "Health Extension and Life 
Extension,” and Dr Earl S Bullock Silver City, N M, read 
a paper on “A Contribution to Climatic Phthisiotherapy 

Campaign Against “Quacks”—As a result of a campaign 
recently conducted against fraudulent medical practitioners 
and ‘ quack” doctors in Philadelphia, by the stale board of 
medical licensure more than fifty arrests have been made 
during the past six weeks, and it is stated that 150 addi 
tional arrests are pending Some of these men have obtained 
medical degrees from schools of medicine in other countries 
which have no standing in Pennsylvania, while others have 
conferred “medical degrees” on themselves, and have been 
doing a profitable business One negro displayed on the 
wall of his office a degree of medicine granted by the “East 
African School of Medicine and Surgery' which he acknowl¬ 
edged that he purchased from the negro cook of a tramp 
steamer for $2 75 


SOUTH CAROLINA 

Society Elections —The Darlington County Medical Society 
elected Dr Alfred D Gregg president, and Dr Julian T 
Goggeshall, secretary-At the annual meeting of the Allen¬ 

dale County Medical Society Dr John E Warnock was 
elected president and Dr G W Loadholt, secretary-treasurer 

-At*a meeting of the Oconee County Medical Society, held 

in Seneca recently, Dr William C Marett was elected presi¬ 
dent and Dr Edgar 4 Hines, secretary-treasurer-At the 

first annual meeting of the South Carolina Pediatric Society 
m April Dr Richard M Pollitzer Charleston, was elected 
president and Dr E A Hines, secretary 

TEXAS 

New Hospital for Houston—Ground will be broken, June 
15 and construction will be started on the four-unit Her¬ 
mann Hospital to be erected at Houston at a cost of approx- 
mately $600,000 The institution will have a capacity of 150 
beds and is expected to be ready to receive patients within 
one year 

Personal —The state health officer has announced the 
appointment of Dr Mark P Smartt, Manor, as dn^ctor of 
the bureau of communicable diseases-Dr Wmfred Wil¬ 

son, Memphis, was elected president and Dr James J Crume 
Amarillo, was reelected secretary-treasurer of the Panhandle 

District Medical Society-Dr Joseph A Mullen has been 

reelected president of the Houston Ophthalmological and 
Oto-Laryngological Society 
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WASHINGTON 

Health Officers Appointed—Dr Chides G MacCillum has 
been appointed health olheer of Vancouver to succeed the 

late Dr Chalmers-Dr j Bennett Blair has been appointed 

health olheer of Clarke Count} 

Eagleson Hall —file new $100,000 home of the Y M C A , 
Seattle, is to be named Eagleson Hall in memory of James 
Eagleson, son of Dr James B Eagleson of Seattle, who died 
from influenza at Newport News following his return from 
France with the A E F 

WEST VIRGINIA 

Health Officers' Meeting—At a meeting of the state and 
county olhci ils of West \ lrguna held at Cumberland Md, 
recentl), Dr William 1 Henshau, Martinsburg, state health 
commissioner, made the following appointments Dr Briscoe 
R Ransom, Harper’s Ferry, was appointed to the legislative 
committee of the state board of health, Dr James H Wol- 
verton, Piedmont, the preventable disease department, and 
Dr Samuel B Johnson, Franklin, administration of public 
health 

WISCONSIN 

Physicians Elected to Mayoralty —The following physi¬ 
cians hate been reelected niavors of their townships Dr 
[ay B Brewer, of Jefferson, Dr William J Schmidt, of the 
city of May wile, and Dr William H Weld, of Fort Atkinson 

Personal—Dr John V Wenzel has been elected president 

of the staff of St Joseph’s Hospital, Ashland-Dr James 

Feans, La Crosse who recened the Croix de Guerre in 1917 
for services with the ambulance corps in France, has recened 
the further reward of a scholarship for study m France Dr 
Evans will spend a year under masters of surgery m Paris 

Hospital News —The new addition at St Mary's Hospital, 

Wausau, is completed and has been opened for patients- 

Alterations are being effected at the Madison General Hos¬ 
pital at a cost of $16,500 There will be two new classrooms, 
a large lobby, a well furnished waiting room, a demonstra¬ 
tion room and a library for the nursing staff-Articles of 

incorporation have been filed by the Memorial Hospital Asso¬ 
ciation of Burlington, the plan being to establish and main¬ 
tain a hospital at Burlington as a memorial to the veterans 

of the World War-The foundations have been laid for 

the new sanatorium building at Bayfield, to be erected by 
the Tri County Sanatorium 

WYOMING 

State Medical Meeting—The annual meeting of the State 
Medical Society of Wyoming will be held at Sheridan, June 
20-22, under the presidency of Dr Frederick A Hodson, 
Sheridan 

Hospital Items—The Fort McKenzie War Veterans’ Bureau 
Hospital will be formally dedicated June 22, during the meet¬ 
ing of the state medical societv at Sheridan This hospital 
will be devoted entirely to caring for neuropsychiatric cases, 
and will be in command of Major John R Anderson, U S 

Public Health Service-The Frances Warren Pershing 

Memorial Hospital Cheyenne, was recently opened for the 
reception of patients The hospital has been equipped with 
modern improvements and has a capacity of 185 beds 

CANADA 

Soldiers’ Civil Reestablishment—The assistant deputy 
minister of the reestablishment department has recently sub¬ 
mitted a report relative to the vocational rehabilitation of 
Canadian disabled ex-service men, which says 

Of a total of d 1 708 disabled \eterans of the World War who began 
training pre\ ious to last >ear 41 912 lia\e graduated These men were 
turned m 421 separate industries Follow up statistics show that 65 6 
per cent were subsequently employed in the work in which they were 
trained Herein lies the strength of the work in Canada the 

limitation of the period of training at the end of which a man is s nt 
out to a job 

GFTfERAL 

Warning—Complaint is made that an individual, repre¬ 
senting himself as a salesman for several companies manu¬ 
facturing roentgen ray apparatus, has been traveling through 
die Northwest and imposing on physicians by the issuing of 
checks with unsatisfactory signatures When last reported, 
he was at Helena and at Butte, Mont 

Association for the Study of Internal Secretions—The 
sixth annual session of the association will be held m 
St Louis, May 22, under the presidency of Dr Walter 


B Cannon, Boston All papers read during the convention 
will be published in Endocrinology, the bulletin of the 
association 

American Laryngological Association—At the forty-fourth 
annual congress of the association, m Washington, D C, 
May 1-3, the following officers were elected for the ensuing 
year president, Dr Ennl Mayer New York, first vice presi¬ 
dent, Dr George Fetterolf, Philadelphia, second vice presi¬ 
dent, Dr Lorenzo B Lockard, Denver, secretary. Dr George 
M Coates, Philadelphia, librarian Dr Joseph H Bryan 
Washington, D C, and treasurer, Dr Joseph Payson Clark, 
Boston 

Bill to Transfer Hawaiian Leprosarium.—Transfer of the 
leprosarium at Kalawao, Hawaiian Islands, to the Territory 
of Hawaii by the government of the United States is contem¬ 
plated in a measure presented to the House by Representative 
Baldwin The bill provides that the lands and buildings of 
this leprosy investigating station shall be given to Hawaii, 
md a deed of transfer be made by the Secretary of the 
Treasury All equipment that may be required for the use 
of the Public Health Service of Hawaii shall also be turned 
over 

American Public Health Association—At the annual meet¬ 
ing of the association, held in Washington D C, recently 
the governing council of the organization decided to appoint 
a general committee to reorganize the association, after a 
majority of its members agreed with Dr L I Harris, New 
York, that the association was led and directed by corporate 
agencies in increasing numbers The first meeting of the 
committee was held, May 4, in New York Other committees 
will meet throughout the country, and the results will be 
compiled and placed before the next annual meeting 
American Society of Tropical Medicine —At the eighteenth 
arnual meeting of the society held in Washington, D C, 
May 2-3, the following officers were elected president, Dr 
George Dock, St Louis, vice presidents, Drs Sidney K 
Simon, New Orleans and Joseph F Siler M C, U S Army 
and secretary-treasurer, Dr Brayton H Ransom Washington 
Fifty-five new active members and five new corresponding 
members were also elected The annual meeting for 1923 
will be held m Atlantic City, N J, at or about the time of 
the Annual Session of the American Medical Association 
Law Declared Unconstitutional — The supreme court 
declared the child labor law unconstitutional, May 15, when 
Chief Justice Taft stated that the law attempted to regulate 
an exclusively state function in violation of the federal con¬ 
stitution and the tenth amendment, and was defended as an 
excise tax levied by Congress under its power of taxation 
conferred by the federal constitution This law was enacted 
in 1919, to regulate the employment of children under 14 jears 
of age in factories, and under 16 in mines or quarries, by 
levying a tax of 10 per cent on the net annual profits of those 
employing such labor 

Bequests and Donations—The following bequests and 
donations have recently been announced 
Grady Hospital Atlanta Ga $500 000 for the establishment of a 
clinic by the will of Albert Steiner 

American University Beirut Syria Roberts College and Con 
slaniinople Woman s College, $360 000 by the Laura Spellman Roche 
feller Memorial 

Jamaica Hospital Jamaica N Y $40 000 New York Association for 
the Blind the School for Hard of Hearing and the. Flower Hospital 
New York City each $5 000 by the will of Mrs Susie D Smith 

Nebraska Children s Home Society real estate and personal property 
to the value of $35 000 by the will of N C Sherman of Gordon 

Mount Sinai Hospital New York City, $30 000 for the erection of a 
dispensary donated by Louis Lipkm in memory of Ins parents 

Hawley Home for Children Saratoga N Y and the Saratoga Hos 
pital, each $25 000 Saratoga Cure and Infirmary $10 000 St Lukes 
Hospital New York $10 000 by the will of Helen M Kmcherbacker 
Samaritan Hospital Troy N Y $10 000 for the endowment of a 
room by tile will of Margaret Fay Brown of Bennington Vt. 

Misertcordia Hospital New York City $5 000, to the Sisters for 
endowing a free bed St Vincent s Home St Vincent s Maternity 
Hospital and St Simond s Hospital for Crippled Children each $3 000 
and St Christopher s Hospital $s00 by the will of Francis J McGovern 
Bridgeton Hospital Bridgeton N J $2 000 in liberty bonds by the 
will of Mrs William Martin Building lots at Chestnut Ridge and 
other bequests totaling $2 500 by the late Lorenzo Robbins 

St Lukes Hospital and Colored Community Service Greenville S C 
$1 600 from negroes of the city 

Bethel Memorial Hospital New York City $1 000 and the residuary 
estate of tile testator by the will of Mrs Mary E P King 

Central Maine General Hospital Lewiston $1 000 from the chanty 
under the direction of the Woman s Association 

LATIN AMERICA 

Hospital News—A Junta de Beneficencia has been estab¬ 
lished in Paita, Peru, for studying the ways and means of 
raising funds for the erection of a hospital in that port Mr 
A A Pallete is director of the Junta 
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Congress on Hygiene —A national congress on hygiene will 
he held at Naples this month The principal subjects of 
discussion will be alcoholism in its various aspects, sexual 
hvgiene and prophylaxis and personal cleanliness 
Naval Medical School at Naples—After having been closed 
for seven years, the Scuola di Sanita Militare Marittima has 
been reopened for graduate courses The instructors are the 
higher medical officers of the navy Prof C Belli is in 
charge 

Scholarships in Ophthalmology at Rome —Prof G Cirin- 
cione, of the chair of eye disease at the University of Rome, 
and a local merchant have presented the authorities with 
240,000 liras to found national and international scholarships 
m ophthalmology 

Leprosy Ground for Divorce —\ bill is now before the 
House of Assembly in South Africa to make leprosy and 
incurable insanity grounds for dnorce Detention in a men¬ 
tal hospital for five years is to be considered prima facie 
evidence of incurable insanity 
Presentation to Physician—Sir Halliday Croom, emeritus 
professor of midwifery, University of Edinburgh Scotland, 
was presented with a silver salver on the occasion of his 
retirement and the completion of fifty years of teaching in 
the Edinburgh Medical School 
Italy Accepts Pharmaceuticals from Germany as Repara¬ 
tions—The Riforma Mcdica states that the military phar¬ 
macy headquarters at Turin has been authorized by the 
government to take charge of the sale of the chemical prod¬ 
ucts and pharmaceuticals received from Germany to be 
credited to the reparations account 
Italian Society of Hospital Physicians —The Riforma 
Mcdica relates that Professors Bastianelli, Riva-Rocci, Gros- 
sich, Nicolich and eight others are organizing the Societa 
Italiana di Medicina e Chtrurgia Ospedaliera Besides the 
usual aims of such an organization, the society plans to offer 
supplementary courses to complete the official medical 
instruction 

Dutch Antituherculosis Society —The Dutch Central Society 
for combating tuberculosis recently sent out questionnaires 
Many circulars were not answered so that the actual number 
of cases of tuberculosis is not known but it is estimated 
that 6000 or 7,000 persons are in need of sanatorium treat¬ 
ment Answers were returned to only 40 per cent, reporting 
16,259 cases of tuberculosis (7,ISO in males and 9,069 in 
females) 

Rockefeller Foundation Gifts —It is announced that the sum 
of $62,000 has been gnen by the Rockefeller Foundation to 
endow chairs of medicine and surgery at the Hongkong Um- 
\ersity School of Medicine, China—-—-The site for the new 
school of hygiene to be erected in London with the $2,000 000 
donated by the Rockefeller Foundation has been selected at 
Bloomsbury, in close proximity to the buildings under con¬ 
struction for the University of London 
Plan to Send Netherlands Insane to Gheel —The Neder- 
landsch Tijdschrift reports that the Netherlands Association 
of Asylum Physicians has protested to the government 
against the proposed plan to send certain indigent insane to 
the Gheel colony in Belgium for purposes of economy and 
administration The expense of boarding them there is less 
than to keep them near their homes The protest says that 
it would be inhuman to send these unfortunates to such a 
diffetent environment, far from their families, and with a 
difference in language besides These drawbacks would not 
counterbalance the advantages of the Gheel system 
New Italian Surgical Journal—The Annah Italiani di 
Chirurgia has just been founded at Naples by Professor and 
Senator Pascale of Naples and Professors Alessandri of 
Rome, Muscatello of Catania and Roncah of Naples The 
editorial staff includes forty-three other leading surgeons of 
Italy besides a long list of collaborators, but no mention is 
made of the price or how often the Innah is to appear and 
the only address given is that of the publishing house, 
Piazzetta Casanova, Naples The first number contains four 
original articles and ten pages of classified bibliographic 
titles corresponding to November and December, 1921 
Fellowship of Medicine and Graduate Medical Association 
—A short course m general medicine was given at yarious 
hospitals m London, England, May 1-13 This course will 
be repeated during the summer, and others of a like nature 
m children’s diseases tropical medicine etc A series of 
lectures will also be given at the Royal Society of Medicine 


May 24, Sir St Clair Thomson will deliver a lecture on 
"The Surgical Anatomy of the Nose and Accessory Sinuses ” 
The complete list of lectures, to the end of July, will be 
forwarded on application to the secretary of the Fellowship 
of Medicine, 1 Wimpole Street, London 

National Council for Mental Hygiene —A provisional com¬ 
mittee has been formed in England consisting of Sir Norman 
Moore, president of the Royal College of Physicians, Sir 
Charles Sherrington, president of the Royal Society, Sir John 
Goodwin, director-general of the Army Medical Service, and 
Sir George Newman, principal medical officer of the ministry 
of health, to organize the National Council for Mental 
Hygiene, which will hold its first meeting this month The 
council will be concerned with the matters to which the 
National Committee for Mental Hygiene of America and the 
recently organized Belgian society, ‘The Ligue d’Hygiene 
Mentale,” de\ote themselves 

Antiepidemic Conference—The resolutions of the confer¬ 
ence held in Warsaw, March 20-28, which was convened by 
the Polish government with the approval of the League of 
Nations are now available Twenty-seven powers, Austria, 
Belgium, Bulgaria, Czechoslovakia, Denmark, Esthonia, Fin¬ 
land France, Germany, Great Britain Greece, Holland, Hun¬ 
gary Italy, Japan, Jugoslavia, Latvia, Lithuania, Norway 
Poland Roumania, Soviet Russia So\ let Ukraine, Spain, 
Sweden, Switzerland and Turkey were m attendance at the 
conference the object of which was to draw up a detailed 
report on the epidemic situation in East Europe, and to 
submit plans for an international campaign These plans 
constitute (o) immediate measures for checking the spread 
of epidemics beyond the Russian frontiers, and (6) a scheme 
to aid the Russian and Ukrainian health sen ice in an attack 
on the centers of the infection The conference also resohed 
that these measures should be entrusted to the League Health 
Organization and Epidemics Commission on which bodies 
all states taking part must be represented The report and 
recommendations of the conference are to be communicated 
to the Genoa Conference 

Congress on Mental Hygiene at Paris—As already men¬ 
tioned the French Ligue d’Hygiene Mentale has organized a 
congress to be held at Paris, June 1-4 1922 at the Hotel des 
Sciences Sav antes, 28 Rue Serpente The official notice states 
that this congress has been organized to sene, in France as 
a preface to the first International Congress on Mental 
Hygiene, which is being arranged to comene in the United 
States under the auspices of the New \ork committee of 
organization of the League for Mental Hygiene in America 
The topics appointed for discussion at the Paris meeting are 
general and appeal to biologists educators, manufacturers 
lawyers, military men and all who are interested in the 
theoretical and practical problems of mental hygiene as well 
as to physicians Toulouse of Paris will open the discussion 
on “Mental Hygiene in the Family , Rabaud on ‘Interna¬ 
tional Entente for Scientific Research on Mental Hygiene 
Claparede of Gene\a on "Applied Psychology m Methods of 
Teaching’, Lahy on “Selection of Workers in Relation to 
Mental Hygiene, and Antheaume on “Care of Psychopaths 
The fee for nomoting members of the congress is 10 francs, 
25 francs for regular members The treasurer is Dr Dupam 
1 Rue Cabanis Paris, and the secretary Dr Genil-Perrin, 
99 Ayenue de la Bourdonnais, Paris 

Personal—Dr Charles S Myers director of the psycho¬ 
logic laboratory, University of Cambridge, England, has 
resigned to deyote his time to the yvork of the British National 

Institute of Industrial Psychology-Prof Lazarus Bar- 

lory yvho holds the chair of experimental pathology at the 
Middlesex Hospital School, England, is r lsiting the United 
States for the purpose of my estigating methods of cancer 

research and radium treatment-Dr B Eicken has been 

appointed to the chair of otorhinolaryngology at the Uni¬ 
versity of Berlin to succeed Professor Killian-Dr C H 

Brooking, Paignton, England, yvas the recipient of many 
telegrams of congratulation on attaining his one hundredth 
birthday It is stated that Dr Brooking is the oldest med¬ 
ical practitioner in England-Professor Guiart of Lyons 

has been on an official mission in Roumania and presented 
decorations sent by the French goy eminent to Professor 
Racovika senator and director of one of the institutes of 
the Unnersity of Cluj, and to Dr Jacoborici dean of the 
medical faculty The latter yyas thus honored for his dis¬ 
tinguished sery ice in organizing the campaign against 
cholera, typhus and relapsing feyer in his section A silver 
medal yvas presented also to the yvife of Professor Bratu m 
recognition of her devoted services m the hospitals at the 
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front Professor Gui irt was accomp uucd by four other 
1 retail professors, mil the ceremonies were concluded with 
a banquet 

Deaths in Other Countries 

Dr George St George, \ntnm, Ireland, former president 
of the Ulster Br inch ol the British Medical Association, 
died suddenly April 8-Arthur William Bacot, entomol¬ 

ogist to the Lister Institute of Preventive Medicine, died of 
tvplius Vpril 12, while engaged in investigating the disease 

m Cairo Egypt-Dr William Cochrane Murray, surgeon 

to the Glasgow Infirmary, Scotland, March 12-Dr H C 

Hall, assistant at the State Scrum Institute at Copenhagen, 
aged 38 His recent monograph Degenerescence Hepato- 
Lcnticulairc has already been translated into other lan¬ 
guages-Dr J Bugge and Dr W Zogbaum, both promi¬ 

nent physicians of Christiania The latter had a private 

radiotherapy institute-Dr R Kolisch, privat-dozent for 

internal medicine at the University of Vienna-Dr 

S Raymat Sanchez, director of the hospital at Remedio, 
Cuba president of the board of education and city physician 

-The Cruinca Widico-Quirurgica of Havana mentions also 

the death m Cuba of Dr L Lozano, Dr F del Rio and Dr 

W Fernandez Calzada-Dr A Stroobant of Belgium was 

recently killed m an automobile accident-Dr J Arranz 

Gimeno of Valladolid-Dr Krolumtsky of Kazan He 

worked with Ravaut in France during the war in research 
on malaria and amebiasis and returned to Russia, where he 

lias now succumbed to tvpliys-Prof G Mazza, director 

of the dermatologic clime at the University of Pisa and 

dean of the faculty of medicine, aged 64-Dr V Tratte- 

neco, instructor in obstetrics and gynecology at the Univer- 

sitv of Padua-Dr Huot, chief of the public health service 

m the Trench colony ot Indo-China after long service in 
French Africa, organizing the campaign against trypanoso¬ 
miasis and malaria The Press*. undicaL mentions further 
the death of Dr Gavaud, chief of the public health service in 
the middle Congo region and pays high tribute to the dis¬ 
tinguished services rendered by these two pioneers of hygiene 
in tropical regions 


Government Services 


Contract Let for Negro Veterans’ Hospital 
The contract for the construction of Veterans’ Hospital at 
Tuskegee, Ala, for negro veterans, at a cost of $1,010 000, 
has been awarded to Algernon Blair of Montgomery, Ala 
The total of $2,230,000 has been appropriated for the immense 
institution, portions of which will be used in building streets 
and roads to the site Award'of the contract for the mechan¬ 
ical equipment has also been let, to S \V Rittenhouse of 
Washington The contract covers the installation of boilers, 
electric wiring plumbing and other mechanical facilities of 
the new institution The hospital is to be completed m nine 
months It is the only federal institution in the United States 
exclusively for negro disabled soldiers 


Bill for Rest Camps for Veterans 
Acquisition and construction ot rest camps in the various 
districts of the U S Veterans Bureau for disabled war 
veterans are provided for in a bill introduced m the House 
of Representatives by Representative Galhvan Five million 
dollars is appropriated to cover the cost of the undertaking 
under the jurisdiction of Col Charles R Forbes, director ot 
the U S Veterans Bureau 


Pay Bill Passes House 

The McKenzie bill--readjusting the pay and allowances of 
the commissioned and enlisted personnel of the Army, Navy 
Marine Corps Coast Guard Coast and Geodetic Survey, and 
the U S Public Health Service passed the House by a vote 
of 219 to 26 The bill will go immediately to the Senate to 
be acted on, as the Army and Navy appropriation supply 
bills are being held up in both branches of Congress in order 
to include the new pay scale in their provisions The House 
defeated an effort by Representative Connally of Texas to 
eliminate the section of the measure which authorizes the 
President to fix the money allowance for subsistence to both 
officers and men in the various branches of the government 
service in accordance with the cost of living Representative 


Alice Robertson of Oklahoma introduced an amendment giv- 
J1, S a higher subsistence and room rent allowance to nurses of 
the Army and Navy, and it was adopted The amendment 
increases the subsistence allowance from 60 cents to $1 20 per 
day, and the rent allowance from $40 to $60 per month for the 
nurses By the terms of an amendment that was adopted 
tormer national guardsmen taken into the regular Army are 
to receive credit at the rate of 30 per cent tor their guard 
service in determining their pay 


Vacancies for Physicians 

It is announced by the U S Civil Service Commission that 
open competitive examinations for physicians will be held 
June 14, by the U S Civil Service Commission for vacancies 
in the seventh civil service district (Michigan Wisconsin 
and the northern half of Illinois) of the U S Veterans’ 
Bureau and the U S Public Health Service 


American Legion Camp 

The American Legion with headquarters at Hotel Astor, 
New York, is conducting a campaign to raise $2 000 000 to 
establish a camp for tuberculous ex-service men at Tupper 
Lake in the Adirondack Mountains Twenty buildings on a 
1 200 acre site have already been purchased It is hoped to 
have the camp advanced enough to care for 1,700 men during 
the first year Dr Samuel Lloyd is treasurer of the campaign 
committee 


Veterans’ Bureau Takes Over Public Health Service 
Hospitals 

By executive order, effective May 1 President Harding 
transferred from the control of the U S Public Health Ser¬ 
vice to the U S Veterans' Bureau the hospitals operated by 
the former for the medical care and treatment of World War 
veterans This order removes from the supervision of the 
Public Health Service a large part of the hospital system 
heretofore operated by it, leaving under its control only the 
U S Marine hospitals The hospitals turned over number 
fifty-seven, the} have a total bed capacity of 17,577, and 
patients numbering 13,057 They include all types—that is 
hospitals for tuberculosis, neuropsychiatric disorders and 
general medical and surgical cases The personnel operating 
these hospitals was transferred with them, including approx¬ 
imately 925 physicians and dentists, 1,425 nurses, 425 recon¬ 
struction aides and 110 dietitians, a total operating personnel 
of about 11 500 persons 

The commissioned officers are transferred by detail onlv 
and remain as officers of the Public Health Service All 
other personnel is transferred permanently The Veterans’ 
hospitals, under the law, are no longer permitted to care 
for other than veterans The Public Health Service in its 
system of Marine hospitals, under the law, is still permitted 
to care for such veterans as may be sent them, and there 
remain in these hospitals more than 1,000 such patients 

During its connection with this work, the Public Health 
Service has furnished medical care and treatment in hos¬ 
pitals under its control to an approximate total of 264,000 
veterans These patients have been furnished an approximate 
total of 14,397,500 hospital relief days There has been given 
a total of 2,042,200 outpatient treatments and 1,459,200 phys¬ 
ical examinations have been made 


Conference of Tuberculosis Experts 
May 2, at the invitation of the director a conference of 
tuberculosis experts met m the Veterans’ Bureau The per¬ 
sonnel of the committee of consulting specialists was as 
follows Dr Edward R Baldwin Saranac Lake N Y 
chairman, Dr James Alexander Miller, president National 
Tuberculosis Association, New York, Dr William L. Dunn 
Asheville, N C , Dr David R Lyman Wallingford Conn , 
Dr Harry A Pattison New York, Dr James W Pettit, 
Ottawa, III and Dr Charles S Rockhill Cincinnati Ohio 
The conference expressed entire approval of the bureau's hos¬ 
pitalization program, which plans for approximately 9000 
beds U S Veterans’ Bureau Regulation 20, with regard to 
rating was considered in detail and was approved as being 
on a sound medical basis The conference passed a resolu¬ 
tion favoring medical supervision and management of vet¬ 
eran hospitals and offered to support the Veterans’ Bureau 
in securing future legislation 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

April 24, 1922 

Another Martyr to the Study of Typhus Fever 
The editorial on typhus fever and its martyrs (Tlic 
Journal, April 8, 1922, p 1054) had scarcely been published 
when another name had to be added to the list Mr A W 
Bacot entomologist to the Lister Institute, died at Cairo from 
typhus fever contracted by handling infected hee while carry¬ 
ing out, in conjunction with Mr J A Arkwright, research 
work on the disease for the Egyptian government Mr Ark¬ 
wright is also suffering from the disease Bacot was not a 
physician Until 1912, when he‘was 46, lie drudged as a 
clerk in London, but studied entomology as a hobby In 1910, 
in conjunction with L B Pi out, he read a remarkable paper 
before the Royal Society describing many generations of a 
moth His researches established his position as an entomol¬ 
ogist, and in that year, when the Indian Plague Commission 
requested the Lister Institute to undertake a research into 
the bionomics of fleas, Bacot was invited to assist His work 
was so good that, in 1911, he w is appointed entomologist to 
the institute, an appointment which was more than justified 
With Prof C J Martin, lie worked on plague, and they 
discovered the mechanism by which infection is conveyed by 
the flea Later, he went to West Africa md attacked the 
yellow fever problem, on which he made a masterly report 
Since 1916, he had concentrated on the study of the louse, 
advancing our knowledge of its biology and the practical 
applications of this knowledge In 1917 he was appointed to 
the trench fever committee of the War Office, which showed 
that the disease was conveyed by the louse He controlled 
the entomologic side of the inquiry the feeding of the lice on 
trench fever patients and the collection of their excreta In 

1920, he went to Poland as a member of the typhus research 
commission of the league of Red Cross societies There, 
during experiments on Ricl ells iu he contracted trench fever 
During the war he most thoroughly investigated the louse 
problem—their methods of pairing, laying eggs their fecun¬ 
dity, length of life and habits He experimented with insecti¬ 
cides, suspending next lus skin paekets containing lice In 

1921, lie described, at the Royal Society of Medicine, experi¬ 
ments in which, after immersion in 2 per cent compound 
solution of cresol, a louse was transferred to sterile water and 
placed on filter paper to recover It was then held under a 
slip of paper on a slide beneath a binocular microscope 
magnifying 16 diameters, with the anal segments projecting 
beyond the slip, and, with a capillary pipet, an enema of 
whipped human blood sufficient to fill the stomach was ad¬ 
ministered Bacot belonged to that illustrious line of workers 
outside the profession, of whom Pasteur was the greatest, 
who have done much to advance medital science 

Committee of Inquiry on Venereal Disease 
The controversy which has been so long raging described 
in previous letters to Tiil Jouivnai, between the two societies 
formed to combat venereal disease, will be brought before an 
impartial tribunal A committee, of which Lord Trcvethm 
(an ex-Iord-clnef-justice) is chairman and which includes 
Professors Bulloch, Dreyer and Ixenwood, Sir Frederick 
Mott, a woman physician and others, has been appointed to 
consider and report on the best medical lneasurcs for pre- 
\entmg venereal disease in the civil community, having regard 
to administrative practicability, including costs The com¬ 
mittee is an unofficial body which has been brought together 
by a committee of selection consisting of Sir Clifford Allliutt, 


Sir Anthony Bowlby (president of the College of Surgeons), 
Sir \V ilert Fletcher, Sir Archibald Garrod, Professor Ken 
wood, Sir Norman Moore (late president of the Royal Col¬ 
lege of Physicians), and Sir John Thomson Walker Sir 
Alfred Mond, minister of health, has promised the committee 
“encouragement and support” 

International Exchange of Lecturers 

Last year the University of London instituted an exchange 
of lecturers between England and continental countries They 
will be continued this year by professors from Holland and 
the University of Paris During May, the following lectures 
will be given at the house of the Royal Society of Medicine 
“The Human Neoccrebcllum," by Dr C Winkler, professor 
of clinical psychiatry in the University of Utrecht, “Anti- 
anaphylaxie,” by Professor Widal, ‘ De l’crythremic (Maladie 
de Vaquez-Osler) ’ by Professor Vaqucz, “Des reflexes de 
defense," by Professor Babinski The first lecture will be m 
1 nglish, the remaining three m French Admission will be 
free and without ticket 

The London School of Hygiene 

As stated In a previous letter to Tul Journ vl, the Rockc- 
fcllei I oundation has provided flic sum of $2,000,000 toward 
the cost of building and equipping a school of hygiene in 
London on the understanding that the British government 
prov ide for the staffing and maintenance of the school Such 
a school was recommended by a committee appointed in 1921 
to consider provision for graduate education This recom¬ 
mendation was further considered by an expert committee 
with the minister of health as chairman In view of the dif¬ 
ficulty of financing the scheme the whole case was put before 
the Rockefeller Foundation trustees as one in which they 
might think it well to cooperate Oil the recommendation of 
the minister of health the foundation has acquired a site 
for the school in Gower Street, near the British Museum 

A National Council for Mental Hygiene 

An influential committee consisting of the leaders of the 
profession, and particularly of neurologists and psvcluatrists 
has decided to form a national council for mental hygiene 
Much attention has reccntlv been given to the treatment of 
functional nervous diseases and minor mental troubles, as is 
shown by the establishment of hospitals and clinics for their 
treatment Many societies and associations old and young 
arc engaged in promoting the study of mental disorders and 
the welfare of the insane, the problems of industrial psychol 
ogy and the various aspects of mental deficiency The object 
of forming the council is that the work of these institutions 
and societies may be encouraged to expand and add to their 
usefulness by organized cooperation The council will help 
to establish, at general hospitals, psychologic clinics for the 
treatment of early nervous and mental disorders It will 
endeavor to make mental hygiene a more prominent subject 
m the education of medical students and, by instructing the 
public in the principles underlying mental health and illness, 
gradually diminish the enormous waste of time and energy, 
in all classes of society, which now results from widespread 
ignorance concerning these questions The council will be 
modeled on the National Committee for Mental Hygiene 
which has been established in the United States for some 
years 

The Maori Survival 

Among the Polynesian peoples of the Pacific, only tile 
Maoris of New Zealand have shown a capaeity lor survival 
and for assimilation of European civilization Their success¬ 
ful struggle for existence forms a curious exception to the 
rule that these people are doomed to extinction on contact 
with a higher civilization The first census of the Maoris, 
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taken in 1874, showed n population of 45,470 From that 
tune, their number steadily declined until 1896, when it 
reached 39,854 Thereafter it as steadily increased until 
1921, when, despite losses of men in the war and the influenza 
epidemic, it reaehed 52 751 1 lie government statistician com¬ 

ments as follows 

Ihc cardinal fact emerges tint the Maori race retains its virility 
and is on the increase lhc jjosition is the more satisfactory m that it 
r |ire**cnts the almost unique spectacle of i native race living with a 
while race of overwhelmingly superior numbers, and yet able to pre 
me its own individuality and strength 

Hie native population is almost wholly rural, and this is 
held to be the secret of the surviv il of the race For many 
jears the government has safegu irded the native lands At 
the same time the Maori leaders have steadily directed the 
attention of their people to the advantages of cultivation, and 
the people have responded In future years, they may imitate 
the white man and yeirn for the delights of the towns, but 
in the meantime tliej will have won the first battle with the 
race destroying mlhienees of the white man’s civilization 

Gift for Cancer Research 

4 Canadian peer Lord Atholstui, has given $100,000 to the 
Imperial Cancer Research Fund, and he offers the same sum 
as a prize for the discover} of a cure for cancer, without 
restrictions as to the nationality of the eontestants The 
award will be made by the Ro}al Colleges of Physicians and 
burgeons of London 

PARIS 

(From Our He tutor Correspondent) 

April 28, 1922 

The BUI on Industrial Insurance and the 
Medical Profession 

The bill on industrial insurance introduced before parlia¬ 
ment b} the government has given rise to lively discussions 
Its opponents say that it is too wide m scope and that, con- 
sequentl}, it will he a heavy financial burden The insurance 
grants the insured (1) in case of sickness or disability, med¬ 
ical and surgical care, medicine and special treatment, as well 
as a monthly allowance or pension during the time of incapac¬ 
itation, (2) in childbirth medical and surgical care, medica¬ 
ments, and special allowances for delivery and nursing, 
(3) in old age a minimal pension, guaranteed at the age of 
60 (4) in case of death, an allowance to the family, (5) for 
each child born, a famil} allowance, (6) the right, if he has 
children below 16 years of age to support, to an increase of 
sickness, disability and death allowances, (7) medical, sur¬ 
gical and pharmaceutic assistance to be allowed the husband 
or wife, and children aged less than 16 years The bill applies 
to all French salaried persons and farmers of either sex 
whose income or salary does not exceed 10,000 francs a year 

Being unable here to give the financial details of the bill 
or to discuss the criticism to which it gav e rise, I will mention 
only the technical points interesting the physician The health 
insurance operates thus The insured chooses his physician 
from a list of practitioners with whom those in charge of 
the insurance funds have signed a contract and who have 
agreed on its conditions Payment is contracted per capita, 
and to this remuneration is added the amount derived from 
what is called ‘ticket moderateur,” which is a ticket varying 
in price from 25 to 75 centimes, according to the group to 
winch the insured belongs, and which is given to the physi¬ 
cian when he calls, by the patient This ticket is intended to 
reduce the abuse of medical calls by the patients Each 
physician is paid in proportion to the number of visits To 
prevent abuses, the bill provides for a control of the funds 
Thus, the medical points of the bill are a tariff by contract 
between the office in charge of the funds and the medical 


syndicates, a control of physicians among themselves, and a 
slight increase of the consultation fee or professional call fee 
paid by the patient under the form of the "ticket moderateur" 

This bill has encountered strong opposition on the part of 
the medical profession The parliamentary medical group 
requested Dr Lafontaine, secretary of the Union des Syn- 
dicats medicaux to give his opinion on the bill in question 
Dr Lafontaine stated that the Union des Syndicats medicaux 
could not lend its assistance for the creation of an industrial 
insurance unless three conditions were accepted (1) unre¬ 
stricted choice of a physician by the patient, (2) payment of 
the physician by the visit, and (3) the right to medical 
secrecy The first two conditions will probably be easily 
agreed on but it is doubtful whether, in social medicine, an 
organization will ever be made to respect privileged com¬ 
munications integrally 

Psychiatric Statistics in the Army 

Dr Andre Barbe who, during the war, was expert alienist 
m court martial trials, examined 195 soldiers taken before the 
court, as to their mental condition While these cases were 
different one from another, either on account of the accusa¬ 
tion, the mental condition of the culprit or the extent and 
degree of responsibility of the subject, Barbe was able to 
irake a general study of the cases, which he published in the 
Annales medtco-ps\chologiques The conclusions 'are that 
insubordination, disobedience, desertion before the enemy, 
desertion while on guard, the illegal wearing of decorations, 
theft and criminal assault are ascribed mostly to the feeble¬ 
minded, while alcoholics and epileptics are responsible for 
the more violent acts, such as insult to their superior officers, 
infliction of bodily harm, murder and rape The psychic dis¬ 
turbances most frequently observed are mental debility and 
degeneracy Then follow, in the order named, chronic alco¬ 
holism (often associated with mental debility), periodic mania 
psychoses following shock, epilepsy and malaria A certain 
number of soldiers (twenty-three out ot 195) did not present 
ary mental disturbance, asking to be examined in an effort to 
lighten the gravity of their cases If their responsibility is 
obvious when they do not present any mental disturbance, 
the same may be true m certain cases of alcoholism and 
epilepsy On the other hand, responsibility is lessened m the 
feebleminded and in those having suffered from concussion or 
malaria Finally, imbeciles, those suffering from conditions 
of mental confusion the demented and those in delirium are 
not responsible 

Research at Laboratory of Professor Arthus 

Prof Maurice Arthus, director of the institute of physiology 
of the University of Lausanne, has invited young students of 
experimental biology to come for three weeks, from July 24 
to 4ugust 12, inclusive, to his laboratory, to participate in an 
experimental research which will begin by study of cobra 
venom, and take in rapidly the problems of anaphylaxis and 
immunity Arthus’ offer has no commercial phases, and those 
who will accept it are not under any financial obligation 
Students who wish to avail themselves of this opportunity vvi'l 
write to Professor Arthus, Institut de physiologie Cliamp-de- 
l’4ir, Lausanne, before June 15, mentioning their nationality 
and enclosing in their letter a brief curriculum vitae and 
scientific references 

Congress for the Improvement of the Condition 
of the Blind 

The Congress for the Improvement of the Condition of the 
Blind, to be held in Paris, July 17-23, in commemoration of 
Valentin Hauy’s centennial, will be divided into ten sections 
(1) medical questions, (2) teaching, (3) systems and mate¬ 
rial, (4) questions arising after schooling, (5) new trades, 
(6) blind women, (7) war blinded, (8) assistance and hos- 
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pitalization, (9) legislation, and (10) miscellaneous ques¬ 
tions The membership fee of 10 francs should be sent to the 
general secretary, 56 Boulevard des Invahdes, Paris 

Infant Mortality and Depopulation 
Paul Strauss, minister of socal hygiene, public charity and 
social welfare, being deeply interested in the problems of 
infant mortality and depopulation, has ordered an inquiry in 
certain departments Persons best qualified to assist will be 
ashed to lend their services to the administration This work 
must be ended in three months 

BELGIUM 

(From Our Regular Correspondent) 

LiLge, April 29, 1922 
Flemish Medical Congress 

The Twenty-First Flemish Congress of Medical and 
Natural Sciences will be held this year m August at Bruges 
at the time the other Flemish congresses are held Thus, 
Bruges will be the headquarters for several congresses in 
which the Flemish language will be spoken including those 
of philologists, jurists, educators and Flemish artists Many 
physicians from Flanders and Holland have already expressed 
their desire to be present The principal subjects chosen 
for discussion will deal with vaccine therapy 

The Teaching of Gynecology in the University of Brussels 
The Belgian Society of Gynecology and Obstetrics has 
unanimously protested against the tendenev of the boards of 
hospitals and scientific societies (meaning the University of 
Brussels) to deny gynecology the rank of special medical 
study The Faculty of Medicine of the University of Brussels 
has appointed a committee to make a report, from which it 
will be able to decide whether gynecology can be considered 
a specialty as important as otorhinolaryngology and ophthal¬ 
mology The Belgian Society of Gynecology and Obstetrics 
cannot remain indifferent to such a question, and it will be 
unfortunate, to say the least, if those who are in favor of 
eliminating gynecology obtain the majoritv of votes, allow mg 
the University of Brussels to eliminate from its curriculum 
the study of gynecology, as the subject will lose the impor¬ 
tance it has acquired if included in general surgery Mon¬ 
sieur Potun suggested sending to the Faculty of Medicine 
the follow mg resolution 

The Belgian Society of G>necology and Obstetrics in its session of 
April 1 expresses the hope that the Faculty of Medicine of the Uni 
\ersity of Brussels before taking a decision concerning the teaching of 
g>necolog> m our hospitals will add to the memb rs of the committee 
appointed to study the question a well known ph>siuan who has made 
a specialty of this important branch of medicine and surgery 

The resolution was unanimously adopted 

Third International Conference Against Tuberculosis 
Following the dissolution, during the war of the Inter¬ 
national Association Against Tuberculosis a new mter- 
i ational society has been founded, since the armistice, by the 
countries belonging to the League of Nations and the United 
States, under the name of the International Union Against 
Tuberculosis Conferences against tuberculosis are organized 
each year in the various capitals of civilized countries The 
first conference was held in Paris in 1920, and the second one 
m London in 1921 The third conference was to be held m 
Washington, but America, wishing to pay homage to Belgium, 
relinquished her turn, apd the third conference will be held 
this year at Brussels in the Palais des Academies, July 11-13 
The queen of Belgium has granted the conference her 
patronage, and Monsieur Berryer, minister of the interior 
has accepted the honorary presidencj Dr Devvez, president 
of the Ligue nptiouale Beige contre la tuberculose, has been 
^appointed president, and Monsieur Gregoire, governor r f the 


piovince of Liege, vice president The general secretaries 
w ill be Drs Derscheid and Falloise More than forty nations 
will be represented by official delegates, and the conference 
will have a considerable social and scientific importance 
Three questions are to be discussed at the conference (1) 
prophylaxis of tuberculosis in children before and during 
school age, (2) prophylaxis of tuberculosis in the home by 
visiting nurses, and (3) the work of the tuberculous during 
and after treatment Professor Calmette will bold a con¬ 
ference on the problems of immunity in tuberculosis At the 
termination of the conference, visits will be made to all the 
principal antituberculosis institutions of the country 

VIENNA 

(Front Our Regular Correspondent) 

April 29, 1922 

Atypical Cases of Sporotrichosis in the Present Epidemic 

In the last year and a half, a considerable number of cases 
of sporotrichosis have been reported in Vienna, and lately 
a direct epidemic of persons affected by this microsporon 
has been noted The disease was seen for the first time in 
this city in 1910 by Schrameck and Stein and extensive 
prophylactic measures had to be adopted to check its spread 
The new outbreak is no doubt due to the return of children 
from abroad after a prolonged stay in infected districts In 
a lecture dealing with tins disease. Professor Arzt presented 
recently to the Vienna Dermatologic Society a number of 
patient^ who showed atypical conditions The diagnosis of 
microsporon could be proved by microscope and cultures 
but the clinical appearance resembled closely that of herpes 
tonsurans The patients had an efflorescence on the head 
or the body, with scales or marked inflammatory changes 
and in three instances the disease was combined with a gen¬ 
eral exantbem on the body, the first cases of this complica¬ 
tion to be noted m Austria The highly mtcclious nature 
of the disease was plainly demonstrated by its spread in a 
family or among friends, and the lecturer turned the atten¬ 
tion of the practitioners to the importance or arrn mg at a 
diagnosis before the disease had taken a firm hold Roentgen- 
ray treatment as well as intravenous injections of hexa- 
metbylenamin, proved very effective in many cases 

Fight Against Venereal Disease by Moving Pictures 

The society for prevention of sexual disease has taken a 
bold step to spread information among the people as to the 
nature of venereal diseases and the havoc wrought dv them 
in the human body, hoping thus to prevent a large amount 
of unnecessary suffering With the aid of the boaid of 
health, a series of films was taken m the outpatient depart¬ 
ment of a clinic for dermatology and venereal diseases show¬ 
ing the initial stages of gonorrhea in both the male and the 
female and the bacteriologic findings in these cases The 
conditions produced m both sexes by chronic gonorrhea are 
shown in another series of films obtained from surgical and 
gynecologic clinics, also the results of appropriate treatment 
in the acute and chrome stage 

In a similar manner, excellent films of syphilitic condi¬ 
tions were obtained, showing the initial lesions their chief 
localizations the secondary stages and the destruction pro¬ 
duced by gummas in the various organs The conditions m 
iiturosyphilis or nietasyplulis, general paresis and tabes dor¬ 
salis are illustrated by films taken in the lunatic asylum 
and now and then in addressing an audience the fact is 
emphasized that the only means of prev entmg all the fearful 
consequences of disease is energetic and early treatment by 
competent physicians not by quacks, nor should the advice 
of friends be followed The whole series of films is now 
being produced in- Vienna in a number of cinemas men and 
women being admitted separately It must be stated that 
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these exhibitions ire in no way indecent, but arc purely 
instructive, being the modern scientihc method of spreading 
useful knowledge, chiefly intended for the males and females 
of the ages when exposuu. is most common A committee 
of experts and teaehers was asked to give an opinion on the 
adusability of showing these films to the more advanced 
college classes and the university students, and it is note- 
worth) that all agreed that this would be very desirable 

Graduate Medical Work in Vienna in 1921 
The Vienna medical faculty publishes a short report on 
the graduate classes conducted at the university last year, 
and we learn that there were four groups of classes, cover¬ 
ing the entire scope of medical art (1) courses lasting four 
weeks at least, repeated every other month, and open only to 
Austrian physicians, (2) monthly classes on selected topics, 
to be held only if a sufficient number of physicians applied, 
(3) the ordinary lectures at the university, open to all 
matriculated students of the university, and (4) international 
graduate lectures presented in February, June, September 
and December The graduate lectures, lasting twelve days 
each, were given by clinicians both on theory and on prac- 
t cal work, by privatdozents and assistants, and care was 
taken that each man lectured on the subject which covered 
his special domain, thus insuring the most modern instruc¬ 
tion In Tebruarv, the subjects selected were progressive 
materia medica and the border cases, in June, progress in 
surgery, orthopedics and gynecology, in September (chiefly 
country practitioners were instructed) the latest achievements 
m medicine, and in December, courses in dermosypfiilology, 
otorhinolaryngology and ophthalmology These international 
classes were a happy idea, as shown by the attendance of 
about 170 physicians from other countries (Poland, Russia, 
Czechoslovakia, Japan, Roumania, United States, Switzer¬ 
land, Holland and other states) They will be repeated in 
1922 The February class on diseases of the stomach and 
intestines has already convened, with even more success than 
last vear 

The “Housing Out" of Children m 1921 
When the foreign relief missions working in this city 
instituted the sending of underfed children to foreign places 
as guests for a few months in order that they might be 
properly fed (this was in July, 1919), the results were so 
excellent that the organization built up at that time was 
continued Further, it was nationalized, i e, each mission 
took into its own hands the matter of obtaining in its own 
-ountry the necessary accommodation for the children Thus, 
in 1920 no less than 123 520 children between 7 and 14 years 
were temporarily expatriated" On their return their con¬ 
dition as regards weight and health was compared with their 
original condition \ gain in weight up to 30 per cent was 
noted in quite a few, while an increase of from 12 to IS per 
cent of the original weight was nothing unusual 
In 1921 conditions of life having improved meanwhile in 
this country, in Vienna chiefly, the number of children sent 
out was fewer, 42,705 While in 1920, Holland and Switzer¬ 
land each took over 30 000 children, in 1921, Holland was 
visited by only 15,000, and Switzerland by only 4,400 Grad¬ 
ually this system of boarding the children out is being abol¬ 
ished for instance, only thirty-two children were sent to 
Tngland last month, against 1,400 last year, 1 420 to Sweden, 
against 7,4a0, and 226 to Italy, against 5,566 With the end 
of the first half of 1922 this will be done away with alto¬ 
gether It must be stated that the method proved most 
beneficial in restoring the half-starved, underdeveloped and 
«icklj looking offspring of the middle classes, who were the 
chief sufferers, to the comparatively well looking, bright, 
fairly normally developed youngsters, who can be seen now 
in the schools and streets The small percentage of under¬ 


fed and undersized children still encountered in schools is 
partly due to irreparable chronic disablement caused by the 
privations of the first years of life during war time 

Proposed Legislation on Prohibition of Marriage of 
Diseased Persons 

An act has been introduced in the national assembly by 
two political parties, dealing with the prohibition of marriage 
of persons suffering from hereditary or infectious disease 
The chief article runs 

The government states that any person desiring to marry must pro 
ducc a certificate o£ health signed by an officer of public health A 
marriage between persons of whom one or both suffer from special 
hereditary conditions or incurable infectious disease or irreparable 
bodily faults shall not be permitted 

The reasons for seeking legislative interference with this 
hitherto purely private act are given as follows Sexual 
Qisease alcoholism and tuberculosis are very widespread novv 
in this country High infant mortality and sterility are 
menacing the regeneration of the population The procrea¬ 
tion of children must be regarded as a duty toward the com¬ 
munity, therefore, only healthv offspring should be aimed 
at or permitted The act puts it in a very drastic way 

Father Alcohol and his children, Sexual Disease, Tubercu¬ 
losis and Psychic Disease cooperate to destroy the health of 
the people and thus rum their future prospects ’ The present 
government is not strong enough to carry the bill through, 
hut it is hoped that, with the example set by the magistrates 
of Vienna, who, prompted by similar aims, have instituted 
a facultative marriage examination free from compulsion 
public opinion will enable putting the scheme into action 
vv ithni a reasonable time 

Appearance of Scurvy and Rabies in Vienna 

At the Vienna Medical Society, Professor Knopfelmachcr 
recently presented six children, all of whom showed distinct 
evidence of scurvy In three cases, the attack was so severe 
that the patients were unable to walk \11 the patients came 
from one institution An investigation revealed the fact that 
the food in that institute was deficient in its vitamin contents, 
l e, it was lacking in green vegetables, in raw fruits and m 
meat The bill of fare handed out to the children consisted 
chiefly of tinned milk, bread, rice and starchy food, with 
hardly any vegetables or meat The lack ot potatoes espe¬ 
cially was felt most keenly by all public feeding organizations 
and the necessity of introducing vitamin-containing articles 
into the regular menu of all institutions intended for mass 
feeding-schools, war kitchens, prisons, hospitals or convales¬ 
cent homes was emphasized by numerous men In fact, the 
Medical Society of Vienna has urged the board of commerce 
to permit the hitherto forbidden import of lemons and 
oranges for this reason, a request which was immediately 
granted 

Quite a number of persons have applied for treatment against 
rabies within the last few weeks It appeared that a stray 
wolf-dog attacked a large number of persons and other dogs 
and had infected them before he could be killed Most of 
the injured persons applied for treatment after learning the 
nature of the disease, but numerous dogs which had been 
bitten remained undiscovered and proved a new source of 
scattering the disease Thus a rapidly increasing number 
of cases were reported, and public warnings had to be issued 
in the daily papers All persons coming in contact with dogs, 
cats, horses and cattle are instructed to be on the lookout 
for such a dangerous condition among the animals, and free 
treatment is given to all persons and animals either manifestly 
infected or suspected In this country we have a diagnostic 
laboratory in the veterinary college in Vienna and a special 
therapeutic institute for prophylactic vaccination against 
rabies, owned by the government. 
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BERLIN 

(From Our Regular Correspondent} 

April 22, 1922 

Hypnosis in Relation to Murder 

In a work entitled “Hy pnotistmis und Medizm,” Loewenfeld 
the neurologists, of Munich, discusses the forensic importance 
of hypnosis, and deals especially with the question whether 
hypnotized persons may commit murder Hypnotized per¬ 
sons are sometimes induced, while in the hypnotic state, to 
m„ke murderous attacks on persons designated—imaginary 
weapons, such as a ruler or a penholder, being handed to 
tl em to use as a dagger, or they may be given unloaded fire¬ 
arms with which to execute the suggested crime While 
persons so hypnotized will, at times, carry out the suggested 
acts, it has been observed that in the majority of instances 
hjpnotized persons are able successfully to resist not only 
suggestions of a criminal character but also harmless sugges¬ 
tions that outrage their feelings and principles or are 
opposed to their best interests Loewenfeld does not ascribe 
to hypnotic suggestion the power that many assign to it— 
a power that reduces the hypnotized subject to a mere tool of 
the hypnotist Ethical principles of a high order afford active 
protection against criminal, immoral and improper sugges¬ 
tions of all kinds On the other hand, he admits that men¬ 
tally and, more particularly, morally inferior persons do not 
possess the power of inhibition necessary to resist criminal 
suggestions Experimental proof that a subject can be hypno¬ 
tized against his will is furnished by Dr Costa in Number 11 
ot the current volume of the Deutsche medismtsche IVochcn- 
schrift He put his brother, aged 27, against his will, into a 
deep hypnotic sleep The young man had, it seems, allowed 
himself to be hypnotized, but had, unknown to Costa, enter¬ 
tained the purpose of only seeming to be hypnotized, intending 
when the proper time came, to throw off the mask. In spite 
of this resolve, Costa succeeded m bringing about a deep 
hypnotic sleep Loewenfeld regards suggestion made to a 
person in a waking condition as vastly more important, from 
the juristical point of view, than hypnotic suggestion Not 
only crimes but also perjurious statements made by witnesses 
in court may be inspired by suggestion made to subjects in 
a waking condition, whereby it becomes extremely difficult 
to ascertain the truth 

Hamburg’s Vital Statistics for 1921 
MARRIAGES 

The total number of marriages entered into in Hamburg 
in 1921 was 13,709, which is 2,459 less than in the preceding 
rear, and 659 less than in 1919 In spite of this decrease, the 
11 mber was still almost 50 per cent higher than for the year 
preceding the outbreak of the war (9,362) 

BIRTHS 

The number of births shows a marked decrease The total 
number of births for 1921, including the stillborn, was 20,280 
a decrease of 2,043 from the previous year’s record, ana a 
decrease of 3,957 from the 1913 record The number of chil¬ 
dren per thousand of population was 21 25 for 1920 and 18 59 
for 1921, a decrease of 266 As compared with the years 
1904 to 1913 (25 20), the record for 1921 is 6 61 lower, and 
when compared with the fifty year period from 1872 to 1921 it 
is 9 38 lower In 1917, only 31 19 per cent of the mothers 
were pnmiparas, in 1921 there was 52 73 per cent In 1920 
the proportion of prnniparas was about the same The pro¬ 
portion of secundiparas was somewhat higher than the 
previous years and corresponded very closely with the propor¬ 
tion for 1917 The number of tertiparas, quadnparas and so 
on equaled, in 1917, 43 40 per cent , in 1921 only 22 48 per 
cent One mother gave birth in 1921 to her twentieth child, 


t\ o mothers gave birth to the eighteenth, two to the seven¬ 
teenth and two to the sixteenth child The highest number 
of children born of one mother so far recorded was twenty- 
one (statistics of 1917) 

DEATHS 

The deaths also showed a marked reduction There were 
13,182 deaths in 1921, as against 14,681 in 1920 and 13,812 m 
1913 The mortality rate per thousand of population was 
12 08, which is the lowest rate recorded for Hamburg It was 
190 below the rate for the previous year, 2 60 below the 
average rate for the decade preceding the war, from 1904 to 
1913 and 614 below the average rate for the last fifty years, 
1872 to 1921 The infant mortality rate also showed a 
marked decrease The mortality rate per thousand infants 
born living reached the lowest level that has ever been 
observed It was only 9112 as compared with 10770 the 
previous year, 147 69 as the average for the ten year period 
from 1904 to 1913, and 18447, the average '•ate for the last 
fifty years The percentage of deaths among unmarried per¬ 
sons showed a marked decrease, while a considerable increase 
was noted among the married, the divorced and the widowed 
1 here were high percentages of mortality from cancer and 
diseases of the respiratory and circulatory organs, as com¬ 
pared w ith the records for the period from 1909 to 1913, but 
low percentages of mortality from contagious diseases and 
from gastric and intestinal affections The number of per¬ 
sons dying from tuberculosis was fully 10 per cent less than 
in the period from 1909 to 1913 

% 

EXCESS OF BIRTHS OVER DEATHS 

In the years just preceding the war, a reduction in the 
n itural increase of population was already beginning to 
manifest itself and the excess of births over deaths showed 
a decrease almost every year Tor the five year period from 
1906 to 1910 the excess averaged 10 2 per thousand of popula¬ 
tion , in 1913 it had dropped to 8 81 During the war the 
excess of births over deaths was changed, from the end of 
1°15 on, into an excess of deaths over births, which reached 
its apex in October, 1918, 23 33 per thousand of population 
From about the middle of 1919, the excess of deaths was 
again changed into an excess of births, being exceptionally 
high m the fall During 1920, there was an excess of births 
during cv ery month of the year except February, and in 1921 
there was likewise an excess of births for every month except 
December The excess of deaths over births for these two 
months is doubtless traceable to the increased mortality due 
to the epidemic of influenza The average excess of births 
over deaths per thousand of population was 6 55 111 1920 and 
5 78 in 1921 “ 


Marriages 


Willivm P McCrossin Jr, to Miss Leonora Marie 
Hassinger both of Birmingham Ala, ‘Xpril 26 
Daniel B Coleman to Miss Mary Louise Grim, both of 
Wellesley, Mass , at New York City April 27 

Cvrrol Conw vv Turner to Miss Marguerite Rebecca 
Randolph, both of Memphis Tenn, recently 
Rex Edvvvrd Van Duzen, Dallas, Texas, to Miss Barbara 
Shaw of Galveston Texas recently 
Earle Paul Knotts, Orangeburg S C to Miss Marjorie 
Todd of Denton, Md, May 3 

Svmuel B Thomas to Miss Evelyn Bretzler, both of 
Waynesboro Pa, March 27 

M Arista Binglev, Chicago, to Miss Annie Hocking of 
Burnley, England, April 28 

Richard IC Ali isox to Miss Susan Fitzsimmons both of 
Columbia S C, May 1 
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Deaths 


Samuel Lawrence Jepson ® Wheeling W V i , Medical 
College of Ohio, Cincinnati, 1868, died suddenly M ly 2 from 
cerebral hemorrhage Dr Jepson was born in St Clairs- 
ullc, Ohio, April 17, 1842, he received lus AM from Wash¬ 
ington and Jefferson College Washington, Pa, 1865, and his 
Sc D from the University of Pittsburgh in 1907 He studied 
m Edinburgh, London and Vienna, served as secretary for 
tiic U S Examining Surgeons and as acting assistant sur¬ 
geon of the U S Marine Hospital Service For eleven years 
In was health officer of Wheeling, for eight years state health 
commissioner, member of the city council, and member, and 
at one tunc president, of the board of education Dr Jepson 
uas secretary of the board of trustees of the Washington 
and Jefferson College and of the Wheeling remain College 
for three years secretary, and m 1887 president of the West 
Virginia State Medieal Association, vice president of the 
Federation of State Medical Examining Boards and of the 
Conference of Executive Officers of the United States and 
P-ovincial Boards of Health in 1916, formerly vice presi¬ 
dent of the American Public Healtli Association and editor 
of tile Wist Virgima Medical Journal 
Charles Rumford Walker ® Concord_ N H , Medical 
School of Harvard University, Boston 1876, bank president, 
formerly surgeon to the Margaret Pillsbury General, and 
New Hampshire Memorial hospitals, member of the New 
Hampshire Surgical Society, at one time member of the state 
legislature, instigator of the Timothy and Abigail Walker 
lectures, died, \pril 22, aged 69 
Laurentine Rouchel, Croghan, N Y , University of Buffalo 
Department of Medicine 1881, expended most of her income 
for the establishment and maintenance of the Albany Hospital 
for Incurables, member of the Medical Society of the State 
of New York, formerly served at Dr Elizabeth Bielby’s 
orphanages and dispensary, Lahore, India, died, April 24, 
aged 76 

Christopher C Hersman ® Pittsburgh College of Physi¬ 
cians and Surgeons Baltimore, 1884, also a pharmacist, 
formerly on the staffs of the South Side, St Francis and St 
Joseph’s hospitals, at one time lecturer on mental and ner¬ 
vous diseases at the University of Pittsburgh, honorary mem¬ 
ber of the Academy of Science and Arts, died, April 30, 
aged 68 

James Metcalfe Patterson Chalmers, Vancouver, Wash , 
Bellevue Hospital Medical College, New York City 1888, 
formerly lecturer on general pathology, University of Oregon 
Medical Department, Portland, member of the state legis¬ 
lature, formerly served as state medical examiner and city 
and county health officer, died, April 14 aged 57 
Theodore H Jones, West Hickory Pa , Western Penn¬ 
sylvania Medical College, Pittsburgh, 1905, formerly a tele¬ 
graph operator, member of the Medical Society of the State 
of Pennsylvania, died, April 22, aged 43, at the Buffalo 
Homeopathic Hospital, Buffalo, following an operation 
Walton P Allen, Dayton, Tenn , Medical Department, 
University of Tennessee, Memphis, 1908, member of the 
Tennessee State Medical Association, shot his son, wounded 
his wife, and then committed suicide by shooting himself, 
while temporarily insane, April 30, aged 39 
Adam Miller Robinhold, Hamburg, Pa , Jefferson Medical 
College, Philadelphia, 1913, member of Medical Society of 
the State of Pennsylvania, served in France during the 
World War with the rank of captain, died, May 3, at Read¬ 
ing, aged 33, from chronic nephritis 
Robert L Fox, Brunswick, Ga , Medical College of the 
State of South Carolina, Charleston, 1893, Columbia Univer¬ 
sity College of Physicians and Surgeons, New York City, 
1896, member of the Medical Association of Georgia, died 
suddenly, April 27, aged 48 

Marion Joseph Bancroft ® Mobile, Ala , Medical Depart¬ 
ment of the University of Alabama, Tuscaloosa Ala, 1899, 
formerly associate professor of obstetrics at the University of 
Alabama School of Medicine, died suddenly, April 20 aged 
44 from heart disease 

Walter Mangum Davis, Fairoaks Calif Hospital College 
of Medicine Medical Department Central University of Ken¬ 
tucky, Louisville 1890 died May 1, aged 61, at the bt 
Francis’ Hospital, San Francisc o, from pulmonary embolism 

® Indicates fellow of the American Medical Association 


Ambrose Augustine Kecley, Fall River, Maos College of 
Pliv sicnns and Surgeons Baltimore, 1905, tuberculosis diag- 
nostitian to the board of healtli, chief of staff at Bay View 
Hospital, died, April 5, aged 51, from dilatation of the heart 
George Washington Lowry, Hastings, Mich , University of 
Michigan Medical School Ann Arbor, 1S74, member of the 
Michigan State Medical Society, formerly president of the 
Barry County Medical Society, died recently, aged 72 
Hugh D Rodman, Bardstovvn, Ky , Medical Department 
University of Louisville, 1871 , member of the Kentucky State 
Medical Society, formerly health officer of Nelson Countv 
died, May 4, aged 79, following a long illness 
Lemuel Tibbets ® Rockford Ill , Bellevue Hospital Med¬ 
ical College New York City, 1867, formerly president of the 
board of pension examiners, at one time on the staff of the 
St Anthony’s Hospital, died, May 1, aged 79 
Mary Blanch White, Chicago, Umversitv of Michigan Med¬ 
ical School, Ann Arbor, 1898, member of the Illinois State 
Medical Society, died, May 11 at the Evangelical Deaconess 
Hospital from acute endocarditis 
Mary Edna Butterworth, Morristown N J , New York 
Medical College and Hospital for Women, New York City 
1°02, formerly resident physician m the Laura Franklin 
Hospital, died April 30, aged 43 
Arthur Richard Jarrett, Brooklyn, Long Island College 
Hospital, Brooklyn 1879, veteran of the Spanish-American 
and World wars, for six years a member of the board of 
education died May 2 aged 67 
Sherman Mills, Macks Creek, Mo , St Louis College of 
Physicians and Surgeons, St Louis, 1903, member of the 
Missouri State Medical Association, died suddenly, April 28 
at Picher Okla, aged 50 

Hugh Montgomery Bailey, Bushnell, Neb , Cincinnati Col¬ 
lege of Medicine and Surgery Cincinnati, 1891, member of the 
Nebraska State Medical Association, died, April 13, aged 64 
from cerebral hemorrhage 

John H Egan, Philadelphia, Medico-Clnrurgical College of 
Philadelphia, 1S92, member of the Medical Society of Pennsyl¬ 
vania, police surgeon of Philadelphia, died April 26 aged 
49 from heart disease 

Sarah A Clock, New York City , New York Medical Col¬ 
lege and Hospital for Women, New York City 1882, for 
eleven years a medical missionary in Persia, died recently 
at Teheran, aged 65 

James A Hunter, Dallas, Texas, LRCP and LRCS, 
Edinburgh, Scotland 1881, University of Brussels Belgium 
1883, formerly county and city health officer of Dallas, died, 
April 26, aged 78 

George Manly Huckabay ® Shreveport La , Memphis Hos¬ 
pital Medical College, Memphis Tenn, 1900, died, April 10 
aged 48, at the Touro Infirmary, New Orleans from trau¬ 
matic pneumonia 

Thomas B Cook, Rayville, Mo , Medical Department Uni¬ 
versity of Louisville Louisville Ky , 1883, member of the 
Missouri State Medical Association, died, April 30, aged 68 
from pneumonia 

David Posey Brown, Trenton, N J , Hahnemann Medical 
College and Hospital of Philadelphia 1901, formerly president 
of the William McKinley Memorial Hospital, died April 2i 
aged 44 

Albert B Randall, Liverpool, N Y , Medical Department 
of University of the City of New York, 1879 member of the 
Medical Society of the State of New York, died, April 18 
aged 67 

Thomas Alexander Dewar, Detroit, Medical Faculty of 
McGill University, Montreal Que, Canada 1893, member 
of the Michigan State Medical Society, died, April 4 aged 70 
R Eugene Taylor, Lancaster, Texas, Medical Department 
University of Tennessee Memphis 1S83, formerly county 
health officer of Brewster County , died, April 21 aged 62 
Robert Lee Blake, Wilton Va , Baltimore Medical College 
Baltimore, 1905 member of. the Medical and Clnrurgicil 
Faculty of Maryland, died April 21, at Baltimore aged 47 
Charles H Barron, Rocky Mount N C , University ot 
Maryland School of Medicine and the College of Physicians 
and Surgeons Baltimore 1S68 died March 17, aged 82 
Horton Frizell, Deasonville Miss University of Nash 
ville Medical Department 1890 died April 28, aged 54, at 
the Baptist Hospital, Jackson following an operation 
R R Ranspot, Lone Oak Texas Southwestern Umversitv 
Medical College Dallas Texas 1907 member of the State 
Medical Association of Texas died \pril 26 aged 49 
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Duncan Eugene Davis, Springfield, Texas, Vanderbilt Uni¬ 
versity Medical Department, Nashville, Tenn, 1888, died, 
May 1, aged 63, from acute indigestion 
Harry R Layton, Leon, Iowa, College of Physicians and 
Surgeons, Keokuk, Iowa, 1874, member of the Iowa State 
Medical Society, died, May 2, aged 68 
George B M Andre, Wheelersburg, Ohio, Miami Medical 
College, Cincinnati, 1897, member of the Ohio State Medical 
Association, died, April 23, aged 57 
George W H Richardson, New York City, New York 
Homeopathic Medical College, New York City, 1873, died, 
April 19, aged 71, from pneumonia 

John Joseph Murphy © Lima, Ohio, University of Michigan 
Medical School, Ann Arbor, 1881, died, April 13, aged 61, 
from perforation of the intestines 
Nehennah Ayer, Woodstock, N B , Medical Faculty of 
McGill University, Montreal, Que, Canada, 1880, died 
recently, aged 80, from influenza 
Benjamin G Wilson ® Clarion, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1902, died, April 
26, aged 45, from dropsy 

Eugene Roger Albaugh, Glenville, Pa , College of Physi¬ 
cians and Surgeons, Baltimore, 1875, died, April 22, aged 67, 
from chronic nephritis 

William B Gregg, Decatur, Neb , Cleveland Medical Col¬ 
lege, Cleveland, 1869, died, February 14, aged 79, from 
cerebral hemorrhage 

Felix Nacht, New York City, New York Homepathic Medi 
cal College and Flower Hospital, New lork City, 1916, died, 
April 24, aged 39 

Francis J Redmond © Fillmore, N Y Eclectic Medical 
Institute, Cincinnati, 1891, died, March 28 aged 55, from 
diabetes mellitus 

Aaahel E Briggs, Sacramento Calif , College of Physi¬ 
cians and Surgeons, Chicago, 1896, died, April 10, aged 70 
from pneumonia 

John Nelson Barnes, Long Beach, Calif , Bennett Medical 
College Chicago, 1914, died suddenly May 2, aged 42, from 
heart disease 

Francis J Fluno, Oakland, Calif , Chicago Homeopathic 
Medical College, Chicago, 1885, died, April 23, aged 76 from 
myocarditis 

Gunder Theodonc Trommald ® Portland, Ore , Rush Med¬ 
ical College, Chicago, 1901, died, March 28, 3ged 52, from 
myocarditis 

Augustus H Guernsey, Glendale, Calif , Rush Medical 
College, Chicago 1870, died, April 22 aged 86 from cerebral 
hemorrhage 

John A Dawson ® Chicago, College of Physicians and 
Surgeons, Keokuk, Iowa, 1877, died, May 10 aged 68, from 
paralysis 

Glamor Allen © Jersey City, N J , Medical Department ol 
the University of the City of New York, 1880 died, April 21, 
tged 67 

Darnel W Montgomery, Concord, Texas, St Louis College 
of Physicians and Surgeons, St Louis, 1891, died, March 22 
aged 72 

Calvin A Case, Pleasanton, Calif , University of Michigan 
Medical School, Ann Arbor, 1870, died suddenly, April 26 
aged 76 

John B Duff, Cedar Creek Neb , College of Physicians 
and Surgeons, Keokuk, Iowa, 1884, died, March 21, aged 77 
John W Bowers, Barcamp, Ark (licensed, Arkansas, 1903) , 
died February 18, aged 60, from cerebral hemorrhage 
Edwin M McGee, Ceres, Calif , College of Physicians and 
Surgeons, Keokuk, Iowa, 1882, died, April 25, aged 66 
John Parker ® Salmas, Calif , Medical College of the 
Pacific, San Francisco, 1874, died, April 30, aged 77 
Smith Baker, Camden, N Y , University of Michigan Med¬ 
ical School, Ann Arbor, 1871, died, April 23, aged 71 
L M Dampeer, Sr, Crystal Springs, Miss (years of prac¬ 
tice) , Civil War veteran, died, April 30, aged 91 
Charles Joseph Alger, Ideal, S D , Colorado School of 
Medicine, Denver, 1896, died in March, aged 64 

Charles T Richardson, Omaha, Medical College of Vir- 
gmia, Richmond, 1863, died, April 22, aged 83 

Charles Trost, Brooklyn (licensed, New York, 1895) , died, 
April 29, aged 73 


The Propaganda for Reform 


In This Department Appfvr Reports op The Journal’s 
Bureau op Investigation of the Council on Pharmacy and 
Chemistry and op the Association Laboratory, Together 
with Other General Material of an Informative Mature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Compound Fluid Balmwort—The Blackburn Products Co, 
Davton Ohio, shipped in August, 1918, a quantity of ‘Com 
pound Fluid Balmwort” which was misbranded This con¬ 
cern is one of those that has advertised by the ‘prescription 
fake' method in which one Lewis Baker conducts a fake 
health column ’ recommending to hypothetical inquirers 
Mime of the Blackburn Products Company's nostrums The 
federal authorities reported that analysis ot a sample oi 
Compound Thud Balmwort showed the stuff to consist essen 
tially of plant extractives, including bearberry, a large pro 
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portion of sodium acetate alcohol and water It was claimed 
on or in the trade package that this preparation was effective 
as a treatment remedy and cure for catarrh, rheumatism, 
dropsy, gout diseases of the kidneys, bladder and urinary 
tract, impure blood, pimples carbuncles canker and ring¬ 
worm, ‘when, in truth and in fact, it was not” Thtse claims 
were, therefore claimed false and fraudulent V hen the 
Blackburn Products Co was given an opportunity to defend 
the claims it entered a plea of guilty and m Februan 
1921, the court imposed a fine of $25 00 and costs—[ \’otn t of 
Judgment No 9751, isstud Jan 11 1922 ] 


Whitlock's Products—The Whitlock Herb Medicine Co, 
Inc-, of Winchester Va, shipped in October, 1918 and 
February, 1919, a quantity of Whitlock’s Child’s Laxative’ 

’ Whitlock’s Cough Sirup,” “Whitlock’s Cathartic Sirup ’ 
‘Whitlock’s Blood Pills,” ‘Whitlock’s Nervine Pills” Whit¬ 
lock’s Female Cordial ” Whitlock’s Kidney and Gravel Medi¬ 
cine,” “Red Indian Liniment,” ‘Whitlock’s Worm Cordial,” 
'Whitlock’s Nerve Pills,” ‘Whitlock’s Rheumatic Pills” and 
‘ Whitlock s Kidney Pills ” All of these were declared 
misbranded 

IVlntlocb’s Childs Laiatwi. was analyzed by the federal 
chemists and reported to contain senna, Rochelle salt, sodium 
salicylate, soda, alcohol and water It was declared mis¬ 
branded because it contained on the trade package the claims 
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* Mcol'ol 3 per cent” and “i safe vegetable composition” As 
i m liter of fact, tile stud unit mini 8 per cent ilcoliol mil 
ins not wholly a vegetable composition but was composed 
m part of mineral matter 

W hitlocl's Cough Sirup was found to consist of plant 
extractives, licorice, sugar, ilcoliol uul water This was 
declared misbranded beeause tile label bore the claim “Alco¬ 
hol 30 per cent” when, as a m ittcr of fact, it only contained 
156 per cent It was falsely and fraudulently elanned for 
the cough sirup that it was effective as a treatment, remedy 
and cure for bronchitis, whooping couth, croup, etc 
II liillocl t Cathartic Simp was found to contain extracts 
of plants including jalap senna, fennel and peppermint, sugar, 
alcohol and water It was falsely and misleadingly labeled 
“Alcohol, 21 per cent" when, as a matter of fact, it contained 
only 17 8 per cent Further it was falsely and fraudulently 
labeled as an effective treatment remedy and cure for 
dyspepsia, biliousness sick headache, indigestion, gastritis, 
enteritis, etc 

II'hillock's Blood Pills were found by the federal chemists 
to contain plant material including red pepper, aloes, colo- 
cynth and scammony They were falsely and fraudulently 
labeled as an effective remedy md cure for liver complaints 
syphilis, carbuncles, pimples sores and other affections of 
the blood 

IPIutlocI's AT nunc Pills were found by the federal chem¬ 
ists to contain plant material, including asafetida, valerian, 
licorice and an ammonium compound They were falsely 
and fraudulently labeled as an effective treatment and cure 
for insomnia, low spirits, all nervous affections, mental 
depression irritability and general debility 
II hitlocl s Female Cordial was reported by the federal 
chemists to contain extracts of plants, including senna and 
jalap alcohol sugar and water It was falsely and mislead¬ 
ingly labeled 'Alcohol 23 per cent,” when, as a matter of fact 
it contained less than 14 per cent It was falsely and fraudu¬ 
lently labeled as an effective treatment, remedy and cure for 
female weakness, painful, suppressed and profuse menstrua¬ 
tion and for all other diseases peculiar to females 
IVIutlocI s Kidin y and GiaoJ Medicine was found to con¬ 
tain volatile oils, including oil of sassafras, anise and turpen¬ 
tine and alcohol It was labeled ‘Alcohol, 60 per cent' but 
was found, m fact, to contain over 74 per cent of alcohol It 
was falsely and fraudulently recommended as an effective 
treatment, remedy and cure for all diseases arising from dis¬ 
ordered kidneys 

Red Indian Liniment was reported by the Bureau of Chem¬ 
istry to contain oil of turpentine, acetic acid, ammonium 
chlond, alcohol and water It was falsely and fraudulently 
recommended as an effective treatment and cure for rheuma¬ 
tism neuralgia, sprains burns, pleurisy, diarrhea and all 
painful affections 

Whttlocl s Worm Cordial was found by the federal chem¬ 
ists to contain plant extractives including spigeha and senna 
glycerin a small amount of salicylic acid, sugar alcohol and 
water, flavored with methyl salicylate This was declared 
misbranded in that the labels failed to bear a statement of 
the quantity and proportion of alcohol 
Whitlock s Nerve Pills were sugar-coated and found by the 
federal chemists to contain colclncm asafetida and extract of 
hops They were falsely and fraudulently labeled as an effec¬ 
tive treatment and cure for vertigo nervous dyspepsia 
nervous headache and other affections of the digestive svstem 
Whitlock s Rheumatic Pills were renorted by the chemists 
to contain colocynth, jalap and guaiac They were falsely 
and fraudulently recommended as an effective treatment and 
cure for rheumattsm in all its forms and stages, neuralgia 
affections and painful menstruation 
Whitlocl s Kidney Pills according to the federal report 
contained copaiba, extract of cubebs, a trace of oil of tur¬ 
pentine and magnesia They were falsely and fraudulently 
claimed to be an effective treatment and cure for affections 
and diseases of the kidneys and bladder 
In April, 1921, the Whitlock Herb Medicine Co entered a 
plea of guilty and was fined $170 —[Notice of Judgment A o 
9800 issued Jan 11 1922 ] 


Correspondence 


RELIEF FOR THE TYROLESE 

To the Editor —The surgical clinic, connected with tin. 
Unnersity of Innsbruck is in dire straits in consequence ot 
which many of the inhabitants of the region cannot receive 
proper surgical care When it is appreciated that Innsbruck 
Hospital is tile only hospital for civilians in a district of 
500,000 inhabitants, the urgency of the sought-for relief will 
be appreciated An abstract of a statement recently made by 
the Chief of the Surgical Clinic is as follows 

In order to keep the clinic going if possible, the utmost 
economy must be practiced in the operating rooms and llm 
also causes the greatest injury to the sick people throtuh 
the insufficient postoperative care and treatment Through 
many years of continuous use the supply of instruments for 
the clinic is almost worn out and needs thorough repairs 
and the purchase of new supplies The necessary sum ot 
about 10 000 000 kronen cannot be procured The proper 
quantity of sterilized linen is not to be had, and what we 
have on hand is in such bad condition that asepsis m operat¬ 
ing is greatly' endangered 

Thread gloves and rubber gloves are lacking as well as 
rubber shoes for operating, so that we often do not know 
from one operation to another, whether the next one can be 
carried out successfully or not 

So it is only with the greatest retrenchment which makes 
aperatmg very difficult, that the clinic can be maintained at 
ail On account of the lack of linen alcohol and ether opera¬ 
tions must frequently be postponed What this means to 
the patient who must be kept under the nervous strain ot 
awaiting an operation, and the danger to the life of the 
patient needs no discussion It is impossible to see liovv the 
clinic can be carried on at all in the future unless fresh 
supplies of instruments linen and so forth are prov ided 
quickly The poverty of the clinic shows itself most bitterly 
in the dispensaries, the great number of poor patients who 
daily visit these must be examined and treated in utterly 
unsuitable premises m which the plaster is falling from the 
walls Here the deficiency in anesthetics instruments, ban¬ 
dages and medicines is especially glaring 

Contributions and supplies may be sent directly to the 
hospital in Innsbruck, or to the undersigned who will be 
glad to see that they are properly forwarded It is hoped 
that the many Americans who have enjoyed the delightful 
scenery of the Tyrol in tunes past and experienced the 
friendly courtesy of its people will be prompt and generous 
in their aid William Cvmpiilll Poses, MD Phil idelp'm 


GROWING THE OPIUM POPPY IN THE 
UNITED STATES 

To the Editor —Certain persons are advocating the total 
prohibition of opium importations into the United States 
contending as Dr Carlton Simon of the New York police 
is quoted as saying “Areas admirably adapted to poppy 
growing exist in California and elsewhere in America, notably 
in New Mexico ’ and he advocates the growing of our tot if 
supply of opium as a domestic industry under proper official 
control 

It is of course, possible to grow the opium poppy over a 
fairly wide area but to produce opium in commercial quan¬ 
tities and of standard quality is quite another matter It ha» 
been tried in both Europe and America quite unsuccessfully 
and the reasons for failure were set forth in the supplement 
of the Chemist and Druggist April 14 1906 which gave cer¬ 
tain experiences in Australia These reasons were parti/ 
climatic but also and of vital importance the economic l ict 
that it costs vastly more to produce opium in Europe Aus¬ 
tralia and America than in Asia Minor, Persia China rgy pt 
and Lidia where labor is very cheap Even if produced out 
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of its -natural -habitat, the quality is poor and the acre 
production small 

Some have the idea that the opium poppy is a natural 
wddling with a red blossom, but the facts are quite the 
opposite The opium poppy is a cultivated plant, requiring 
rich soil and heavy fertilization, and the blossom is double 
and somewhat globular, and commonly is pink Plants that 
escape from cultivation are of just as much value as tobacco 
growing along the roadside would be, and commonly die 
before blossoming 

To produce opium commercially it is necessary to grow 
the poppy as a biennial, and it fails unless covered with snow 
ah winter, for rather light frosts kill the plant Then, too, m 
the second year, the one of production, the summer must be 
hot, and there must be no rain or heavy dew m June and 
July, when the crop matures Spring sowing results in the 
production of very poor opium We do not have anywhere 
m America a climate adapted to the commit cial production 
of opium 

Growing the opium poppy is largely a hand labor proposi¬ 
tion, and incising the ripening capsules and scraping of the 
inspissated juice is wholly so Furthermore, the labor must 
be skilled and available on an hour's notice, and willing to 
take 50 cents for a long-hour day The successful production 
of opium requires an astonishing amount of fertilizer 
After the crude opium is grown, the processes of handling 
for the market, including curing, inspecting, assaying and 
packing, add additional cost, so that, taking everything into 
consideration, producing opium is a complex proposition, fre¬ 
quently involving crop failure and other disaster The 
Orientals handling this trade are skilled men and, even if 
we could grow the crop here with some assurance of success, 
we could not compete on either price or quality 
We will not meet the underworld opium, morplun and 
heroin menace by disrupting the whole opium market by 
prohibiting all importations, and by growing, or attempting 
to grow, poor opium at high cost It must not be forgotten 
that opium is a drug of proper and legitimate place, and to 
upset long established standards for the sake of an experi¬ 
ment is not wise American-grown opium would be an expen¬ 
sive drug—at least six times as high m price as the imported 
product—and of poor quality at best This would not be just 
to medicine or to the sick and injured persons who need 
narcotic medication 

Thom vs S Blvir, MD, Harrisburg, Pa 
Chief, Bureau of Drug Control, Penn¬ 
sylvania Department of Health 


Modem Flour—Flour produced by the roller mill process 
has poor dietary properties, said Dr E V McCollum in an 
address before the International Conference of Women Physi¬ 
cians The roller mill subjects wheat to a series of breaks 
oi blows which crack the kernel into fine particles, but the 
germ or embryo of the seed being plastic and oily does not 
grind to a fine paste and is easily sifted out The germ of 
the seed has most of the dietary properties of the leaf It 
is a cell structure which under appropriate conditions of 
heat and moisture is capable of developing into a little plant 
The bran layer of the seed is rich in mineral salts which are 
not abundant in that portion which goes into our bolted white 
hour We discard the bran layer and the germ layer, and 
feed them to domestic animals, and keep for ourselves the 
less nutritious portion The same is true today in milling 
corn and rice, and the reason for this unfortunate custom 
must be charged to civilization The milling industry is 
centered in a few large centers where flour is produced in 
large quantities and stored may be six months before reach¬ 
ing the ultimate consumer Bolted flour keeps much better 
than that which contains the seed germs, in which the oil 
lends to become rancid m warm weather Formerly country 
people had their cereal ground at the local mill, took it 
home, and made it into bread, perhaps the same day 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and addre j 
but these will be omitted, on request 


DOLDS REACTION IN DIAGNOSIS OF SYPHILIS 

To the Cdttor —Please describe the technic of Dold « scrum test tor 
s> plitlis mentioned in an abstract (The Journal April 29 p 1353 ) 

Herman Watson M D Lakeland Fla 

Answer —The Dold test is said to make possible a macro¬ 
scopic diagnosis of syphilitic blood in from two to four hoti-s 
A cholesterimzed antigen is used, prepared according to the 
method of Sachs It is mixed slowly in an Erlenmeyer flask 
with physiologic sodium chlorid solution in the proportion of 
1 10, the result being a fluid slightly opalescent The blood 
serum to be used should be clear although if it is only 
slightly cloudy the reaction is not affected The blood serum 
is inactivated for one-half hour at 55 C , then 04 cc is 
added to 2 c c of the antigen and salt solution mixture For 
control, 04 cc of the serum is added to 2 cc of physiologic 
sodium chlorid solution If the amount of serum available is 
slight, the proportions of the various agents may be reduced 
Fv erv step of the procedure is controlled by positive and 
negative blood serums so as to obviate, or at least lessen, the 
possibility of error If the reaction is positive, the mixture 
of antigen and serum becomes cloudy, the degree of cloudi¬ 
ness determining the positiveness of the reaction, as in the 
case of the Massermann reaction Within an hour the 
various mixtures of known positive and negative serums and 
the controls are compared with the serum being tested If 
the latter remains clear, it is negative, if it becomes cloudy, 
it is positive for syphilis Dold asserts that 93 per cent of a 
large number (COO) of serums tested by the Wassermann and 
Sachs-Georgi tests agreed with his test The advantages of 
his test are that no special apparatus is required, and the 
result can be determined macro&copicall} in from one to four 
hours thus making it available for the general practitioner 


CALORIC VALUES OF COMMON FOODS 
To the Editor —Please tell me how many calories arc contained in 
yolk of egg while of egg 1 pint of butiermill, 1 pint of siuet milk 
1 pound of butter 1 pound of bread one five cent bar of chocolate 
one ice cream cone one dish of ice cream one soda cracker, I ounce of 
oatmeal 1 ounce of cream one potato (size of an egg) one slice of 
bread one orange 1 pint of cream all sugars (1 ounce) one grapefruit 
Joseph Halton M D Sarasota Fla 


Answer —The following list gives the caloric value for each 
hundred grams of certain food articles (100 gm is equiva¬ 
lent to about 3>'_ ounces) 


Eggs boiled 

Volk 

176 

Whites 

3D 

Buttermilk 

36 

Whole milk 

72 

Skimmed milk 

37 

Butter 

79a 

Bread 

Wheat home mad- 

270 

Brown 

231 

R>e 

260 


Chocolate 


631 

Soda cracker 


424 

Oatmeal 


410 

Cream 


201 

Potato raw 


8a 

Oranges edible portion 


a3 

Sugar granulated 


410 

Ice cream as ordinarily 

pur 


chased 

189 

Grapefruit Half of the 

ordi 


nary sen mg contains . 

about 


100 calories 




To obtain caloric value of materials in ordinary quantities 
as pounds, cup bottle etc reduce to grains and estimate 
accordingly 


USE Or LARGE DOSES OF MORPHIN 
To the Editor — Vccording to my recollection Dr J W Chambers 
Baltimore administered 10 grains of morplun sulphate hypodermically 
to dogs before giving ether for operations Am I right or wrong in 
my recollection that 10 grains can be gnen? _ West Virginia 

Answer— Our correspondents recollection is no doubt cor¬ 
rect The preferred dose for preliminary anesthesia for the 
dog is 10 to 20 mg per kilogram According to this, an 
animal weighing 30 kg would require a dose of 10 grains, or 
approximately 600 mg Such dose may however, safely be 
given to small dogs as well, for dogs are very tolerant of 
morplun The minimal lethal dose for dogs, on hypodermic 
injection is generally placed at 04 gm per kilogram Small 
dogs weighing 6 or 7 kg often survive hypodermic injections 
of as much as 2 gm (30 grains) of morphin sulphate 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizonv Phoenix Jul> 6 7 Set Dr Ancil Mai tin, 207 Goodrich 
Bldk Pliocnuc 

Cyuforniy San 1 nncisco June 26 See, Dr Charles D PnikhaW 
906 horuni Bldg Sacramento 

Colorado Dcn\cr July 5 See, Dr David A Strickfcr 612 Lmpire 
Bldg Denver 

Delay, vre Wilmington June 20 See, Ilomco Bd Dr II \V 

Howell S24 Washington St Wilmington 
Florida Tampa June 12 13 See Dr W M Rowlett Tampa 
Georgia Augusta May 31 June 2 Vthnta June 7 9 See Dr 
C T Nolan Marietta 

Iowa Iowa City June 1 3 Sec Dr Rodney P Hagen Capitol 
Bldg Dcs Monies 

Kansas Kansas Ctt> June 20 Sec Dr Albert S Ross Sahetha 
I ouisiava New Orleans June 8 10 Sec Dr Roy B Harrison 
Hibernia Bank Bldg , New Orleans 
Maine Augusta July 5 6 Act See Dr Adam P I cightou Jr 
192 State St Portland 

Maryland Baltimore June 20 23 Stc Dr J MeP Scott 111 

W Washington St Ilagerstouu 

"Michigan Ann Arbor June 13 Sec Dr Bcvcrl) D Hari on 
504 Washington Arcade, Detroit 

Minnesota Minneapolis June 6 8 Sec Dr Thomas S MeDavitt 

539 Lowry Bldg St laul 

National Bovrd ot Medic yl Examiners Written cxaminatu n m 
Class \ medical schools larts I and 11 June 19 23 and Sept 2a 29 
See. Dr John S Rodman 1310 Medicat Arts Bldg Phdad Ipliia 
Applications for the June and September examinations must be suit i»> 
respectively by May 15 and June. 1 

Nebraska Lincoln June 6 8 Sec Mr H If Antics Lincoln 

New Jersey Trenton June 20 21 See, Dr Alexander MacAlister 

State House Trentou 

New \ork Albany Buffalo New \ ork and Syracuse Ma> 22 25 
Asst Professional Examination Air Herbert J Hamilton State Educa 
tion Bldg Alban) 

North Carolina Raleigh June 26 See Dr Kemp P B Bonner 
Morchead City 

North Dakota Grand Forks July 4 7 See Dr G M Williamson 
860 Belmont Ave. Grand frorks 

Ohio Columbus June 6 9 Sec Dr H M Platter Hartman Hotel 
Bldg Columbus 

Oregon Portland Jul> 4 Sec Dr Urhng C Coe 1208 Stevens 
Bldg Portland 

Rhode Island Providence Jul> 6 7 See Byron U Richards 
State House Providence 

South Carolina Columbia June 27 Sec Dr A Earle Boozer 
1806 Hampton St Columbia 

TenneJ ee Knoxville Memphis and Nashville June 16 17 SeC 
Dr Alfred B Dc Loach 1230 Exchange Bldg Memphis 
Texas Austin June 20 22 See Dr T J Crowe 918 919 Dallas 
Count) Hank Bldg Dallas 

Ut\u Salt Lake City July 5 Director Mr J 1 Hammond State 
Capitol Salt Lake Cit> 

Vermont Burlington June 2123 Sec Dr \\ Scott Ma> L nder 
hill 

Virginia Richmond June 20 23 See Dr J \\ Preston 511 
MaeBain Bldg Roanoke 

Wisconsin Milwaukee June 27 29 See Dr John M Dodd 2J0 
E Second St Ashland 

Wyoming Chc>cnnc June 5 7 Sec Dr J D Shingle Cheyenne 


STATE BOARD NUMBER 
Syracuse University 

Through a clerical error, the percentage of failures for 
Syracuse University was wrongly gnen in the Tables A and 
ft on pages 1299 and 1303, respectnely The percentages for 
the college are correctly gi\en, howe\er, in Table C on page 
1304 under line 52 

Osteopaths in Oklahoma 

t Reference also was made in regard to six osteopaths who 
‘were licensed as physicians’ in Oklahoma They were 
technically licensed as osteopaths hut the wording of the 
Practice Act gi\ es them the same pri\ lieges as physician* 
This was not made clear in the previous report 

Graduates of 1921 

For the graduates of 1921 the figures in Table C were not 
gnen accurately for se\eral of the colleges The correct 
figures for the institutions named are as follows 


Line Name of College 
3 Coll of Med Evan 
~ Ind Univ Sch of Med 

Univ of Iowa Coll of Med 
Johns Hopkins Univ 
29 Univ of Md Coll of P &, S 
2? Boston Univ Sch of Med 
31 Coll of Phys Surgs Host' 


Number 

Number 

Nuoiber Per Cent 

L\amlned 

Passed 

Failed 

Failed 

17 

17 

0 

00 

57 

57 

0 

00 

43 

43 

0 

00 

£k 

35 

0 

00 

GS 

Co 

3 

4 4 

i a 

13 

1 

03 

5 

4 

1 

20 0 


South Dakota January Examination 

Dr H R ICenaston director, Division of Medical Licensure, 
South Dakota State Board of Health and Medical Examiners 
reports the oral, written and practical examination held at 
Pierre Jan 17-18, 1922 The examination covered 15 sub¬ 
jects and included 100 questions An average of 75 per cent 
was lequired to pass Nine candidates were examined all 
of whom passed One candidate was licensed by reciprocity 
The following colleges were represented 

Year Per 

College tassld Grad c en t 

College of Physicians and Surgeons Chicago (1912) 88 8 

Rush Medical College (1920) 89 9 (1921) 90 2 90 S 

State University of Iowa College of Med. (1904) 81 9 (1919) 87 0 90 1 
John A Creighton Medical College (1920) 88 (1921) 91 7 

\ ear Reciprocity 

College LICENSED BY RECIPROCITY ^itli 

St Louis Umversit) School of Medicine (1919) Washington 


Miscellany 


CLINICAL CHARTS RECOMMENDED BY THE 
ASSOCIATION FOR THE PREVENTION 
AND RELIEF OF HEART DISEASE 

The Plana for Their Use 

VLFRF1) E COHX MD 

Chairman Research Committee Association for the Pretention and 
Relief of Heart Disease 
New York. 

The Association for the Pretention and Relief of Heart 
Disease of New York has been impressed by numerous cir¬ 
cumstances that it is desirable to accelerate the process ot 
gaining and accumulating information concerning the natur il 
history of heart disease and especially to learn what is the 
relation to it of focal infections, tonsillitis, rheumatic fe\er 
and other similar diseases The importance of this inquiry 
is suggested by (1) the large number of men during the drntt 
for military service in 1917-1918 who showed evidences ot 
chronic heart disease, (2) the large number of children in 
the public schools in New York City and elsewhere who 
seem to he similarly afflicted and (3) the large and mcreis- 
mg number of deaths from chronic heart disease which occur 
in the registration area of the United States and in New 
York City A number of data on which certain of these 
statements are based, are to be found in a recent statement 
by Emerson' 

PLAN FOR THE COLLECTIOX OF D \T V 

To obtain information on the factors mentioned and to dis¬ 
cover if possible, the means of preventing the occurrence ot 
—these factors, the Association for the Prevention and Relict 
of Heart Disease, after deliberating almost two years, Ins 
evolved a plan This plan consists m collaboration with tile 
clinics or with as many of them as is feasible, in an attempt 
to collect in a uniform manner data which have a bearing on 
the important phases of this problem Obviously, the best 
method by which this can he done is on charts arranged so 
as to provide for satisfactory records and for their subsequent 
statistical treatment To be assured that the proposed 
technic of collecting information is practicable, various foriiu 
were constructed and, after preliminary trial in the clinics i 
standard was adopted The Association for the Prevention 
and Relief of Heart Disease is now able to supply these 
charts to such institutions as are willing to cooperate w >th 
it m its plans and purposes 

1 Emerson Haven Sliattuck Lecture Boston M &. S J 18 1 
587 (June 9) 1921 

2 The Association for the Prevention and Relief of Heart Disci c 
is prepared to supply these charts at the cost of production Attention 
need scarcely be directed to the fact that the labor of their construct! »n 
was great and involved a not inconsiderable initial cost The As ocia 
tion will gladl) supply single copies free to those who arc intcrc tc 1 
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METHOD OF OBTAINING DATA IN THE CLINIC 

Hie association believes that it has evidence 
to show that, in clinics organized with proper 
help, more adequate care is possible and more 
satisfactory records of patients can be made 
than is now practicable, and that these results 
can be accomplished with the expenditure of 
even a smaller amount of time on the part of 
the physicians in charge than is expended now 
Experience has shown that practically the 
entire data requested on the first record can 
be adequately obtained by volunteers, with the 
possible exception of the block of data called 
cardiac symptoms” at the lower right corner 
of the chart All these data the present system 
requires physicians to obtain themselves The 
physical examination, usually written now bj 
physicians, can be dictated 'm toto” to a volun 
teer worker, as can likewise the data on the 
continuation form (Chart 3) The information 
discussed so far can, in short, be filled m bv, 
or dictated to, a volunteer assistant A volun 
teer is, in this scheme, required for each phjsi 
cian in the clinic It is reported that many 
young women are now eagerly offering service 
of this kind, so that there ought to be no diffi 
culty in obtaining this aid The fourth and 
fifth records are to be kept by statistical clerks 
especially appointed and attached to the clinics 
The statistical clerks, it is estimated, are re¬ 
quired at the rate of one to about 300 patients 
In addition to the duties ;ust mentioned, the 
supervision of the work of the volunteers is 
assigned to them 

CARDIAC HISTORY 2 


AtSOC! lit* »0* rtCYlMTioM AXD UUtf Of NiA«1 UUxU 


SCOPE OF THE CHARTS 

The charts are in some respects elaborate 
A single record consists of five parts dealing 

(1) with the history of the patient (Chart 1) , 

(2) with his physical examination (Chart 2) 

(3) with the record of the oatient subsequent 
to tile first examination (Chart 3), and (4) 
with an account of his social history (Qiart 4) 
The fifth chart consists of an abstract sheet on 
which are to be entered the outlines of occur¬ 
rences to the patient noted while he is fn the 
hospital on account of an attack of heart fail¬ 
ure (Chart 5) 

It must occur immediately to the reader that 
a form of record like this is more complicated 
and requires greater expenditure of time and 
labor than is at the disposal of physicians in 
the clinics at the present time But this im¬ 
pression seems to the Association for the Pre¬ 
vention and Relief of Heart Disease to be 
justified only under certain circumstances Un¬ 
questionably, this criticism is justified in a 
clinic having many patients and conducted 
solely by the medical personnel It is not the 
intention of the association, however, to sug¬ 
gest the use of the charts to clinics so organized 
The association takes in fact quite a contrary 
view namely, that it is only in clinics organized 
with adequate secretarial and volunteer staffs 
that it is possible to do the work which it 
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Chart 2 —Physical examination 
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Instruction as to the propur use of the charts, if this is 
nuccssary, is to be supplied to them by the central bureau of 
the Association for the Prevention and Relief of Heart Dis¬ 
ease in New York, acting under the advice of committees of 
ph)sicians and c\perts in statistical matters This is impor¬ 
tant so tint uniformity m the interpietation of the data may 
be obtained 

CHARTS I\ DUPLICATE 

Each one of the five charts has been printed in duplicate In 
filling them m, it is necessary only to lay ink carbon paper 
between the folded sheets so that the duplicates can be 
separated from the originals at the perforated 
line and may be sent to the central bureau in 
New York for statistical treatment The origi¬ 
nal sheets are to be retained by the respective 
clinics Emphasis should perhaps be placed on 
the fact that the plan does not m any way restrict 
the activities rights or opportunities of individual 
clinics Quite the contrary result ought to fol¬ 
low Each clinic can itself collect large amounts 
of information dealing with its own cases 
which it can utilize for record for study for 
publica'ion, and in whatever other ways seem 
usehil 

The carbon copies which are to be sent to tbe 
central bureau of the Association for the Prc 
vention and Relief of Heart Disease will natu¬ 
ral!) be viewed from a different point of view 
from that of the clinics The conclusions to be 
drawn b> the Association for the Prevention and 
Relief of Heart Disease will naturallv have 
broader implications and w ill be based on a 
greater variety of information It is onl) when 
experiences gained from mail) sources become 
available that it is possible to draw conclusions 
of the sort which the association hopes will 
become possible 

ADDITION \L DVTV 

A s udy of the charts reveals the fact that the 
plan includes the obtaining of information not 
only of details at present included in a medical 
history, but also of certain social relations of 
the patient, as well as the influence of different 
forms of treatment on the course of this disease 
To obtain information of this kind, space is pro¬ 
vided on Chart 1 under the head occupation 
of patient ’ and ‘prev ious treatment for heart 
disease,” and on Chart 4, under the headings 
having to do with the economic status of the 
patient and his famil) The collection of data 
which are not usually requested and which are 
of possible value are provided for on Chart 2 
These concern vital capacity and other lung vol¬ 
umes, tests for exercise, and a more elaborate method for 
making diagnoses than has he-etofore been customar) 

DIAGNOSIS 

Diagnosis is regarded as being possible under three heads 
etiologtc, anatomic and functional 3 The etiologic diagnosis 
is based on the history of such diseases as those in the 
rheumatic group, syphilis, other infectious diseases and 
industrial conditions The nature of the anatomic diagnosis 
is self e eplanatory The functional diagnosis has been made 
according to a division into classes adopted by the Associa- 

3 The method of diagnosis advised by the Association for the Pre 
vention and Relief of Heart Disease has already been published in a 
paper by White P D and Myers M hi The Cla sification of Car 
diac Diagnosis J A VI A T7 1-J14 tOct 29) 1921 


tion of Cardiac Clinics of New Aork and is explained on 
Chart 2 As to the remaining data asked for on the charts 
no more need be said The charts, it is believed are suf- 
ficientl) clear 

COMPLETENESS 

A word should be said of the desirabilft) and of the pos¬ 
sibility of completely filling m the charts As one can easily 
appreciate, completeness will not always be possible A large 
variety of information is included so that should a clinic 
want it, provision for collecting it is made The Association 
for the Prevention and Relief of Heart Disease is naturally 


concerned m the collection rather of tnose facts which bear 
on the public health than on the physical signs in individual 
cases It is obvious that completeness from every point ot 
view is not possible in charts like these The charts include 
however, those data which are desired by the majoritv ot 
physicians at the present time It need scarcelv be pointed 
out that much space is left both on the face and on the 
reverse side of the chart for the entry of such notes as seem 
valuable to individual clinics Indeed it an ind vidual clinic 
desires to undertake a systematic collection of information 
from some special point of view it can do so by using a 
rubber stamp On the other hand the Association for the 
Prevention and Relief of Heart Disease desires that indi¬ 
vidual clinics fill the charts as completely as possible 


CARDIAC HISTORY—Subsequent Record 3 
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Chart 3 —Record ot patient subsequent to fir t examination This si eet is double 
affording space for nine examinations 
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RELATIVE IMPORTANCE OF VARIOUS STATISTICS 

There are data in the physical examination, 
such as those having to do with percussion and 
auscultation, in which individual differences are 
necessarily great and which, for this reason, 
are not as useful as other data for the pur¬ 
poses of statistical treatment It may be pointed 
out that for the purposes which the asso¬ 
ciation has in view the important data are 
the information on the first and second charts 
having to do with evidences of infection, espe¬ 
cially of the tonsils, the size of the heart and 
the evidences of heart failure, such as edema 
of the lungs, abdomen, liver and legs, data 
having a similar bearing on Chart 3, all the 
data on Chart 4, data on Chart 5 similar to 
those on Chart 2, and the diagnosis 

JUSTIFICATION FOR UNDERTAKING THE PROJECT 

The association is not unaware of the diffi¬ 
culties inherent in carrying out its purposes 
It knows that the management of clinics is 
difficult, obtaining the necessary data is ardu¬ 
ous , collating data obtained by different indi¬ 
viduals at various places sometimes not directly 
comparable is hazardous, statistical compila¬ 
tion with the hope of intelligent interpretation 
of the facts is complicated The association 
believes, however, that as time goes on and 
cooperation becomes increasingly more satis¬ 
factory, these charts can easily yield the items 
of information which are its main objects, such 
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as learning in greater detail and with greater 
exactitude facts in etiology, the duration of life, 
the economic status of patients, and the influ¬ 
ence of therapeutic measures on these two 
factors, namely the duration of life and the 
social and economic status The countrj pos¬ 
sesses a large and increasing number of ph>- 
sicians who have had special training and who 
are especially interested in circulatory diseases, 
whose aim it must naturally be to aid in in¬ 
creasing information in as accurate a manner, 
based on as broad a foundation as is possible, 
and to these this appeal for aid and coopera¬ 
tion is made For this reason it believes itself 
justified m initiating this inquiry and in call¬ 
ing to its support the aid of such institutions 
and individuals as are like minded with itself 



Chart 4 —Social history 


Pennsylvania Tuberculosis Society—The 1921 
Year Book of the Pennsylvania Tuberculosis 
Society records that this society is the oldest of 
its kind in the world, having been founded tlurtv 
3 ears ago There are now fiftj-two persons 
employed by local tuberculosis agencies in 
Pennsylvania outside Philadelphia which city 
alone employs twenty-one It is estimated that 
500,000 children in this state have been enrolled 
in the Modern Health Crusade in the sixtj-sre 
counties included in the tuberculosis society s 
territory The fact that 700,000 pieces of Modern 
Health Crusade literature, besides 200,000 pins 
and buttons, have been handled through the 
society’s headquarters giv es some indication of 
the extent of this work The death rate from 
tuberculosis m Pennsylvania m 1909 was 1319 
per hundred thousand, and in 1920 was 105 per 
hundred thousand 
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The Glands Regiji \ting Plrsonnlity A Study of the Glyniis 
or Intern\l Slcrition in Relation to the Tvtes of Human 
N vture By Louts Berman Associate in Biological Chemistry Colum 
bia Unncrsit) Physician to the Special Health Clime Lenox Hill IIos 
juta! The M icmilhn Company New \ork, 1921 Price $3 50 

While tin. scicntilie world is engaged in laborious experi¬ 
mental study of the so-called endocrine glands, in an endeavor 
to establish with certainty the f lets regarding their physiol- 
og) their relation to one another and their effects on the 
human body m health and disease, and to determine the 
existence or nonexistence of various secretions which they 
are presumed to elaborate, there ha\e appeared among the 
group who call themselves endocrinologists several persons— 
one hesitates to call them scientists—who, on the basis of a 
little knowledge and bv the use of their ready pens, present 
views so far bevond the basis justified by the facts, that they 
hinder progress and cast a veil of doubt over the points that 
are clearlv known Some persons have been so unkind as 
to hint that those who indulge in these fantasies are 
stimulated b> pecuniary motives, for the reason that they are 
engaged in the manufacture of extracts and other products 
derived from glandular tissues But this cannot be said to 
apply to Dr Berman, the author of the book before us, for 
lie is not engaged commercially in endocrine endeavors, he 
is in the department of biologic chemistry of a well-recognized 
university medical school and evidently practices Ins pro¬ 
fession Somehow or other, however, the research atmosphere 
of the university has not served to stabilize the ideas presented 
in this book, a peculiar conglomeration of fact and fancy so 
artistically presented as to bring it within the realm of non¬ 
fiction best sellers 

The introduction is concerned with “Attitudes Toward 
Human Nature” It is a philosophical discourse with such 
extraordinary paragraphs as The Religion ot Science,” ' The 
Promise of Eugenics," ‘The Chemistry of the Soul,’ and 
The Prejudices of Philosophers" The second chapter is 
devoted to the achievements of Addison, Brown-Scquard, 
Horsley, Bayliss and Starling, a third chapter to discus¬ 
sions of the thyroid and pituitary, the fourth to the adrenal, 
gonads, thymus, pineal and pancreas In these chapters the 
author confines himself fairly well to known facts, although 
Ins diction is hardly that associated with the presentation of 
scientific material The pineal he calls ‘the ghost of a once 
important third eye at the back of our heads/ and he says 
that it is interesting that Descartes m 1628, considered the 
pineal the site of the soul ’ Beginning with the fourth chapter 
tile material contained in this preposterous work gradually 
passes more and more toward the side of hypothesis and 
fiction Of The Glands as an Interlocking Directorate 
he speaks as though the matter were completely established, 
using such alliterative terms as “The Harmony of the 
Hormones," and “Physics of the Wish " In the chapter entitled 
How the Glands Influence the Normal Body ” the author, 
to use a metaphorical expression, casts loose the guide rope 
and lets the balloon go up For the rest of this book a 
scientific review is impossible Beginning with Chapter 6, 
the author says It needs a poet to chant the epic of sex 
The mystery of it puzzled the minds of the earliest Sumerian 
thinkers ” But it does not puzzle Dr Berman because he 
knows all about the glands—and then some He knows the 
causes of sex and ‘ the secret of the masculine ” He con¬ 
demns the Freudian views, showing that what the Freudians 
call repression is actually the production of a tension in which 
an endocrine is decisive To him everything emotional or 
expressing emotion is a direct performance of the vegetative 
apparatus In classifying types of personality he considers 
the homosexual as thymocentric He even describes two 
types of personality for the pituitary He amuses himself with 
eunuchoid and satyric types and at last in the chapter on 
some historical personages, he departs entirely from reality 
and goes further than the most ambitious Freudian m his 
interpretations of pathologic conditions on the basis of known 
historical facts From the character of Julius Caesar he 
describes the pathology of that statesman s glands Of Napo¬ 


leon he says that “it was the pituitary that first failed him 
rather than the thyroid or adrenal” Of Nictsche he savs, 
“pituitary centered with postpituitary domination and superior 
thyroid and inferior adrenals," of Danvin, “a neurasthenic 
genius” who lived in an “environment for which his adrenals 
sentenced him to destruction,” and he suggests that Darwin’s 
survival as a genius “must be put down in large measure to 
tin ministrations of wife and children, who supplied him with 
tile endocrine energy he lacked ” 

The final two chapters concern “Applications and Possi¬ 
bilities” and ‘The Effect upon Human Evolution’ Thus 
far the author has presumably been presenting facts, here 
he is admittedly delving in speculation From what has been 
'aid of the speculative character of his facts, the highly 
grotesque character of his speculation may be imagined The 
book is, after all, entertainingly written Unfortunately, it 
\v II be accepted quite seriously by many laymen who will 
regard the author’s fancies and interpretations as facts For 
his scientific vagaries the Department of Biological Chemistry 
of Columbia University cannot, of course, he held responsible 

Guides foe History Taking and Clinical Examination of Psv 
chiatrjc Cases Edited by George H Kirby AT D Director JVcif 
\ ork State Psychiatric Institute Cloth Price $150 Pp 34 Albany 
New \ ork State Hospital Commission 1921 

These guides are a final printed form of the typewritten 
sheets used for history taking and clinical study of mental 
cases in New York State institutions over a period of fifteen 
years They were originally planned by Dr Adolf Meyer 
They have the advantage of natural growth and revision 
before appearing in printed form, and present a thorough and 
compact handbook for this type of study There is a special 
section on body development and. endocrine glands, containing 
also laboratory tests of glandular function This and the 
section on personality based on the studies of Hoch and 
Amsden are the important points of departure from the 
usual outline used in psychopathic hospitals In the section 
on mental examination, use is made of standardized mental 
tests, and in the section on further psychologic analysis, the 
contributions of psychanalysis in the form of free association 
and dream analysis are included Throughout the text there 
are valuable hints to examiners and references to important 
recent literature It is an admirable, well balanced com¬ 
pendium, and marks the path of progress in mental investiga¬ 
tion, laying stress on the “dynamic factors underlying 
abnormal emotional reactions ” 

The Leucosis of Fowls and Leuceula Problems Vilhdm tlkr 
mann M D Professor of Legal Medicine University of Copenhagen 
Cloth Price 7 shillings 6 pence London Gyldendal 1921 

The author uses the word leucosis to designate the various 
leukemic diseases, the nomenclature of which has become 
complicated and even confusing The object of the book is 
to present a summary of the work that the author and others 
have done on the leukemic diseases of the fowl, which are 
transmissible and apparently caused by a filtrable virus, thus 
offering an opportunity for the experimental investigation 
of leukemic problems The book is of special interest to 
students of these problems, and will be a good starting point 
for new experiments m this field It is published at the 
expense of the Rask Oersted Fund (Danish) 

Essentials of Veterinary Physiology By D Noel Paton M D 
B Sc LL.D Professor of Physiology Unnersit> Glasgow and John 
Boyd Orr DSO MC SI A Director Rouett Institute for Research 
in Animal Nutrition Aberdeen Third edition Cloth Price $6 50 
Pp 674 with 245 illustrations New \ ork William Wood & Company- 
1921 

This book was written to meet the requirements of stu¬ 
dents and practitioners of veterinary medicine It will serve 
that function well As might be expected, the physiologic 
data are the same as those in other textbooks purporting to 
illustrate physiologic processes as occurring m man and the 
lower animals Anatomic and physiologic matter pertaining 
particularly to the horse is given Although the subject- 
matter appears in a highly condensed form, the information 
imparted is up to date and accurate 
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Medicolegal 


Evidence of Malpractice m Pregnancy Case Sufficient 
to Go to Jury 

(Rcuney j Smith ct al (Kan ) 201 Pac R 1106) 

The Supreme Court of Kansas says that, in this action to 
recover damages for alleged malpractice, the plaintiff intro¬ 
duced evidence which tended to prove that she was pregnant 
and m ill health, and had consulted one of the defendants, a 
local physician, on a number of occasions He made examina¬ 
tions from time to time, and first informed the plaintiff that 
she had a tumor in the mouth of the uterus, and later, after 
the plaintiff had informed him she was pregnant, said that 
her condition was not due to natural pregnancy, but that, if 
she was pregnant, the fetus was in the fallopian tube, and 
must be removed by an operation or the condition would 
result in death He requested her to go with him to the 
other defendant in Kansas City for a roentgen-ray examina¬ 
tion which would reveal the cause of her trouble She went 
w ith him to Kansas City for that purpose, and they consulted 
the other defendant, who made a digital examination, and 
said that a roentgen-ray was unnecessary, that a blind physi¬ 
cian could tell what was the matter, that the ailment was 
pregnancy outside of the uterus, and that it was necessary to 
have an operation at once No roentgen-ray examination was 
made A few days afterward the plaintiff went to a hospital 
in Kansas City, where an operation was performed and it 
was discovered that the plaintiff was pregnant but that the 
ffetus was in the uterus and not in the fallopian tube The 
incision was closed and in a short time the plaintiff returned 
to her home Afterward she gave birth to a normal, healthy 
child After the operation, the defendants reported to her 
that they had discovered a number of tumors m and about 
the uterus, and that after the birth of the child they must be 
removed When the child was born, a hernia developed in tile 
incision that had been made Some months later, the plaintiff 
returned to the hospital and was operated on by another sur¬ 
geon for the purpose of reducing the hernia He made an 
incision, examined the abdominal viscera and found that the 
fallopian tubes and the appendix were in bad condition They, 
together with the ovaries, were removed by him He dis¬ 
covered no tumors about tl)e uterus, but did discover some 
scars and adhesions on the omentum, some of which might be 
called tumors 

The defendants said, m their brief, that is was conceded 
that if they made a wrong diagnosis, they did not operate in 
pursuance to such diagnosis, but so far as the hazy evidence 
of the plaintiff threw any light on the subject, it appeared 
that they made an explorative operation, on account of the 
seriousness of the plaintiff s condition, a method which is 
approved by the best surgeons according to the testimony of 
a physician who was a witness for the plaintiff On the 
trial, the court sustained a demurrer of the defendants to 
the plaintiff’s evidence But that judgment is here reversed, 
and a new trial directed It is unnecessary, the supreme court 
says, to make any extended comment concerning the manner 
m which the defendants treated the plaintiff as their patient 
It is enough to say that they made a serious mistake in their 
diagnosis, and that the evidence tended to show that they 
were negligent in not making a roentgen-ray examination 
The demurrer should have been overruled, and the evidence 
should have been submitted to the jury 

It is the rule in Kansas that negligence of a physician or 
surgeon must be proved by expert evidence That rule, how¬ 
ever, was satisfied by the testimony of a physician that he 
thought a six months’ fetus would show a shadow on a 
roentgenogram, that if he diagnosed a case by an abdominal 
condition and felt positive, without a roentgenogram, that it 
was a serious case, and one for immediate surgical treatment, 
he wouldn’t bother with a roentgenogram, that there are 
pregnancies where unusual, extraordinary symptoms appear, 
which are hard to diagnose, but it is not hard to ascertain 
whether the condition is a serious one, and that an explora¬ 
tory operation was not justified if the case was so clear and 
the diagnosis so plain that, to use the language of the man 
diagnosing it, a “blind physician could tell what was the 
mat er ” 


Society Proceedings 


COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION St Louis May 22 26 
Dr Alex R Craig 535 N Dearborn St., Chicago, Secretary 

American Association of Anesthetists, St. Louis May 22 24 Dr F H 
McMechan Avon Lake, Ohio Secretary 
American Association of Industrial Physicians and Surgeons St Lou s. 
May 22 23 Dr W A Sawyer 343 State St Rochester N \ Scs.> 
American Proctologic Society St Louis, May 22 Dr Ralph W Jack 
son 245 Cherry St Pall River, Mass Secretary 
American Psychiatric Association, Quebec Canada June 6 9 Dr C 
bloyd Haviland Drawer 18 Capitol Station Albany N \ 

\ssociation for the Study of Internal Secretions St Louis, May 22 
Dr F M Pottengcr Title Insurance Bldg Los Angeles Secretary 
riorida Medical Association Havana, Cuba June 30 Dr Graham E. 
Henson Jacksonville Secretary 

Idaho State Medical Association Wallace July 10 II Dr E. E 
Laubaugh Overland Bldg Boise, Secretary 
Maine Medical Association, Portland, June 27 28 Dr B L Bryant, 
265 Hammond St Bangor, Secretary 
Massachusetts Medical Society, Boston, June 13 14 Dr W L Burrage 
42 Eliot St Jamaica Plain, Boston Secretary 
Medical Library Association St Louis May 22 23 Dr John Ruhrah 
1211 Cathedral St Baltimore, Secretary 
Michigan State Medical Society Flint June 7 9 Dr F C Wamsbms 
410 Powers Bldg Grand Rapids Secretary 
Montana Medical Association of Great Tails July 12 13 Dr E G 
Balsam 222 Hart Albm Bldg Billings Secretary 
New Jersey Medical Society of Spring Lake June 20 22 Dr William 
J Chandler South Orange Secretary 
North Dakota State Medical Association, Jamestown June 12 Dr 
H J Rowe Lisbon Secretary 

Rhode Island Medical Society Providence June 1 Dr I W Leech 
111 Broad St Providence Secretary 
Southern Minnesota Medical Association Rochester Minn June 19 20 
Dr Aaron F Schmidt Physicians and Surgeons Bldg Minneapolis 
Secretary 

Wyoming State Medical Society Sheridan, June 20 21 Dr Earl 
Whedon Sheridan Secretary 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK 

One Hundred and Sixteenth Annual Meeting held tn Albany 
April 18 20 1922 

(Concluded from pag*. I486) 

Diagnosis of Bone and Joint Lesions by the Roentgen Ray 
Dr Frederick H Baetjer, Baltimore There are three 
agt periods of bone (1) the growing period, from 1 to 20 
years, (2) the period of maximal health, from 20 to 40 years 
and (2) the period of decline, after 40 Different lesions 
affect different age periods Injuries to bone are according 
to the age of the bone Take, for instance, the hip in the 
first period fracture occurs at the epiphysis, which is the 
weakest part In the second period, the epiphysis is united 
to the neck of the femur and synovial membrane, the syno¬ 
via! membrane slips In the third period, the bone is more 
brittle, owing to absorption of calcium salts, and fracture of 
the neck of the femur occurs In childhood, the bones are 
much more flexible and greenstick fractures occur In older 
people long oblique fractures occur In the elderly and aged, 
comminuted, transverse fractures occur Disease of the bone 
is also in relation to age periods The origin of the lesion 
is important By determination of tile origin, certain lesions 
can be ruled out Bone lesions in children show three age 
periods from 1 to 3, from 3 to 6, and from 6 to 14 In the 
first period the common diseases are scurvy, syphilis and 
rickets From 3 to 6 years, tuberculous lesions of the joints 
are common From 6 to 14, Perthes’ disease is most often 
seen There are also laws relating to sex from 1 to 5 years, 
lesions are as common in girls as in boys After 6 years, 
boys play more dangerous games and suffer a higher pro¬ 
portion of fractures In men, the heavier trades show a 
larger percentage of bone lesions After 50 the two sexes 
again become equal m this respect In regard to neoplasms, 
carcinomatous metastases are more common in the female, 
following carcinoma of the breast The most common cause 
of bone cancer in the male is carcinoma of the prostate, 
metastasizing mto the pelvis and the lumbar spine 

Operative Treatment of Idiopathic Scoliosis 
Dr Armitage Whitman, New York These cases exclude 
scoliosis from well known causes and postural deformities 
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The) present t chss of lesion of unknown origin, usually 
present m guls aged from 12 to 16 years, with bad posture 
poor circulation, offensive breath, etc Usually it is the 
dressmaker who notices that a shoulder or hip is too high, 
and oil roentgen-ray examination there is found to be lateral 
curvature with wedging of the \ertebrae Some of these 
patients get progressively worse, with serious internal mis¬ 
placements, which lead to early death The desultory treat¬ 
ment with jackets, corsets and gymnastics is of little use 
Our treatment is to correct by exercises and support as much 
as possible, and then to practice intervention by fusion of 
the deformed vertebrae 

DISCUSSION 

Dr MvcKenzie Forms Montreal The judgment of the 
medical profession on the subject of the operative treatment 
of scoliosis is rapidly changing Operative procedures have 
not been proved to stand the test of tune We are still in 
the experimental stage We do not think operation is justi¬ 
fied, unless to prevent a serious after-condition, such as 
severe cardiac lesions In severe scoliosis we are justified 
m doing a life-saving operation 

Dr R H Sayre, New York The treatment of scoliosis 
is preventive rather than curative Hibbs twists the patient 
by traction, and then fuses the spme to anchor it I wonder 
whether the patients are any more comfortable than with 
the normal mobility of the scoliotic spine Is the stiff spme 
worth while’ I believe that structural abnormalities, extra 
ribs irregular fifth lumbar, etc, arc at the bottom of atypical 
scoliosis By supporting patients during the period of bone 
growth, you. can do much to prevent frightful deformities 
later on, just as you support a child witu “bandy’ legs to 
keep it from getting worse 

Dr R R Fitch Rochester We should operate when the 
thoracic organs will not have opportunity for nroper func¬ 
tion This will spare the patient great disturbance of func¬ 
tion and an early deatli 

Dr James W Sever Boston Dr Whitman is unduly 
pessimistic as to routine treatment of scoliosis by exercise 
and jackets Operative treatment should not be done except 
m cases m which adequate jacket treatment has been used 
ineffectively for a long time 

Some Factors of Safety in the Preoperative and 
Postoperative Treatment of Goiter 

Dr. Emil Goetsch Brooklyn To combat the thyroid post¬ 
operative acidosis which is likely to develop in the first 
twenty-four hours we have resorted to the intravenous injec¬ 
tion of glucose solution The metabolic rate test and the 
epuiephrm sensitiveness test arc used to determine the type 
of operation The glucose solution is given slowly to avoid 
circulatory embarrassment the renal threshold level never 
being exceeded It is considered that in hyperthyroidism the 
glycogen reserve is depleted, so that there is no response to 
the factors calling for glucose The dosage is from 300 to 
750 c c of chemically pure glucose freshly prepared It is 
administered as soon as acidosis (indicated by acctonuria) 
appears This controls the symptoms and makes the post¬ 
operative course more comfortable and safe 

discussion ' 

Dr Ch vrles W Webb, Clifton Springs Our chemist, Dr 
Hubbard, has worked out a quantitative method for measur¬ 
ing the acetone output There is a definitely lowered glycogen 
storage in these cases In a case of exophthalmic goiter, with 
a metabolic rate of 139, there was 0 5 mg of acetone in 100 
cc of urine, and 2 mg of beta-oxybutyric acid the day after 
oper»tion, coming back to normal in five days The thyroid 
patients excrete an excessive quantity of acetone and beta- 
oxybutyric acid, until controlled by administration of carbo¬ 
hydrates, given intravenously, when not tolerated by rectum, 
owing to the excessive sensitiveness of the bowel in thyroid 
disease An attempt is made to load up patients with carbo¬ 
hydrates before operation, usually candy in some form, to 
head off the distressing symptoms which make the post¬ 
operative course so difficult to handle Epinephrm hyper- 
sensitiveness and metabolic determinations done before 


operation show what amount of operation the patient can 
safely stand These method^ are bringing thyroid operations 
to the same stage of safety as other surgical conditions 

Dr Eugene Pool, New York Arguments have been 
advanced as to whether these cases are medical or snrgical 
They are neither They are both Each patient should 
receive prolonged attention from a competent medical man 
It lias been said by some that the Goetsch test is valueless 
If it is done exactly as he does it, it is very valuable Patients 
with metabolism plus 90, should not be operated on With 
the other cases it is a question of the proper time Three 
fourths of the patients should receive surgical treatment 
Acctonuria is presumptive evidence that there is acidosis 
but there may be compensation for the increased production 
of acetone bodies which are freed by oxidation of the fats 
In my experience the use of glucose solution has been of 
value In one case, a serious risk, we administered glucose 
preliminary to operation, and had the best results we had 
ever bad I have never seen a patient do so well I am 
convinced that the method is valuable 

Dr G R Jameison Poughkeepsie The practice of giving 
glucose intravenously may not be without considerable dan¬ 
ger We concluded that as a large amount of sulphuric acid 
is used in the preparation of glucose, there is a slightly acid 
reaction which increases the blood acidity Therefore the 
solution must be used with caution 

Dr G E Beilby, Albany With better technic and better 
selection of cases, the operative mortality is almost nil with 
the best surgeons The work of Dr Goetsch opens up a new 
field I have not seen what I call acidosis in many cases 
There is a very uncomfortable period following operation 
There will be a reaction, with increase of thyroid symptoms 
in about twenty-four hours but this will stop in thirty-six 
hours I avoid this to some extent by disturbing the routine 
of the patient as little as possible before operation 

Dr T L Deavor, Syracuse Why not add Dr Goetsch s 
theory to our line of treatment’ Do not let us discard any 
of the things that have helped us We need them all I 
would use rectal administration but if intravenous will do 
better let us use that We need not forget administration 
of fluid, rest, separation from friends, etc Let us put a 
check on too early operation Physicians want patients oper¬ 
ated on the next morning after hospital admission That is 
very dangerous 

Traumatic Backs and Their Treatment 

Dr James Warren Sever, Boston This is a common com¬ 
plaint, little understood, frequently ignored, and giving rise 
to a good deal of harm Accurate diagnosis is necessary for 
proper treatment and repair In regard to the type of injury 
Ligamentous tears take longer to repair than muscle tears 
and tend to recur They are usually caused by lifting 
Sacro-iliac strain is common, and can usuallv be relieved by 
strapping Manipulation, with or without anesthesia, will 
reduce sacro-iliac displacements Slipping forward of the 
fifth lumbar on the sacrum causes acute discomfort Camp- 
tocormia, or bent back is a hysterical prolongation of muscle 
strain Bad posture, short heel cord and short leg are causes 
of backache, and can be relieved by tendon stretching 
Hypertrophic arthritis in older persons often simulates frac¬ 
ture 

DISCUSSION 

Dr Mackenzie Forbes Montreal Most people complain¬ 
ing of injury to the back are really suffering from rheu¬ 
matoid conditions The differentiation lies in the fact that 
rheumatoid conditions are multiarticular and not monarticu¬ 
lar Search of the other joints will confirm the diagnosis 

Dr R H Sayre New York Strapping is the best sup¬ 
port in these cases, and a useful thing is to punch holes in 
the straps and pull a lacing through to hold them in place 
Support should be used a long time I have seen cervical 
paralysis follow too early removal of supports Tuberculosis 
of the spme in adults is more common than is generally 
supposed 

Dr Ralph R Fitch Rochester Strained back should be 
treated immediately The patient should be put to bed in 
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plaster spica in~ acute cases Walking -increases- strain of 
the ligaments In vertebral fracture, operation should be 
done in many cases 

Procedures for Improvement of Impaired Function of the 
Knee Joint Due to Extra-Articular Causes 

Dr Ralph R Fitch, Rochester lhe knee is a hinge joint 
which is easily affected by strain of weak or flat feet or 
incorrect body weight bearing Rachitic knock knees or 
bow legs should be treated early, as they cause slipping of 
the patella Transplanting fascia to hold the patella in place 
is helpful, as fascia does not stretch This will improve the 
position of the quadriceps and the patellar tendon Badly 
united fractures of the leg and thigh cause knee strain, 
malunion should be corrected The same is true of mal- 
union of the ankle In a case of knock-knee from loss of 
the condyle of the femur, a paper pattern was made from 
the roentgen-ray tracing, and applied so that at operation a 
good alinement wjth the thigh was produced, and good weight 
hearing insured In femoral fractures, limitation of knee 
motion is due to shortening of the quadriceps tendon This 
can be freed and the knee flexed and put in plaster Some¬ 
times knee conditions are due to hip and low back condi¬ 
tions, with reflex pain 

Treatment of Bladder Tuberculosis 

Dr Edward L Keyes, New York Often there are other 
infections secondary to the tuberculosis which cause ulcera¬ 
tion of the bladder wall The urethra becomes inflamed, 
often as far as the meatus Stones can be removed stric¬ 
tures stretched and secondary infections treated Mercuro- 
chrome-220 soluble injections and silver nitrate can be used 
Anything that will help to clear up the condition and make 
things more tolerable for the patient is worth doing 

DISCUSSION 

Dr Edwin Beer, New York We do not get such extreme 
cases as we did ten or fifteen years ago, for the reason that 
symptoms are being recognized earlier, and we see these 
patients sooner We must teach men to recognize early irri¬ 
tation of the bladder as something serious and not merely a 
‘cold in the bladder” I think Dr Keyes' method of using 
liquor hydrargyri nitratis is a little different from other forms 
of cauterizing the bladder It is usually better to treat cases 
under gas-oxygen anesthesia 

Dr. Hunter, Albany I think these cases are due not to 
tuberculosis of the bladder but to subsequent infection Some 
ulcers are tuberculous and should be excised The other 
infections can be treated with instillations 

Nitrous Oxid Anesthesia Its Value as a General 
Anesthetic in Gemto-TJrinary Surgery 

Dr John J Buettxer, Syracuse I his type of anesthesia 
requires simple apparatus and an experienced anesthetist 
It is of great value to the urologist, because his patients 
constitute poor surgical risks For these cases, as for others, 
it is the safest, pleasantest anesthetic The gas is non- 
lrritating to the lungs and is not eliminated by the kidneys 
To produce greater relaxation, 1 ounce of ether can be used 
with it Nitrous oxid can be administered with the least 
amount of psychic trauma, and there are fewer contraindi¬ 
cations to its use than any other form of anesthesia 

DISCUSSION 

Dr E L Keyes, New York I agree as to its great 
advantages, especially in deficiency of the kidneys The 
urologist must be more careful about anesthesia than other 
surgeons In removal of the prostate, in which we want the 
sutures to heal very kindly, gas-oxvgen is preferable to local 
anesthesia 

Dr Edwin Beer, New York Dr Buettner has emphasized 
the important points, that is, the safety of gas-oxygen in 
impaired renal function cases I do not believe that it is as 
difficult to administer as the doctor has indicated We have 
two nurses who have been trained to do the work like experts 
This anesthetic is particularly useful in obstructive aundice 
cases 


Dr Louis Halker, Albany The onlv reason we do not 
always use it is that we have an anesthetist in whom we 
have complete confidence Otherwise we have been pleased 
with the results when we ha\e used it In one woman with 
tuberculosis a laparotomy was done under gas-oxygen 
Dr W A Groat, Syracuse I am interested m what Dr 
Beer said about nurses being trained to give anesthesia 
They can be trained to do complicated things, but that is not 
a recommendation of the method I am opposed to laymen 
practicing medicine 

Some Phases of the Surgery of the Spleen 
Dr Royal H Fowier, Brooklyn Indications for splenic 
surgery comprise three groups (1) injuries, abscess, cysts, 
new growths, (2) diseases of the blood-forming system, com¬ 
prising Banti’s disease, Gaucher’s disease and hemolytic 
jaundice, (3) pernicious anemia, primary cirrhosis of the 
liver yvith splenomegaly, leukemia and polycythemia vera 
The results m the latter diseases are variable Splenectomy 
figures in leukemia show an alarming mortality In polycy¬ 
themia yera the mortality is very high, but some good results 
have been reported In cirrhosis of the lner, early operation 
should give good results Late operations are fatal 

DISCUSSION 

Dr J M Hit7rot, Neyv York In some cases, splenectomy 
reveals a small accessory spleen, attached to the larger organ 
With excision of the primary spleen the secondary one rap¬ 
idly develops and assumes normal proportions 
Dr Robert 1 Morris, New York The point made by 
Dr Hitzrot relating to the groyvth of a full sized spleen from 
a small adjuvant spleen, after removal of the larger organ 
seems to me to be yery significant It includes the idea that 
Nature really feels the need for a spleen, and a large one 
When the ovaries have been remoyed, some latent rests of 
oyarian tissue in the broad ligament sometimes deyelop into 
actively functioning organs On the other hand yvhen the 
appendix or the gallbladder is remoyed, Nature apparently 
makes no effort to replace them, apparently leaytng them in 
the category of yestigial structures yyithout present-day use¬ 
fulness 


CONGRESS OF AMERICAN PHYSICIANS 
AND SURGEONS 

T tilfth Triennial Session held l/u> 2 and j 1922 at 
IVashmgton D C 

Dr Frank Billings, Chicago, in the Chair 

SOME ASPECTS OF THE PHYSIOLOGY AND 
PATHOLOGY OF NUTRITION 
Factors Which Enter into an Adequate Diet 

Dr E V McCollum, Baltimore Fifteen years ago it 
\yas uniyersally believed that a chemical analysis could 
inform us as to the physiologic yallies of food It was 
belleyed that if yye Cneyv yvhat the diet should contain in the 
yvay of proteins, carbohydrates, fats and mineral salts, vu 
could plan it so as to insure complete physiologic well-being 
There has been a great advance in this field of knowledge 
We haye learned that there is a great variation in the quality 
of proteins from different sources There are some very poor 
proteins, some medium, some good, some excellent, in the 
natural foods More significant is the fact that certain pro¬ 
teins, yvhich can be classified as those of poor quality yvhen 
they serve as the sole source of nutriment may be enhanced 
m yalue by combination yvith other proteins in the dietary 
Thus, proteins of the cereal grains, tubers and fleshy roots 
are not of high value in nutrition, while proteins of animal 
tissues are of value and are enhanced by the qualities of 
vegetable foods The same is true of the proteins of nnlk 

Another y lew that has become well established is that 
concerning the existence of certain substances yvhich the diet 
must supply, but yvhich are still uncharacterized chemically, 
which yve call collectively vitamins, and differentiate under 
the algebraic formulas, A, B and C Some evidence of a 
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fourth substance Ins beat discovered There is a group of 
diseases, due, as iar as we can tell, to the lack of each 
specific vitamin The first of these are the ophthalmias of 
dietary origin, the never failing result of the lack or the 
inadequate provision of vitamin ‘V m tile diet This vitamin 
is by no means distributed in the natural food in sufficient 
abundance to meet the physiologic lcquircments of men and 
animals Tile second type of disease is beriberi, which occurs 
in animals as a polyneuritis of dietary origin, and is due to 
deficiency of vitamin B V third disease is scurvy, due to 
lack of vitamin C The latter substance is the most easily 
destroyed of the essential food components There is also 
a group of diseases which must be regarded as nonspecific, 
in the sense that more than a single dietary factor is involved 
in their etiology Most prominent in this group is rickets 
Pellagra is a deficiency disease, which results from faulty 
nutrition brought about by persistent adherence to insuffi¬ 
cient diet 

In all the experimental work carried on in England and 
this country, many of the experiments described support the 
theory that as long as we select a food supply from cereal 
o rams, legumes, fleshy roots and muscle cuts of meat, it 
matters not what the vanetv or palatability of such a diet 
may be, it will never support adequate nutrition in animals 
or in human beings Certain things are always lacking in 
«uch a list of food 

There are only three types of diet which have ever suc¬ 
ceeded m the nutrition of men and animals 1 A strictly 
carnivorous diet in which all parts of the animal are eaten 
(muscle tissues of animals are very deficient m a number 
of respects, one can do no greater damage to the experi¬ 
mental animat than by restricting its diet solely to muscle 
tissues) When one imitates the dietary habits of the wild 
carnivora, by giving muscle fats viscera and bony substances, 
one gets success with this diet just as do the wild carnivora 
m the open 2 The oriental diet There are certain sub¬ 
stances in the leaves of plants which arc not the same as 
tl ose which serve as starch-forming organs The Orientals 
have never eaten meat products but have consumed quanti¬ 
ties of leafy vegetables unknown in the dietary habits of 
America These leafy vegetables stand out as a very suc¬ 
cessful diet and a large number of people subsist on a diet 
m which these vegetables jilav a large part 3 The mixed 
diet typical of our country in great measure In our national 
dietetics there is too large a proportion of food derived from 
highly milled cereals—rice white bread and other cereal 
products, in addition to muscle cuts of meat, potatoes, sugar 
etc 

The result of that diet I believe that vve see now in the 
prevalence of skeletal defects rickets and malnutrition m a 
large percentage of children in the public schools A series 
of measurements and weighings of children have demon¬ 
strated that from 20 to 30 per cent of schoolchildren are 
underweight for their age Another factor of great practical 
importance is the relation of diet to preventive dentistry 
Accumulation of evidence shows the relation of faulty diet 
of various kinds to defects of the teeth There can be little 
question that the present high incidence of dental caries and 
the unhealthly condition of the jaw tissues about the root 
canals depend on a lack of elements which are needed for the 
production and optimal development of the teeth when form¬ 
ing Supplying the proper dietary factors is the only way vve 
c a n carry out a reform which will lead to the better den¬ 
tition of our people Certain classes of food should enter 
more prominently into our diet than they do at present, 
these are mainly milk and green vegetables of the leafy type, 
such as salad dishes which encourage eating raw food and 
raw vegetables for the purpose of supplying sufficient anti¬ 
scorbutic principle 

Experimental Evidence of the Lack of Vitamin B 
in. Nutrition 

Dr. Lafavette B Mendel, New Haven, Conn In the 
investigations on vitamin B the opportunity to employ ani¬ 
mals, without the limitations of research on man, has been 
an important factor in advance Experimental polyneuritis 
gallmarum opened the way tor the interpretation of beriberi 


as an avitaminosis Hopkins in 1S06 prophesied that health 
and nutrition of individuals depend on “unsuspected didtary 
factors ’’ Several of these factors have been discovered 
4!though their chemical nature has not yet been identified, 
the evidence for their need is beyond question Vitamin B 
is distributed widely in plants and animals When a diet 
“otherwise adequate” but lacking in this factor is offered to 
animals, they soon decline to take sufficient food, no matter 
how palatable it may be The adjuvant to the diet of this 
substance rapidly brings return of appetite The same phe¬ 
nomenon is observed in convalescents too long maintained on 
restricted diet, and manifesting an indifference to food 
Human beriberi and the experimental polyneuritis of birds 
have long been studied Recently similar experiments have 
been carried out on the dog This animal, if maintained for 
weeks on a diet lacking in vitamin B, first suffers vomiting 
and gastric disturbance, and then refuses to eat Later, its 
limbs become involved progressively in spastic paralyses 
Convulsions follow and the animal finally dies If vitamin 
B is administered before the advanced stages, the animal 
entirely and promptly recovers Recent workers have believed 
that lesions of the gastro-intestinal tract are associated w ffb 
deficiency in this vitamin, and that the functional activity of 
tl e lymphoid tissues is interfered with Lymphopenia and 
marasmus accompany withholding the B vitamin, and dis¬ 
appear with its restoration In other words, its presence is 
necessary to the normal functioning of lymphoid tissue 
Specific lesions of the lymphoid tissues however may be 
induced by different agencies of which vitamin deficiency is 
only one 

Distribution and Properties of Vitamin C 
Dr H C Sherman, New York The lack of a necessary 
antiscorbutic substance vitamin C, in grams was established 
by experiments on guinea-pigs which were fed entirely on 
rice or on oats The instability of this vitamin will make 
very difficult its isolation in pure form but it is measurable 
by its effects experimentally, and its occurrence in various 
foodstuffs can be more or less computed Grain m a resting 
state contains little or none of this substance, but properly 
sprouted grain and cereals, show a marked development of 
vitamin C A preexisting substance in the seed becomes 
transformed into vitamin C as the grain sprouts This fact 
is of fundamental significance This vitamin is water soluble 
and passes in the sap into the most actively growing, suc¬ 
culent parts and juicy stems and tubers of plants Oranges 
lemons, tomatoes and raw cabbage are rich sources of 
\ itamin C Animals seem to depend on plants for their 
needs of vitamin C Rats which are almost immune to 
scurvy, seem to require but little of it Animals do not seem 
to store vitamin C to any extent in their bodies, but possibly 
the blood contains it, as does milk The milk of the cow fed 
on fresh grass in summer is rich in this vitamin This vitamin- 
rich diet should apply also to the milk of the nursing mother 
who should receive ample allowance of fruits and vegetables 
to supply vitamins B and C, as well as good milk, rich in 
vitamin A Vitamin C appears to play a part in the nutrition 
of animals, even those immune to scurvy, as rats, which do 
not develop scurvy are nevertheless improved in health and 
vigor by its addition to their diet Physically and chemically 
vitamin C is soluble in ivater and alcohol, and is destroyed 
readily by beat or oxidation Destruction by heat is more 
rapid in the presence of air Both time of heating and tem¬ 
perature have an influence in the destruction of this vitamin 
Thus the lowest time and temperature of heating must be 
used to conserve this vitamin in the preservation of anti¬ 
scorbutic foods The vitamin appears to he more readily 
destroyed in alkaline solution than in acid It is abundantly 
preserved in canned tomatoes 

The Relation of the Diet to Rickets 
Dr Paul G Shiplev Baltimore In the Carolmas, in the 
latter half of the eighteenth century, slave owners experi¬ 
mented with diets affecting the health of slaves and found 
that certain dietaries induced dropsy and diseases of the eye 
We now know that the deficiency of vitamin A in the diet is 
followed by such diseases as keratomalacia xerophthalmia 
night blindness, iritis and panophthalmitis Human beings 



1568 


SOCIETY PROCEEDINGS 


Jour A M A 
May 20 1922 


however, are not so likely to suffi r starvation in regard to 
one food element, as they are to suffer deficiency Rickets 
is a deficiency disease, the effects of which are seen most m 
the skeleton, but it also involves the whole organism, includ¬ 
ing the nervous system The pathology of the blood in this 
condition deserves careful attention The normal calcium 
content of the blood is from 9 to 11 mg per hundred cubic 
centimeters of blood, the normal phosphates from 4 to 6 mg 
ner hundred cubic centimeters of blood The calcium may 
not be reduced, and the phosphate may be greatly reduced, 
and occasionally the serum calcium is reduced while the 
phosphate is normal If the serum calcium falls below S, 
there is tetany, either latent or manifest To be effective, a 
diet must restore the normal phosphate level and the normal 
blood calcium Disturbance of the calcium-phosphate ratio 
produces rickets in the bones, as normal bone growth depends 
on this balance m an optimal measure In cases of rickets 
with latent tetany, there is marked blood calcium reduction 
Cod liver oil seems to be the most suitable substance to com¬ 
pensate for faulty calcium-phosphate balance Whether this 
contains a vitamin identical with vitamin A is not known It 
may be different It is, at present, uncharacterized Another 
point is the influence of light in the prevention of rickets 
caused by a deficiency diet Sunlight, the mercury quart' 
vapor lamp the cadmium arc, the iron chromium arc and 
ultraviolet light are all capable of healing rickets in the 
presence of vitamin deficiency Persons deprived of the 
normal amount of light are prone to develop rickets 

The Relation of Diet to Pellagra 

Dr Joseph Goldherger, Washington, D C This article 
will be published in full in The Journal 

Application in Practice of the Results of Vitamin Studies 

Dr L Emmett Holt, New York Vitamin studies have 
given a new basis for the evaluation of foods Many articles 
which are valueless as regards energy furnish an essential 
nutritive substance, entirely apart from their chemical con¬ 
stituents Thus the tomato cabbage, spinach, lettuce, chard 
g’-een vegetables and fruits have an essential food value, 
although composed chiefly of cellulose, water acids and salts 
The preparation, preservation and storage of foods, rendered 
necessary bv conditions of modern life sacrifice a certain 
unount of their nutritive value, and this is true also in regard 
to the overrefining of flour and grams On the other hand, 
food preservation gives immense advantages White wheat 
flour keeps for months without deterioration, while whole 
wheat flour spoils within thirty days, so that its general adop¬ 
tion is practically an economic impossibility The steriliza¬ 
tion of milk, while it may injure its vitamin properties, insures 
protection from nnlk-borne diseases, and the same pruicip'e 
applies to preservation of vegetables, fruits and eggs Infants 
are most likely to be injured by the sterilization of milk by 
heating, as through this process vitamin C is destroyed, 
though apparently vitamins A and B are not injured To 
counteract this danger, some antiscorbutic must be added to 
the diet of infants reared on sterilized milk The body has a 
store of this vitamin to last for some time, but after some 
months it becomes exhausted, and scurvy appears As the 
winter milk of cows is deficient in vitamin content, it is well 
to add some vitamin-rich substance to a milk diet in winter 
time The diet of the nursing mother may be affected sinn- 
l->rly, which accounts for puzzling cases of scurvy developing 
m breast-fed infants In the Philippine Islands the nursing 
children of rice-fed mothers often develop beriberi Mal¬ 
nutrition among poor infants is due to lack of vitamins A 
and C m the mother’s diet 

The effects of vitamin deficiency are most clearlv noted in 
times of war, stress and famine, and are seen in prisons, army 
camps, on shipboard, in the Arctic, and also m infancy 
Vitamins are so widely distributed in natural foodstuffs that, 
unless the diet of children is very one-sided, they should 
receive their full supply in a normal diet Two points demand 
attention in vitamin investigation one is their specificity and 
the other the small amounts necessary to produce effect 
Vitamin requirement, however is affected by other condi¬ 
tions confinement, exposure, hard work and poor food Chil¬ 


dren have requirements for growth, while adults have a 
maintenance need only Infants suffer most from a deficiency, 
as their growth is greatest and their diet most restricted 

The specificity of vitamins is absolute They are not inter¬ 
changeable, and seem to be entirely independent of one 
another, and each serves a definite nutritional function There 
is no proof that benefit can be derived from an excess of 
them A practical question is whether a relative deficiency 
would not produce a general condition of ill health, rather 
than outspoken disease The only proof of this would be the 
therapeutic test, and decided improvement by addition of 
vitamin-nch substance Reasoning from animal experiment, 
this should come m two or three weeks 

The tendency to exploit the vitamin fad commercially is 
to be deplored Indispensable though these substances are, 
their lack is not the cause of all nutritional disturbance The 
knowledge of vitamins, however, has furnished a key to many 
obscure nutritional problems For children, plenty of milk and 
a \aried diet are indispensable Skimmed milk should be 
supplemented by butter When milk is excluded, green, leafy 
vegetables should be used plentifully Whole grain cereals 
and potatoes furnish water soluble vitamin Fruits and canned 
tomatoes furnish antiscorbutic vitamin, and cabbage is rich 
in all vitamins 

DISCUSSION 

Dr \lfred F Hess New A ork There has been a new 
era in the study of rickets m the past year Previous to that 
verv few advances had been made since the work of Ghssen 
in 1600 The disease can be produced in the rat The disease 
v n be regulated so that it can be cured or prevented by 
dn tary means, although there is some limitation to the data 
which can be recognized by this animal experimentation 
The calcium-phosphate ratio is important There can be low 
tale mm and normal phosphate, or there can be low phosphate 
and normal ealcium, that is true as far as laboratory experi¬ 
ments are concerned, but it does not apply to a large number 
of eases in the clinic, because even if we give a deficient 
amount of milk, we get the ratio the same If the milk is 
diluted, the phosphate and calcium ratio remains the same 
That cannot be the chief factor, therefore, in the production 
of rickets Rickets is a very common disorder of infants m 
the temperate zone About 75 per cent of breast-fed infants 
show more or less tendency to rickets in some form The 
incidence of the disease is more marked in the winter It is 
at its height in March and April There is an increase in 
institutions month by month, during Januarv, February and 
March \\ c have therefore, to consider not only the seasonal, 
but the monthly incidence I am connected with an institu¬ 
tion m which excellent hygienic conditions are maintained, 
hut we get this marked seasonal incidence of rickets Light 
is also a factor in rickets or, rather, the reciprocal reaction 
bttween food and light There is a seasonal effect on the 
phosphate of the blood, as shown by the examination of the 
blood month by month In the summer time there is a normal 
inorganic phosphate content of the blood, from 4 to 5 mg 
per hundred cubic centimeters of blood, but it is much lower 
than this in Januarv, February and March Thus, there is a 
phosphate ebb and flow caused by lack of or increase of light 
This has probably a direct relationship to the seasonal inci¬ 
dence of rickets There is also a calcium wave, and this has 
particular influence on the seasonal incidence of tetany 
Tetany occurs mostly m the spring Sunlight has a direct 
curative effect on rickets, but one can also use artificial light, 
such as the mercury vapor lamp or the calcium arc light 
Experiments in the laboratory showed that rats kept on a 
rickets diet could be prevented from having the disease by 
exposure to a carbon arc lamp for three minutes a day at a 
distance of 3 feet , 

Another interesting fact in this connection is the well 
known one that colored infants are much more prone to 
rickets than white infants This is also true of black rats, 
the melanotic form of the Norway rat Even with exposure 
to the mercury arc lamp the black rats develop rickets, and 
the white rats under similar conditions do not acquire the 
disease The pigment has not allowed the light to pass to 
the tissues, and the pigmented skin of negro infants plays a 
part m their susceptibility to rickets 
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American Journal of Physiology, Baltimore 

\pril 19’.’ OO No 2 

Studies on Visceral Scusory Nervous System \I Action o£ Cocam 
and Acomtrn on Pulmonary Vagus m Frog and in Turtle N kleit 
man, Clucuo —P -03 

Water Content of Tissues m Experimental Beriberi D J Krause 
Chicago —1» 234 

Studies in Carbon Monoxid Aspbjxia II The Growth of Ncurohlast 
in the Presence of Carbon Monoxid H \V Haggard New Haven 
Conn —p 244 

•Relation of Splenectomy to Growth and Appetite in the Rat A li 
Smith and L Aschaiu New flaxen Conn—p 250 
•Relation of the Suprircmls to 1 atiguc I V Hartman R H Waite 
and E 1 Powell Buffalo —p 255 

Sensory Stimulation by Unsatunted Alcohols Polyhydric Alcohols and 
Chlorh>drtns M Irwin, Cambridge Mass—p 270 
Successive Stimulation bj Alcohols M Irwin Cambridge Mass — 
p 274 

Effect of Various Salts on Outgrowth from Experimental Amebocjtc 
Tissue Near Isoelectric Point and with the Addition of Acid or 
Alkali L. Loeb and K C Blanchard St Louis —p 277 
Phjsiology of Gastro Lnterostom> I Regurgitation of Intestinal Con 
tents in Normal Dogs and Dogs w lih Posterior Gastro Enterostomy 
G E Burget and M E Steinberg Lugenc Ore —p 308 
PuUe in Portal Vein H Teil and D D Forward Cleveland—p 312 
Blood Pressure Responses to llypcrsystolic Compression of Tissues 
K. A. Wartm and H L White St Louis —p 323 
Significance of H) Uremia m Secretion of Urine H Bakvvin New 
\ork—p 343 

Study of Regeneration of Autonomic Tibers m Vagus Nerve of Sheep 
S R Burlage I tinea N \ —p 3a0 
Secretory \ction of Pancreas in Relation to Thyroid Gland H Haslu 
moto Tokjo Japan—p 357 

Id- II Effect of Thyroidectom> in Rats on Secretory Action of 
Pancreas H Hashimoto Toh>o Japan—p 365 
Study of Weight Regulation in Adult Human Body During Overnutn 
tion A Guhch, Columbia Mo—p 371 

Relation of Splenectomy to Growth and Appetite —A study 
by Smith and Ascham of the body weight and food intake of 
the white rat after splenectomy gave no evidence of an 
increase in appetite or variation from the normal rate of 
growth A stud) of the red cell count on five splcnectomized 
rats which were the progeny of splcnectomized parents showed 
no anemia followed the removal of the spleen 
Relation of Suprarenals to Fatigue —The results obtained 
b) Hartman et al seem to indicate that epinephrm plays a 
ver> important role in increasing muscular work and delaying 
the onset of fatigue 

Significance of Hydremia and Urine Secretion —The con¬ 
centration of the blood and the secretion of urine were 
studied by Bakwin in a group of well infants after water 
and saline drinking After water drinking a moderate 
hydremia occurred without diuresis After salme drinking 
there was a marked blood dilution and oliguria It is evident, 
therefore, that in infants hydremia alone does not necessarily 
cause diuresis 

Relation of Thyroid to Secretory Action of Pancreas — 
Hashimoto states that feeding animals comparatively large 
quantities of thvroid interferes with the secretory action of 
the panc-eas, but on the contrary feeding comparatively small 
quantities causes a fair increase in that function 
Effect of Thyroidectomy on Pancreas Secretion —Experi¬ 
mental observations made by Hashimoto have shown that 
the secretory action of the pancreas varies considerably 
according to the amounts of thyroid secretion circulating in 
the body A moderate augmentation of the thyroid secretion 
m the body provokes the hyperfunctioning of the pancreas 
whereas a lack of the thyroid secretion induces a reduced 
activity of the gland As to the part played by the thyroid 
secretion ill the normal functioning of the pancreas, it may be 
inferred that the thyroid secretion acts as an excitatory 
autocoid on the pancreas in maintaining its normal activity 
It may be concluded that the thyroid hormone does not act 
as a specific stimulus to a particular organ or a particular 
physiologic function as does the secretin to the secretory 
function of the pancreas but that it probably acts as a non¬ 
specific stimulus generally on various physiologic functions 


Arkansas Medical Society Journal, Little Rock 

April 1922 IS, No 11 

Encephalitis W M McRae Little Rock —p 205 
Prevention and Early Diagnosis of Pulmonary Tuberculosis. O M 
Bourlantl Van Buren —p 208 
Medical Ethics J H Phipps Roe—p 214 

Diseases of Accessory Sinuses of Nose R H T Mann Texarkana 
—P 215 

Utricle in Chronic Urethritis T N Black Hot Springs—p 213 
Treatment of Smallpox in Its Last Stage R L Fraser McCrory — 

p 220 

Boston Medical and Surgical Journal 

April 27 1922 ISO No 17 

•Case of General Progressive Muscular Atrophy with Recovery J E 
Gofdthwail Boston —-p 5S9 
Hematuria E L \ oung Jr Boston—p 561 
Review of Years Th>roid Work F H Lahey Boston —p 563 
Preliminary Report of Mental Clinic of Worcester State Ho pital 
G r Caldicott Worcester Mass —p 56S 
•Spinal and Cistern Puncture with Lavage Following Apoplectiform 
Attack in Paresis A H Ruggles and A T Wyatt Prowdcn-e 
R I —p 572 

Evaluation of Intelligence Tests in Criminal Cases G L. Walton 
Boston —p 574 

General Progressive Muscular Atrophy with Recovery — 
There was no question regarding the diagnosis in Goldthwait a 
case There was nothing revealed in the general examina¬ 
tion that indicated disease of the organs The blood exami¬ 
nation was not peculiar except that there was an almost total 
absence of the sugar and creatinin, which was interesting 
because of the marked atrophy of the muscles m which the 
sugar is naturally stored Recognizing that with the low 
diaphragm, and consequently the slightly moving diaphragm 
the circulation of the abdominal viscera must be interfered 
with since the blood is pumped back from the abdomen to 
the heart almost entirely by the contractions of the diaphragm 
acting on the upwardly opening valves in the veins, correction 
of this seemed the logical first move The patient was put 
to bed, all pillows were taken away, so that the body was 
kept fully straight, with the chest raised instead of the usual 
flexed position which results from the pillows as commonly 
placed under the head and shoulders In this position the 
diaphragm must necessarily be raised to about the normal 
position, which is midway between full inspiration and full 
expiration, in which, unless actual paralysis of the diaphragm 
exists, the action will be adequate to insure the normal return 
flow of blood from the abdomen to the heart To accentuate 
this action several periods of a half hour each were used with 
the patient m the so-called ‘hyperextended position," with a 
moderate-sized pillow under the dorsal spine, with the arms 
raised and the hands clasped under the head Stimulating 
baths were given to help the physiology through the stimula¬ 
tion of the superficial sympathetic nervous system For sim¬ 
ilar reasons light massage was given, especially of the muscles 
of the back and lom In the hope of more rapidly improving 
his general vitality, small doses of epmephrin and pituitary 
extract were used, but before this was started, in the period 
di ring which the examinations were being made m which no 
treatment was given other than the physiotherapy and the 
special postures, very marked signs of improvement showed 
In two weeks’ time the color had improved markedly, the 
muscles were in distinctly better tone In three weeks, the 
patient could raise the straight leg from the bed, and at this 
time he was fitted to a brace which held the body fully erect 
and prevented flexion at the waist line, with the necessary low¬ 
ering of the diaphragm With this brace on, he was allowed 
up for short periods, and special exercises were started 
to stimulate the development of muscles of the chest and 
trunk During the rest of the time, each day, he was kept in 
the horizontal position, and to prevent the common bending 
at the waist line (dorsolumbar level) in the many movements 
made in bed a plaster-of Paris jacket was fitted and won 
except as it was removed for bathing or exercise, or when 
he was up with the brace The patient made a very rapid 
removery with the improvement showing strikingly after the 
first two weeks At the end of eight weeks, not only was the 
functional condition markedly better but the examination of 
the blood showed normal sugar and creatinin The patient 
when last seen in 1919 was fully well and equal to all that 
should be expected of an active man 
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Spinal and Cistern Puncture in Apoplexy—This case would 
suggest the value of spinal and cistern puncture as a diag¬ 
nostic aid and as a possible therapeutic procedure in some 
cases of suspected intracranial hemorrhage 

Canadian Journal of Mental Hygiene, Montreal 

January 1922, 3, No 4 

Grading and Promotion of Pupils C B Willis Edmonton —p 291 
Outpatient Psychiatric Clime G S Mundvc Montreal —p 297 


Florida Medical Association Journal, St Augustine 
and Jacksonville 

March 1922 S, No 9 

Ureteral Stricture E H Teeter, Jacksonville—p 159 
Pyuria J C Vinson Tampa—p 162 

Neuro yphilis Some Present Day Opinions Concerning J D Gable 
Washington D C—p 164 

•Two Anomalies of Pregnancy J C Davis Jr Quincy—p 167 
Indigestion in Young Infant J II Fellows Pensacola —p 168 

Abdominal Pregnancy, Fetal Anomaly—Davis reports a 
case of abdominal pregnancy of five months' durat’on A 
diagnosis of ovarian cyst had been made There had been 
no pam at any time, no loss of weight, no inconvenience, 
nothing to attract the patient’s attention to her condition 
other than a rapid increase in size of the right side of the 
abdomen At operation Davis found a membrane adhering 
to the peritoneum on the right side, containing fluid, which 
later proved to be amniotic fluid, and a well developed male 
fetus, about five and one-half months' pregnancy The 
amniotic membrane was attached to the peritoneum m front, 
no other attachment was discernible Just posterior to this 
membrane was the placenta, as large as one found at the end 
of a full-term pregnancy The placenta was adherent to and 
continuous with the omentum, enough so that it was impos- 
sio’e to tell where the one began and the other ended, and 
from the omentum came most of its blood supply The 
placenta was also adherent to the lateral wall of the abdomen 
ascending colon and cecum The appendix was buried m the 
placental mass The right tube was a typical pus tube The 
uterus was not enlarged There were no changes in the left 
lube and ovary The second case was one of anomaly of the 
fetus The head and extremities were well formed There 
was an entire absence of sternum and anterior abdominal 
wall The heart was anterior to the anterior chest wall and 
was absolutely bare No pericardium or any other covering 
over heart muscle The lungs were normal and enclosed in 
the thoracic cavity The ribs on the left side going behind 
the heart and attached to the muscles in front of the spinal 
column being continuous with the attachment of the ribs on 
the right side The liver, stomach, large and small intestines 
omentum, pancreas, spleen and urinary bladder were all bare 
The abdominal parietes only incased the kidneys 


Illinois Medical Journal, Oak Park 

April, 1922 41, No 4 

Agitation for Tree Choice of Physician in New York and What it 
Leads to E V Delphey New York— p 249 
•Treatment of Malignant Tumors of Pharynx and Larynx by Diathermy 
p J Novak, Jr Chicago—P 252 

Visceroptosis Symptoms Complications and Treatment E E Poos 
Belleville Ill —p 254 

Some Surgical Aspects of Endocnnes D Deal Springfield Ill —p 256 
Roentgen Ray Examination of Gastro Intestinal Tract A Hartung 
Chicago —p 258 

•Acute Aneurysms R W McNcaly Chicago p 26- 
Practical Points m Tonsillectomy W H Peck Chicago —p 265 
Campaign for Prevention of Syphilis A \V Stillians Chicago p 268 
Ocular Manifestation of Syphilis E T Gariaghan Chicago p 272 
Relation of Surgery to Group Practice E H Weld Rockford Clinic 
Rockford, Ill—p 273 

Compensation for Ocular Injuries F Allport Chicago —p 280 


Diathermy in Malignant Disease of Larynx and Pharynx 
—Novak asserts that diathermy offers advantages over sur¬ 
gery m the treatment of these cases which are 01 fundamental 
importance Diathermy plus radiation is superior to diathermy 
or radiation alone The apparatus employed and its use are 
described 

Acute Aneurysms— McNealy reports three cases in which 
the aneurysms developed rather rapidly, hence the term 
"acute ” In each case the leg was involved and a history of 
trauma vv as obtained 


Journal of Infectious Diseases, Chicago 

April, 1922 30, No 4 

•Antibody Production After Intratracheal Injection of Antigen T 
D Aunoy New Orleans —p 347 

•Study of Ammonia Production by Certain Strain of Avirulent Human 
Tubercle Bacillus A W Bosworth, M G Elkins and M E 
Blanchard Boston —p 357 

•Inhibitory Action of Certain Organic Mercury Compounds on Growth 
of Human Tubercle Bacilli L M DeWitt Chicago —p 363 
•Sore Throat Epidemic of Unusual Type \V B Sharp, J F Norton 
and J E Gordon Chicago —p 372 
Phenol and Crcsol as Preservatives in Biologic Products P Masuc i 
Glenolden Pa —p 379 

Differentiation of Hemolytic Streptococci from Human and Bovine 
Sources by Hydrolysis of Sodium Hippuratc S H Ajcr* and 
P Rupp Washington D C —p 388 
Streptococci in Chronic Respiratory Infections W R Hodge and 
C Cohen Toronto, Can —p 400 

• Inaphjlaxis Produced by Eye Tissues Primary Toxicity of Eje 
Tissues—Organ Specificity and Group Reactions of Fye Tissues — 
Anaphylactic Theory of Sympathetic Ophthalmia R Kodama Chi 
cago—p 418 

•Inoculation of White Mice with Pfeiffer s Bacillus Influenza Studies 
I\ N P Hudson Chicago—p 433 

Antibody Production by Intratracheal Injection of Antigens 
—The mtratrachael inoculation of various antigens is sug 
gexted by D’Aunoy as an apparently safe and efficient method 
of antibody production especially with virulent organisms 
for which laboratory animals are high susceptible as antigens 
Ammonia Production by Avirulent Tubercle Bacilli.—A 
study of the nitrogenous metabolism, during six weeks, of a 
certain avirulent culture of human tubercle bacilli mealed 
the fact that there is a continuous production of ammonia in 
plain dextrose, mannitol and glycerol broths Over 30 per 
cent of the nitrogen originally present in the medium may 
be converted to ammonia The ammonia produced is partly 
retained in the medium but the greater part is lost through 
volatilization The loss of ammonia is coincident with an 
alkaline reaction of the medium 
Effect of Organic Mercury Compounds on Tubercle Bacilli 
—According to DeWitt the power of phenol to inhibit the 
growth of the human tubercle bacillus is greatly increased by 
the substitution of a mercury salt m place of one of the 
hydrogens, hence a mercury united by one bond to carbon 
It is also increased by the substitution of one NO group for 
one hydrogen in the ring The position of the NO group 
has much to do with the degree of increase ot the inhibitory 
power, the ortho position being most favorable and the 
para position next This is probably due to a quinoidal 
change in the phenol nucleus Hie position of the mercury 
group also has much influence on the degree of increase of 
inhibitory power, the ortho position seeming most favorable 
i he mercury bridge compounds seem also to have a high 
inhibitory power, at least in the two compounds tested, m 
both of which the bridge occupies the ortho position 
Although saligenm or phenol carbinol has the same inhibitory 
power as phenol, the mercury derivatives of this have a 
greatly increased efliciencj, varying somewhat with the per¬ 
centage of mercury, one compound, however, which has less 
mercury but m which both a nitro and a mercury group 
occupy the ortho position with respect to the hydroxy group, 
has a higher inhibitory power In the amlin compounds 
also the substitution of a mercury group greatly increases 
the efficiency The nitro group also increases the inhibitory 
efficiency but not in the same order of position as m the 
mtrophenols, since the qumoid change does not readily take 
place in the anilm nucleus However, the anilm compounds 
having the nitro group m the ortho position and the mer¬ 
cury salt in the para position seem more efficient than if 
the order is reversed Methyl and ethyl groups do not 
materially affect the antiseptic power of the amlin com¬ 
pounds, although these compounds having methyl or ethyl 
groups plus nitro groups plus mercury groups have a very 
high antiseptic power, not apparently varying much either 
with the percentage of mercury or with the relative position 
of the different groups 

Hemolytic Streptococcus and Pneumococcus Cause Sore 
Throat—The data presented by Sharp, Norton and Gordon 
show the occurrence of a sore throat epidemic of an unusual 
clinical type A hemoivtic streptococcus and a Type IV 
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pneumococcus were found simultaneously in the tonsillar 
regions of a group of children with the symptoms described 
The streptococcus was of an unusual cultural type, belonging 
to Holman's group 5 infnquins The hemolytic strepto¬ 
coccus is Known to be at times the ctiologic factor in sore 
throats That the l>pe IV pneumococcus present in the 
group might be pathogenic is suggested by its presence unac¬ 
companied b> hemolytic streptococci in one case of acute 
inflammation One of the most striking features was the 
carrier condition It is impossible to say how long this was 
maintained, but in file of eight instances it persisted for 
not less than eight weeks as shown by finding immunologic- 
alh identical organisms continually on the tonsils during 
this period Hemoljtic streptococci were found after twelve 
wcel s The finding of specific strains of hemoljtic strepto¬ 
cocci and of Tjpe IV pneumococci, biologically identical with 
those from the group of children mteiisnily studied, m con- 
jalescents among high school students and in children in 
other grades of the elementary school indicated the prevalence 
of these organisms throughout the whole school The pos¬ 
sibility of contact among the children existed and was 
substantiated by certain well established instances The 
persistence of clinical symptoms closely pai elided the ocur- 
rence of the two specific strains of the organisms These 
symptoms were so mild after the earliest examinations as 
almost to escape attention This epidemic may have been 
due to one of the organisms or to their stimultaneous action 

Streptococci in Chronic Respiratory Infections —The chief 
ami of the study made by Hodge and Cohen was to determine 
the constancy or inconstancy of t\pcs of streptococci occur¬ 
ring m chronic nontuherculous respiratory infections The 
streptococcal flora in various samples of sputum from the 
same source is, in patients with bronchial asthma, fairly 
eonstant and quite complex, from eight to fourteen types of 
streptococci occurring in single specimens The streptococcal 
flora in various particles from the same sample of sputum 
does not vary The simple method of using a twenty-four 
hour serum broth culture of a washed particle of sputum as a 
basis for taccine preparation seems as efficient as any the 
streptococcal flora in such a culture being approximately 
parallel to that ill the sputum itself There is, in general a 
close parallelism between the grouping of streptococci arrived 
at through biochemical (fermentation) and serologic (agglu¬ 
tination) reactions Certain members (a 21) of Brown’s 
suggested alpha prime group of streptococci are of particular 
interest, these a 21 strains are universally agglutinated by 
all of seven antistreptococcal serums but produce agglutinins 
active against their own type of strain only Absorption 
experiments indicate that this organism contains a funda¬ 
mental unit which occurs in each one of the more complicated 
streptococci used for immunisation in our series 

Anaphylaxis Produced by Eye Tissues—This worn, was 
undertaken by Kodama to study the organ specificity and the 
group reactions of the eye tissues The cornea, lens, and 
vitreous body were used free from blood, the retina, uvea, 
urea pigment and optic nerve were carefully washed as f r =e 
from blood as possible It appears that each eye tissue 
studied contains several antigens (anaphylactogens) in vary¬ 
ing amounts, in addition to a specific or chief antigen peculiar 
to itself The cornea and vitreous body contain in greater 
or less degree anaphylactogens that are common to all the 
different tissues of the eye On the other hand, the lens and 
uvea contain the smallest number of associate anaphylac¬ 
togens, the retina and optic nerve standing between Apply¬ 
ing these results to the anaphylactic theory of sympati etic 
ophthalmia, it is concluded that the active agent of that dis¬ 
ease needs no to be uvea pigment alone as believed at present, 
as other elements in the uvea and m other eye tissues mav 
play the same roles as the uvea pigment is assumed to play 
This enlargement of the anaphylactic theory of sympathetic 
ophthalmia readily takes in the form in which papilloretinitis 
develops, a process that the present pigment theory does not 
explain 

Pfeiffer's Bacillus Produces Immunity in Mice —Pfeiffer's 
bacillus, when injected intraperitoneally in pure culture, Hud¬ 
son found to be pathogenic for white mice irrespective of the 


source, and was readily recovered from the heart blood by 
cultivation on chocolate-agar medium Strains isolated during 
mfluLtiza epidemics at military camps were more pathogenic 
for white mice than strains from other sources The invasive¬ 
ness of both Pfeiffers bacillus and Str,.ptococcus viridans 
seemed to have been increased by injections in mixed cul¬ 
tures the bacillus by injection with pneumococcus, and the 
coccus by injection with Pfeiffer’s bacillus Pfeiffer’s bacillus 
was not found to be appreciably increased in virulence bv 
passage three or four times through white mice Sublethal 
doses from one-fourth to one-sixteenth slant of the strains 
used of Pfeiffer s bacillus conferred immunity to white mice 
against lethal (one half slant) and twice lethal (one slant) 
doses of heterologous as well as homologous strains This 
immunity lasted at least eight weeks 

Journal of Metabolic Research, Morristown, N J 

March 1922 1 No 3 

Relations Between Fertility and Nutrition II Chulation Rhjthm m 

Rat on Inadequate Nutritional Regimens H M Evans and K S 
Bishop San Francisco—p 33a 

*Nonsurgical Duodenobiliary Drainage in Diabetes and Hj pertension 
Cases J J Selman Morristown N J H S Martland Newark 
N J and M J Synnott Montclair N J —p 357 
•Treatment and Progress in Diabetes F M \llcn and J W ShernJJ 
Morristown N J»—p 377 

Nonsurgical Duodenobiliary Drainage in Diabetes—The 
negative findings in forty-nine of fiftv three diabetic cases,* 
Selman et al state, harmonizes with the view that most cases 
of diabetes are not the result of ascending duct infections 
extending into the pancreas, but are more probably due to 
previous attacks of blood borne infections such as the acute 
infectious fevers This group of cases represent most likely 
the vestigium of ‘old burnt out conflagrations” There is an 
appreciable number (six out of twenty cases) of patients who 
have had symptoms of previous affections of the biliaiy or 
upper abdominal region who do show evidences of existing 
infections In five of these cases (namely, four of frank 
diabetes and one of pancreatitis with incipient diabetes) it is 
important to clear up these infections in order to eliminate 
one of the mam factors contributing toward downward 
progress In the case of hypertension, elimination of the focus 
may destroy a toxic bacterial etiologic factor tending to 
maintain the hypertension If medical measures will not 
suffice the question is open as to the extent to which propliy - 
lactic surgery, should be attempted The Lyon method, in 
Selman’s opinion is the only available nonsurgical diagnostic 
procedure to determine directly whether or not the biliary 
system is infected When infection is shown to be present, 
this method offers a mode of therapy the value of which in 
certain cases of diabetes remains to be demonstrated by future 
observation 

Treatment and Progress in Diabetes—The various clinical 
observations made by Allen and Sherrill cannot be recapitu¬ 
lated in detail, however, the results of the present treatment 
m the milder types of diabetic cases especially after the age 
of 40, is regarded as being highly satisfactory as most such 
patients can be maintained in comfort and usefulness, the 
dreaded complications of diabetes can be avoided virtually 
altogether, and any downward progress can be prevented or 
reduced to such a minimum that the normal span of life can 
probably be completed all at the price of simple precautions 
in diet Every dietetic tieatment of the severe and progres¬ 
sive types of diabetes leaves much to be desired No form 
of diet has ever succeeded in restoring weight and strength 
It is believed that the best results practically as well as 
theoretically, are obtained when cases are diagnosed early 
and treated from the outset by reduction of the total diet 
proportioned to the severity of the diabetes Whether tiie 
notoriously progressive tendency of the worst cases of 
diabetes especially in the young represents merely hi 0 h 
susceptibility to injury from dietary excesses and from infec¬ 
tions and whether such downward progress may be com¬ 
pletely prevented by an ideal degree of functional rest as 
indicated by continuous absence of hyperglycemia, is still 
not positively decided A combination of clinical and patho 
logic evidence makes this a plausible hypothesis, at least 
theoretically 
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Journal of Radiology, Omaha 

April 1922 3, No 4 

Ph>sical Foundations of Deep Therapy A Bachem, Frankfort Ger 
many —p 123 

Treatment of Focal Infection of Throat by Roentgen Ray as Compared 
with Surgical Removal of Tonsils and \denmds W D Withcrbce 
N ew York—p 129 

Roentgen Ra> Treatment of Tonsils with Conjoint Use of Ultraviolet 
Rays A J Pacini Washington D C—p 131 
Radiotherapy of Diseased Tonsils R H Lafferty and C C Phillips 
Charlotte N C—p 132 

Organ Stimulation by Roentgen Ray W F Petersen and C C 
Saelhof Chicago—p 335 

Status of Radiologist in Small Communities U S Kahn, Binghamton 
N Y—p 139 

Minnesota Medicine, St Paul 

April, 1922 5, No 4 

Duluth as an \\\ the Year Round Health Resort Comparison with 
Saranac Lake N \ AT Laird Nopemxng—p 202 
Experiments Developing Technic for Study of Chemistry of Nutrition 
and Growth J V McClendon and W S Bowers Minneapolis — 
P 203 

Fndocrines and Sympathetic G Vercelhni St Paul —*p 211 
Developmental Variations M I Bicrman Minneapolis—p 216 
Goiter Surgery F J Plondhe St Paul —p 220 
Pyemia of Otitic Origin H Newliart Minneapolis —p 228 
Studies on Respiratory Organs in Health and Disease V Comparison 
of Lung Capacity Readings and Physical Signs in Pulmonary Tuber 
culosis J \ M>ers Minneapolis—p 233 
Health of School Children B C Bernard Lake Park —p 238 
Mental Hjgienc and General Practitioner J C Michael Minneapolis 
—p 240 

Marginal and Jejunal Ulcers lollowing Gistro Enterostomy T C 
Schuldt St Paul —p 243 

New Orleans Medical and Surgical Journal 

April 1922 74 No 10 

Conservation of Gallbladder T W Parham New Orleans—p 6a0 
Juvenile Deforming Osteochondritis Report of Cases E D Fenner 
—p 659 

Cough and Lar>ngologist A I Weil—p 668 
Nonspecificity of Vaccines. V E Kca Atlanta Ga—p 67a 
Reputed Vesicating Properties of Granary Weevil Calendra Grunina 
W \ Riley Minneapolis —p 678 

Pennsylvania Medical Journal, Harrisburg 

April 1922 33 No 7 

Abduction Treatment in Fracture of Neck of Temur G M Dormice 
and E C Murphy Philadelphia —p 449 
•Nonunion of Fractures of Neck of Femur M S Henderson Rrchcs 
ter Minn —p 452 

Recurrence of Hernia H R Owcu Philadelphia —p 458 
•Splenic Anemia R L. Engle Philadelphia—p 464 
Postdiphthentic Paralysis T J Eltench Pittsburgh ■—p 467 
Local Responsibility for Community W clfarc with Special Reference to 
Tuberculosis A P Trancine Harrisburg—p 469 
•Acute Tuberculosis G W Norris and D L Parley Philadelphia 
—p 472 

Typhoid Fever Correlation of Laboratory and General Practitioner 
R A Kcilty Danville —p 47 7 

Correlations of Neuropsychiatry and Internal Medicine C K Mills 
Philadelphia —p 480 

General Principles Underlying Treatment of Syphilis J H Convroc 
New York —p 482 

Shall Physician Make Doctor of His Boy> T Dillcr Pittsburgh 
-p 488 

Likelihood of Error in Abdominal Diagnosis A W Hammer Plnla 
delpbia —p 489 

Nonunion of Femoral Neck Fractures—Forty-three con¬ 
secutive cases of nonunion of fracture of the neck of the 
femur are analyzed by Henderson The patients had had 
bone pegging, heterogenous or autogenous, or metal pegging 
operations for nonunion of the fracture The average time 
since the fracture was sustained and the time of operation 
was more than one year Three patients in the series could 
not be traced Eight were operated on by using metal nails 
or screws Three operations were successful and three were 
failures, two patients were not traced Twenty-five had 
autogenous bone pegging, fifteen were cured, nine were not 
cured, and one patient died on the second day of cerebral 
embolus Necropsy showed a thrombus in the common iliac 
vein It is probable that death was caused by a small piece 
of this thrombus becoming detached and passing from the 
right auricle to tire left side of the heart through a patent 
foramen ovale In seven younger patients recently operated 
on, beef bone screws were used and all were cured Two 
were operated on by the Brackett method and obtained satis- 
factorv results Of the forty patients who could be traced 


twenty-seven (67 5 per cent) were cured They obtained 
bony union Either heterogenous or autogenous pegging was 
used in thirty-five patients One of these was not traced 
Twenty-four of the thirty-four patients traced were cured 
However, some of the patients considered cured do not have 
ideal results They have bony ankylosis and stability , a few 
have stiffness Henderson believes that the main causes of 
stiffness following operations for nonunion of fractures of the 
neck of the femur are dissecting too extensively and driving 
in the peg so deep that injury is inflicted on the joint surfaces 
In spite of the limitation of motion the results are very satis¬ 
factory , function is O ood 

Splenectomy for Splenic Anemia —Engle relates, the 
case of a boy, aged 9, whose spleen was removed for splenic 
anemia Within the month after operation he had four 
serious gastric hemorrhages for which he was transfused A 
year later he showed remarkable improvement 

Acute Pulmonary Tuberculosis —A study of 100 selected 
cases of acute tuberculosis was made by Norris and Farley 
for the purpose of analyzing these cases, especially from the 
standpoint of diagnosis, with as far as possible a correlation 
of antemortem and postmortem findings Of the 100 cases 
eighty two were diagnosed by postmortem recovery of the 
organism or by the roentgen ray showing miliarv tubercles 
of the lungs The eighteen remaining cases were clinically 
typical with spmal fluid mononucleosis, etc In seventy cases 
meningeal symptoms predominated In the remaining thirty 
the picture clinically was more like that described in the 
textbooks as general miliary tuberculosis Eighty per cent 
of the cases of tuberculous meningitis had general miliary 
lesions throughout the body as well as in the meninges In 
90 per cent of these cases a tubereulous lesion of -ome variety 
was found elsewhere than the meninges The average dura¬ 
tion of disease of all types from history of onset to death 
was 36 5 days Admission diagnosis was noted in forty-five 
vases of tlie senes This diagnosis was more often wrong 
than ri = ht It was approximately correct m 47 per cent ot 
the cases In the remaining 53 per cent typhoid fever was 
the most frequent wrong diagnosis Eighteen per cent ot the 
cases were diagnosed acute lobar pneumonia All ot these 
were of the general miliary type The remaining wrong 
diagnoses included uremia, malaria cirrhosis of liver spon¬ 
dylitis and septicemia On postmortem examination an active 
tuberculous lesion of some sort was found in the chest viscera 
m SO per cent of the cases The pleura was involved in 58 
per cent and the lungs m SO per cent It is an interesting 
fact that approximately one third of the patients with menin¬ 
gitis did not stress headache as their chief complaint These 
were the cases most often suspected to be typhoid Their 
history was usually that of malaise, mild headaches, loss of 
appetite prostration fever and in some cases diarrhea In 
nine cases there was a history of nose bleed Convulsions 
occurred in 12 per cent of all cases There was a history ot 
vomiting in 40 per cent Night sweats occurred in 14 per 
cent Only six patients complained of abdominal pain, yet 
oil postmortem examination SO per cent of the subjects had 
tuberculous involvement of some abdominal viscera In only 
three was the spleen enlarged sufficiently to be felt By 
weight the spleen was found distinctly enlarged only once 
A general adenopathy was present in five cases Stiffness of 
the neck was apparently more reliable as a sign of meningeal 
irritation than Kenngs sign It was often definitely present 
when Kermg’s sign was doubtfully positive or negative 
About one fourth of the total number of meningitic cases gave 
a negative Kermg’s sign on admission to hospital Forty-five 
per cent of cases had miliary tubercles of the kidneys, yet 
outside the usual albuminuria with occasional hyaline casts 
there was usually nothing to convict the kidneys The high 
percentage of cases showing lesions of the kidneys suggests 
that efforts to find tubercle bacilli in the urine should be made 
more frequently 

Philippine Journal of Science, Manila 

December 1921 19 No 6 

•Various Methods of Serum Application in Bacillary Dyscnterj P T 

Lantin Manila —p 629 

Unsvmmctrical Addition to Double Bond I A Theorj of Reaction 

Mechanism of Direct Union G A Perkins Manila —p 645 
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Chiroplijn from \mitm uul Guim J Cro\cs \ irmouth Englaud 
—p 663 

Philippine Wisps of Subfamily Splic-citm S \ Rolmir—p 665 
Two New Species of Plants from Hainan L D Merrill Manila — 
p 677 

Dissociation of Hex iphcii>ktliaiu. from \ icv\ point of Octet Theory of 
Valence H I Cole Manila —p 681 
New or Notc\\orth> Philippine Birds IV R C McGregor Manila — 
p 691 

Violets of Philippines \ on \\ ilhclm Becker JRosian (Magdeburg) — 
p 707 

Secondary Sexual C hinders m Loach Misgurmis AriguiHicauditiis 
Cantor K Ok imoto Tokj o Japan —p 723 
Structure of Chlorine Dioxui and Related Compounds G V Perkins 
Manila.—p 729 

Ccrcospora Leaf Spot of CotTce C G Wilks—p 741 

Circospora Leaf Spot of A\crrlioa Caramboli C G Wilks—p 747 

Anttdysentcric Serum Administered by Rectum —Various 
methods of administering antidysentcric serum were used by 
Lantm, namclv, (1) by the rectum alone, (2) intramuscular 
injection and by rectum (enema), (3) intramuscular injec¬ 
tion alone, (4) intramuscular and intravenous injection, (5) 
intravenous injection alone In view of the established facts, 
set forth by qualified observers, Lantm says, the local use of 
the serum seems not to he unscientific Considering well the 
morbid changes m the large intestine, where acute inflamma¬ 
tion and ulceration are taking place, and recalling that that 
is the site where the virus flourishes best, continuously 
elaborating the tOMiis, the working basis for the use of the 
local ajiplication of serum is evident As it has been found 
that the serum is both antitoxic and bactericidal, its adminis¬ 
tration would mean, then, the neutralization, locally of the 
unobserved toxins and the decreased vitality of the virus, if 
not its actual death Clinical observations seem to support 
this view Twenty-four hours after the administration of 
serum by rectum the patient feels a marked alleviation ot 
the subjective symptoms, the colicky pain is diminished, as 
well as the tenesmus, stools decrease in number, and the 
temperature is lower During succeeding days the stools 
become less bloody and mucoid, then feculent, and then of 
soft consistence This method is of great advantage only 
when the patient is able to retain the serum for a lon 0 period 
Many patients prefer this method because it is not painful 
The combined method (serum by rectum and intramuscular 
injection) has given just as good results as any method of 
administering the serum, and is safer than the intravenous 
method Above all it must be given early even m cases 
m which bacillary dysentery is only suspected, in order to 
produce good results 

Texas State Journal of Medicine, Fort Worth 

Vpnl 1922 IT, No 12 

Dngnosis of Chrome Infection of Gallbladder and Duits II T 
Wilson San \ntonio—p 564 

Duodenal Tube in Diagnosis and Treatment of Diseases of Biliary 
Tract O B Kiel Wichita Falls—p 568 
Intestinal Tube from Diagnostic and Therapeutic Standpoint S T 
Lowry San Antonio—p 571 

'Significance of Pain in Right -\bdomen R W Baird Dallas —p 574 
^Pneumoperitoneum C L Martin Dallas —p 577 
'Case of Intestinal Obstruction Due to Diverticulum and Accessory Pan 
creas C Johnson Fort Worth-—p 579 
Gambusia Affims Natural Agept for Destroying Mosquito Breeding in 
Texas G W Park Austin —p 579 

Significance of Pain in Abdomen—Of 500 cases analyzed 
b> Baird which the chief complaint was pain in the right 
abdomen 211 proied to be cases of appendicitis, neuritis, 96 
cases, cholecystitis, 83 cases, pyelitis, 54 cases, salpingitis, 
26 cases pleuritis, 6 cases, ileocolitis, 6 cases vasitis, 4 
cases, urticaria (erythema nodosum), 2 cases, visceroptosis, 
9 cases, and undetermined, 3 cases 
Intestinal Obstruction Due to Diverticulum—In Johnson's 
case an lleac diverticulum the length and size of a glove 
finger, with the distal end stuck to a loop of small intestine 
caused obstruction There was a small glandular body the 
size of a kidney bean attached to the tip of the diverticulum 
and the loop of intestine The diverticulum was located 
approximately twenty-four inches from the cecum, springing 
from the ileum A small mesentery was present The 

diverticulum was removed and the stump inverted Recovery 
was uneventful The small glandular body proved to be 

pancreatic tissue 


FOREIGN 

\n asterisk ( ) before a title indicates that the article is abstracted 
b-low Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

April 3 1922 1 No 5197 

Rise and Progress of Laryngology \V Milligan —p st7 
*NaturL and Significance of Heart Symptoms. J Mackenzie—p s51 
•Peptic LIcer K \V Monsarrat —p 5s3 

Treatment of Perforated Gastric and Duodenal Lleer A H Southam 
—p 556 

•Hereditary Microphthalmia \V M Ash—p 5a8 

Interpretation of Symptoms in Disease of Central Ncrvou System 
V Telling—p 559 

Hemorrhagic Colitis T MacCarthy —p s60 

Nature of Mechanism Regulating Heart Beat—The mecha¬ 
nism concerned in regulating the heart beat Mackenzie says, 
belongs to the vital process included under the term reflex” 
The cells taking part in this mechanism belong to two 
groups an extrinsic, connected to the nervous svstem by the 
vagus and sympathetic nerves, and an intrinsic, vvntch includes 
the smo-auricular and auriculov entricular nodes and the 
Purkinje cells in the bundle and auricles and ventricles 
Agents of disease (toxms) which modify the rate and rhythm 
act on different parts of this mechanism and certain disease 
agents produce characteristic effects Drugs that influence 
the rate and rhythm of the heart act in the same way some 
of them also producing characteristic effects As toxms act 
on the same parts as drugs the effects of drugs will be modi¬ 
fied by the effects of the toxms Before the effects of a 
remedy can be investigated it is necessary to know it the 
toxms have not already produced an effect which will inter¬ 
fere with the action of the remedy The kind of knowledge 
which disturbances of the reflex process reveals is limited to 
the variations in rate and rhythm and they give no informa¬ 
tion regarding the functional efficiency of the heart 
Treatment of Peptic Ulcer—The necessity for operative 
treatment of peptic ulcer, apart from complication Monsarrat 
states arises trom its resistance to other forms of remedy 
In treatment attention must be paid to three mam points 
(1) the ulceration itself, (2) the activity, or excessive 
activity, of the gastric secretion, and the default of the 
mechanism which normally controls this, (3) the distur¬ 
bances of motor function which precede and account for both 
Surgical treatment deals with ulcer (1) by methods of 
removal which leave no embarrassing deformity behind, (2) 
by anastomosis, which provides a permanent check on the 
peptic attack of the gastric juice, (3) by removing any focus 
of disease elsewhere In all the cases reviewed by Monsarrat 
there had been a lengthy period of medical treatment extend¬ 
ing from many months to many years The surgical remedy 
for duodenal ulcer is posterior gastrojejunostomy In gastric 
ulcer healing is most certainly brought about by removal of 
the ulcer In all the cases recorded by Monsarrat the method 
employed was the posterior Polva or Reichel operation 

Treatment of Perforated Gastric Ulcer—The treatment of 
perforated gastric and duodenal ulcer in Southam’s opinion 
is entirely surgical, and the prognosis largely depends on the 
time when operation is performed Recovery is contingent 
on earlv diagnosis and prompt surgical treatment, for delay 
almost inevitably leads to a fatal termination During a 
period of two years he operated in a consecutive series of 
forty-six cases of acute perforated gastric and duodenal ulcer 
Four patients died following the operation giving an opera¬ 
tion mortality of less than 9 per cent 

Hereditary Microphthalmia—Ash presents the history of a 
familv affected with hereditary microphthalmia Among 
thirty-four traced members there were eleven cases of con¬ 
genital blindness All the affected members were males the 
condition being transmitted through healthy females as in 
hemophilia the children of male members of the family are 
normal In that branch of the family in which Ash has been 
particularly interested of four boys three are blind from con- 
gential microphthalmia while the twin brother of one ot the 
boys is normal The one female child is normal The father 
and mother are normal persons In fact the parents of all 
the blind children throughout the family are apparently nor- 
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mal There is no evidence of consanguinity m the family and 
no history or evidence of syphilis One is an epileptic, all 
the other children are free from congenital or acquired disease 
apart from microphthalmia 

Calcutta Medical Journal 

January 1922 10, No 7 

Organotherapy in Modern Medicine B C Ro> —p a 
Internal Secretion of Thjroid and pTr-ith>roids T C \idi —p 9 
Interna] Secretion of Suprarenal Gland** \ Chikiaurti —p 2«» 
Internal Secretion of Pituitary Bod> ( H> popli) Cerebri) S 1 
Neogy—p 31 

Tebruarj 1922 16 No 8 

Ductless Glands in Relation to Temalc Reproductne Svatem S N 
Bagclu—p 41 

Internal Secretion of Pancreas I Basil —p 50 

Gastrointestinal Hormones or Internal Secretion o f StJtuiih ini 
Intestines A Banerji —p 62 
Internal Secretion of Spleen J C Aich—p 66 
Internal Secretion of Liacr A Clnkmarti—p 6° 

Internal Secretion of Kidneys J C Aich—p 71 
Internal Secretion of Teste* D N Banerji—p 7 3 
Internal Secretion of Th>nui*» G Panja—p 77 
Internal Secretion of Pineal Gland J Chandra —p 80 

Lancet, London 

April IS 1922 1 \o d 1-16 

*Si\tj Fi\e Patients Seeking Relief After Short Circuiting Operations 
E I Spriggs and O A Marxer —p 72a 
*Arsph namin Jaundice Its Causation Incidtucc and Tr atment 1 
Chamberlain—p 7 33 

*T\vo Cases of Malformation of ktdne> m Iutanc> E C Smith and 
E H Shan —p 737 

Impetigo Contagio a as Ven in Schools \ I Stmcx —p 7 38 
* Extensive Human Infection b> Sarcoptic "Mange of Hoi si H \ S 
Macdonald —p 738 

Further Experiences with Sdnck Tc t R A 0 Bruu \ J Eaghtm 
C C Okcll A T C/e mis an l l M Baxter—p 7 .9 

Results of Short Circuiting Operations—Of the sixtv four 
consecutive patients whose cases are described b\ Spriggs 
and Marxer fifty-one had had a gastro enterostomy per 
lormed nine a partial colectomy and lour an ileosigmoidos- 
tom> About half tin patients who sought relief after gastro 
enterostomy recovered from their svmptoms or improved 
greatly with lapse ot tune and suitable medical treatment 
In most of the remainder a detailed investigation showed 
abnormalities which are capable of relief by a further opera¬ 
tion The conditions which call for a second operation are' 
the persistent failure of medical treatment and mabilit) of 
the patient to live a normal life particularly if it can he 
demonstrated that lnle is regularly in the stomach o' that 
the stoma is not in the lowest part causing accumulation of 
food between the stoma and the pvlorus or that the jejunal 
loops are not normal m appearance or that there is dilatation 
of the duodenum and regurgitation of bile, or if there is 
evidence of ulceration in the neighborhood of the stoma or 
of active ulceration of the stomach or duodenum Except for 
structural disease, Spriggs and Marxer state short circuiting 
operations on the colon should not be performed unless (1) 
suitable and persistent medical treatment has failed, and (2) 
sound scientific reasons can be put forward for behev iii & 
that the operation will benefit the patient In all cases of 
chronic alimentary disease treatment, and especially opera 
tive treatment, should not be undertaken until the case has 
been investigated as thoroughlv as the circumstances permit 
Aisphenannn Jaundice—In a series of 1 200 arsphenamm 
treated cases of svphilis analyzed b> Chamberlain there had 
been sixty-foui cases of jaundice The cases fall into four 
groups (1) jaundice occurring some time after treatment 
fifty-four cases, (2) jaundice occurring immediately alter 
injection or accompanied by a recurrence, four cases, (3) 
cases in which arsphtnaniiu had not been used two (.4) loi 
tuitous jaundice, four cases The factors m the problem are 
(1) the drug (2) the method, (3) the surgeon (4) the dis¬ 
ease, and (5) the patient It seems that the use of a com¬ 
bination of substitutes, or of a substitute which is difti' it to 
dissolve, is a possible factor in the causation of jaundice 
There seems to be a definite balance in favor of the syringe 
method Dosage by itself does not seem to be a factor The 
previous administration of arsphenamm, or irregularity m 
administration, seems to he a decided factor The operator 


does not seem to cause jaundice but in so far as he is con¬ 
cerned in the storage of the drugs he must be considered 
as a factor The state of the disease is not a factor Some 
men are intolerant of arsenic m any form, others can be 
rendered arsphenamm sensitive by previous injection of the 
drug A strong healthy type of man is exceedingly unlikely 
to get jaundice A W'ealdy or degenerate type is likely to 
get jaundice as the result of any of the noxious factors The 
administration of mercury, whether by pill intravenous or 
intramuscular injection concurrently with arsphenamm medi¬ 
cation seems to play no part Ihe facts enumerated suggest 
that the possible noxious factors arc in order of importance 
(1) a ‘sensitizing dose or course of arsphenamm, (2) 
irregularity in intervals between injections, (3) use of more 
than one arsenobenzol compound in the same course, (4) 
torage of the drug in a warm place, (5) gravity method, 
unless a new rubber tube is used after every few injections, 
16) relative insolubility of the drug, and that all these fac¬ 
tors arc rendered immeasurably more noxious if the patient 
he degenerate uncared far or an alcoholic 
Malformation of Kidney —In one of the cases reported by 
Smith and Shaw a condition ot bilateral Indronephrosis was 
shown with marked dilatation and convolution of the ureters, 
which were duplicated on either side \n elongated tumor 
felt during life was an enormously dilated and tortuous left 
meter The kidneys ureters and entire bladder were removed 
and submitted to dissection an account of which is given 
In the second case both kidnevs were slightly enlarged, both 
exhibited a moderate degree of hydronephrosis, the pelves and 
ealvees being widely dilated and the kidney tissue reduced in 
each instance to a narrow belt from one-quarter to one third 
inch m diameter Troin the upper pole of the right kidney 
there arose from a narrow orifice a widely dilated and con 
voluted ureter an inch in diameter This ureter ended blindly 
in the right side of the bladder wall From the pelvis of the 
same kidnev a moderatclv dilated and tortuous ureter 
descended and opened normally into the bladder From the 
left kidney a similar malformed ureter arose normally from 
the pelvis and presented a normal ureteric orifice in the 
bladder The wall of the latter was distmctlv thickened and 
hvpertroplued No signs of obstruction could be detected at 
either opening of the ureters or at the urethral orifice Sec¬ 
tions of the kidney tissue showed no abnormal changes 
Human Infection by Sarcoptic Mange of Horse—The cir¬ 
cumstances of the outbreak reported on by Macdonald are 
peculiar A class of veterinary students was engaged ill the 
performance of postmortem operations on a horse The horse 
had a lnstorv of generalized sarcoptic mange the disease 
having gained such a hold that it was considered an unsound 
economic proposition to proceed further with treatment It 
was destroyed one morning at 10 a m and thereafter was 
left lung on a concrete floor while the students palpated, 
dissected, and operated on the carcass for a period of time 
which varied with the individual from two to five hours Of 
the students who had any contact with the carcass in question, 
approximately 53 per cent became infected On the other 
hand, the noninfected individuals were either those who were 
engaged on the head and neck (which parts had been cured 
bv the prev ious treatment) or those who had been little more 
than onlookers in that they had been engaged in swabbing 
incisions etc to assist the actual operators In short, of 
these students whose hands and clothing came into direct 
and prolonged contact with the infected carcass 100 per cent 
complained of subsequent svmptoms The most constant 
symptoms common to every case were itch of a most pro¬ 
nounced and continuous nature accentuated by surface 
warmth, induced by exercise, by lying in bed, and by friction 
in the process of inunction of the affected areas, and a papular 
eruption present in all the affected cases at the site of con¬ 
tact with the carcass—i e forearms, ankles and calves of 
the legs The hands m most cases, though not m all, escaped 
infection, no doubt owing to washing with phenol soap imme¬ 
diately after, or in some cases during, the work on the dead 
subject The carcass was scraped twentv-four hours after 
death SaicoptiS scabici were found to be present in abnor¬ 
mally large numbers 
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Medical Journal of Australia, Sydney 

March 11 19.1.2, 1 No 10 

Pharmacy ami Chemistry of Mistrihan Pli irm-itcutical 1 ormuhry 

R C Cowley—1' 259 

Indications for Loiisillcctoinj in ChiUlicn It M Downes—p .261 

Syphilis m Children II 11 Gnliain—p 265 

Psychiatric Clinic R A Nohlc —p 269 

Chrome Intussusception II II Schlink—p 270 

Chrome Intussusception—Schlink’s patient aged 7 ro-ov- 
ered from the acute symptoms which accompanied the m\ag¬ 
nation of the cecum as well as tile ileocecal valve and lower 
part of the ileum into the ascending colon Peristaltic action 
gradually passed the intussusception on until the apex lodged 
in the ncti m lhc patient li\ed two months after the onset 
of the trouble as if the large how el had been excised \o 
blood appeared per rectum either during tile acute initiation 
of the intussusception oi dining its progress along the ascend¬ 
ing, trails!ersc and descending colons, or while resting m its 
final position Reduction w as effected and the patient made 
an unci entfu! recovery 

Sei-I-Kwai Medical Journal, Tokyo, Japan 

March, 1922 41 Xo 1 

Obstruction of Hepatic Portion of Inferior Venn < i\ i imf of fftpatic 

Veins Due to Sjpluli T kimura—p ] 

Obstruction of Veins in Liver Due to Syphilis—Of the 
eiglitj-two cases of obstruction of the licpal portion of the 
inferior vena ca\a reported in the literature eighteen (22 per 
cent) were syphilitic kimura is of the opinion that the 
condition is more common than has been believed to be the 
case He has seen four cases It seems that a pressure due 
to gumma formation and a cicatrical contiaction ot scar 
tissue are to be considered as a primary cause of this change 
Thrombosis which is often observed in the cases of obstruc¬ 
tion due to syphilis appears to develop secondarily as the 
result of slowing of the blood current and local irritation due 
to propagation of the syphilitic lesion As regards to a rela¬ 
tionship between obstruction of the inferior vena ca\a and 
those of hepatic \eins, Kimura believes it is possible that 
these changes may occur independently in both vessels, there¬ 
fore Sternberg’s contention may be correct 

South African Medical Record, Cape Town 

March 11 1922 20 No s 

Relations Between Gonorrhea and Djplococcus Netsstri C Pijpei — 

p 82 

Two Ca es of Brain Tumor 1 II Kooy —p b8 

htiologj and Treatment of \ccidcntal Hemorrhage C C Crichton — 

P 91 

Bram Tumors Endothelioma, Sarcoma—One of Ixooys 
cases was diagnosed tumor of the central gyrus The tumor 
was removed easily, being encapsulated and free from the 
brain Pathologic examination proved it to be an endo¬ 
thelioma The chief symptoms were a paresis of the left leg 
and convulsions A few days after operation, the patient got 
severe headache, and a complete paralysis of the left arm 
By puncture a rather deep abscess was found opened, and 
drained in In the course of the next week this abscess 
healed, but the complete paralysis of the left arm remained 
The attacks had stopped, and the headache was nearly 
entirely gone Soon after he got the jacksoman fits again, 
also the headache, afterward he got into a senucomatose con¬ 
dition, finally ending in complete coma and death In the 
second case the absence of any affection of the cranial nerves 
the rather sharp cerebellar localization and the predominance 
of the increased intracranial pressure over the meningeal 
symptoms, decided in favor of the diagnosis of tumor The 
symptoms suggestive of a lesion of the left cerebellar hemi¬ 
sphere were a marked adiadochokmesis in the left arm and 
hand, a hypermetria with deviation to the left cerebellar 
asynergia, again with tendency to fall to the left and with 
deviation to the left when walking Percussion of the left 
occipital bone was painful The marked hypermetria, adio- 
dochohmesis, and asynergia made it certain that this tumor 
was situated in or on the left cerebellar hemisphere The 
fact that all the symptoms were most marked m the arm 
suggested a localization rather anteriorly in the left lateral 
lobe This supposition was proved to be correct by operation 


Pathologic examination proved it to be a sarcoma The 
patient improved quickly alter operation, and was discharged 
nearly completely recovered 

Annales de Medecine, Paris 

January 1922 11 Xo 1 

DugnoM of Pleuropulnionary Fistula L Bard—p 1 
VImeral \\ ater Diuresis P L \ idle —p 19 
Tumor of Corpus Callosum G GuiUam—-p 13 
1 herapeutic Action of Light F de Groer —p a2 
Regeneration of Parenchyma Tissue. Nathan—p o9 
1 lant Cancer's G Roussy and M Wolf—p 7s 

Fistulas with Artificial Pneumothorax—Bard presents 
arguments to prove that the tearing of some adhesion during 
the course of an induced pneumothorax is liable to cause a 
fistula between pleura and lung, and that this is a frequent 
cause of the pleural effusion so often noted in these condi¬ 
tions He describes a simple tube and glass of water test, air 
hubbies through the water as the patient coughs The intra¬ 
pleural pressure drops at once, but then in a minute or two 
it returns to the prev ious figure If the tube is pinched, the 
pressure does not vary with the coughing 
The Diuresis During Courses of Mineral Waters—Violle 
practices at the French spa, Vittel, and his experience has 
shown the importance of graduating the course of mineral 
waters to the exact individual functional capacity of the 
kidnevs In the majority, the diuresis is proportionally more 
abundant with small amounts of mineral waters than with 
large Everything depends on the permeability of the kidneys, 
and the aim in treatment is to graduate the intake to utilize 
to the utmost what permeability there is It is possible to 
estimate this by the record of the output of urine as the 
patient drinks 25 gm of water every fifteen minutes, during 
and between meals, to a total of 500 gm and no other fluids, 
reclining all the time and urinating each hour regularly The 
charts from a number of cases are given, showing how by 
utilizing the information obtained from this test diuresis it 
was possible to adjust the course of the mineral waters to 
insure the maximum of benefit In one case an obese diabetic 
had high glycemia, glycosuria of 35 gm , positive Gerhardt 
reaction, intense anemia, asthma continuous headache and 
inadequate urine output, but the blood pressure was not very 
high Violle kept him in bed and gave 500 gm of water in 
amounts of 50 gm every fifteen nuuutes The chart shows 
the defective elimination of urine at first, gradually improv¬ 
ing, until by the fifth day the output equaled the intake 
and then progressively surpassed it while the sugar dropped 
to 11 gm and there was no further headache or hypertension 
Tumors of the Corpus Callosum—Guillain describes a case 
in which the diagnosis of a tumor m the corpus callosum of 
the man of 52 was confirmed by necropsy He compares with 
this the similar cases on record and outlines the clinical pic¬ 
ture that suggests a tumor m the splemum of the corpus cal¬ 
losum The mental disturbances occur earlier he says, and 
are more characteristic than with tumors elsewhere in the 
brain . 

Therapeutic Action of Light—De Groer declares that the 
effect ot exposure to the suns rays is analogous to that of 
parenteral protein therapy There is a typical hemoclastic 
crisis, but this is transient and is followed by leukocytosis 
When only a well tanned region is exposed to the rays the 
hemoclasis does not occur The pigmentation evidently pro¬ 
tects against it Hence, he continues the regions exposed 
should be systematically arranged so as to have always some 
nontanned region available The changes liable to be induced 
throughout the organism by the exposures to the chemical 
rays were instructively shown by the Schick test He inocu¬ 
lated the back with diphtheria toxin four and two hours 
before the test, during the test and again two and four hours 
afterward Instead of completing the test with antitoxin, as 
in Schick s original method, he exposed the abdomen to the 
chemical rays and gives an illustration which clearly shows 
the difference m the reaction when the system is or has been 
recently under the influence of the chemical rays Every 
prolonged exposure to them acts like a poison on living 
matter Besides the local inflammatory reaction tire absorp¬ 
tion of products from the damaged cells induces a general 
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reaction The mechanism of protein poisoning from an exten¬ 
sive burn differs only in degree from that induced by the 
action of sunlight or mercury \apor light He adds that in 
applying the chemical rajs we must discriminate between 
their ergotropic action their disinfecting action, and their 
irritating action pigment production being merely a product 
of loca 1 inflammation 

Restoration of Parenchyma—Nathan refers to Champy’s 
extrav ital cultivation of cells of mixed epithelium and con- 
nective tissue When the latter far outnumbered the cpi- 
tl elium cells, their reproduction practically crowded out the 
epithelial cells But when the latter were predominant, thej 
proliferated regularly and profusely Nathan has realized 
this same cultivation of epithelial cells, but his culture 
medium was loose connectn e tissue He transplanted this 
into the midst of the parenchyma of a living organ in its 
normal place The parenchyma cells grew into the connectne 
tnsue and m this way a large defect in the parenchyma 
might fill up with true parenchyma tissue This repair can¬ 
not occur when the parenchymatous organ is enclosed in its 
tight capsule, separating it from all the connectn e tissue 
around His experimental research on rabbits has confirmed 
the possibility of restoration in this way of a defect in the 
lner kidney tlnroid and peripheral neries and also of bone 
tissue when loose-meshed connectn e tissue is implanted Ten 
photomicrograms show the results in rabbits and dogs The 
functional \alue of the restored tissue is still a question, as 
also whether there is any prospect of applying this method 
in treatment of chronic lner and hidne\ diseases in man 

Cancer in Plants—Roussy and Wolf rtma'k that all the 
plant tumors known to date are of infectious origin Like 
the infectious sarcoma of birds they seem to be intermediate 
between inflammatory processes and neoplasm processes, but 
further research ma\ classify them more definitely 
rebruarj 1922 11 No 2 
*S) philitic Dnbctcs Insipidus J Lhcrmitte —p S9 
•Malarial Edema 1> Sainton C Riclict Jr and Schulniann — p 123 
•Oculogastric and Oculocolic Reflex D Danielopolu tt al —p M2 
•Case of Latent Neurosyphilis C I Urechia—-p laS 
Primary Fulminating Pneumococcus Meningitis. G Bickel —p 168 

Syphilitic Diabetes Insipidus —Lbernutte's diagnosis in a 
case reported was polyuria secondary to syphilitic meningitis 
at the base of the brain, and this was continued by necropsy, 
the meningeal lesions being restricted to the region of the 
infundibulum and the tuber cmercum He reviews the experi¬ 
mental, clinical and necropsy data that hate been published 
on this region in relation to diabetes insipidus, and its con¬ 
nection with syphilis tuberculosis and trauma the effect of 
spinal puncture and of pituitary treatment, and gives pboto- 
micrograms from his case The patient was a tabetic of 65 
The final conclusion from all this material is that diabetes 
insipidus must be regarded as a derangement of kidney secre¬ 
tion and that this derangement is conditioned by a severe 
pathologic condition limited to the tuber cinereum and its 
infundibular prolongation The threshold for water is 
lowered, and there is nothing surprising in the fact that this 
lowering of the threshold is secondary to a,primary lesion 
in the vegetative center at the base of the brain the center 
regulating the hydratation of the organism The endocrine 
system can be exculpated 

Edema of Malarial Origin—In the two cases of anasarca 
in the course of malaria, reported here, the heart and kidneys 
seemed to be intact, and there was no albuminuria The 
subsidence of the edema under quinin treatment confirmed its 
malarial origin 

Oculogastric and Oculocolic Reflexes—Compression of the 
eyeball induces a number of reflexes involving \ iscera, as 
well as the familiar oculocardiac reflex Danielopolu reports 
extensive research on them and on the mode of their 
production 

Latent Neurosyphilis —Urechia reproduces the microscopic 
findings in a man of 42 with positive spinal puncture findings, 
slight amsocoria and extreme asthenia, who had died from 
the effects of aortitis plus coronantis His syphilis was of 
fifteen years’ standing and the brain showed ameboid trans¬ 
formation of the neuroglia 


Bulletin Medical, Pans 

March 25 1922 S6, No 13 
•Artificial Pneumothorax G Kuss—p 241 

*Ar lficial Pneumothorax for Dilatation of Bronchi E Rist —p 246 
Indications for Artificial Pneumothorax P Ameuille—p 249 
Artificial Pneumothorax for Gangrene of Lung D Dcnechau —p 253 

April 1 1922, 3G, No 14 

Conflicting Clinical and Laboratory I indings After Prolonged Artificial 
Pneumothorax Ilerve and Legourd —p 267 

Artificial Pneumothorax—Kuss analyzes the mode of action 
and the leasons for failure and warns of dangers to be 
molded m inducing the pneumothorax A fine trocar is safer 
than a needle, pushing a blunt guide beyond the tip when 
the pleura is reached Manometer control is indispensable 
and he never forcibly insufflates the nitrogen but lets the 
patient aspirati it as he breathes, the intake ceasing at each 
expiration If adhesions are to be stretched and broken he 
advises to use oxygen rather than nitrogen at this sitting 
Oxvgcn is more readily absorbed and it reduces the danger 
of gas embolism although not suppressing it entirely It is 
better to begin insufflating not more than 200 or 300 cc of 
the gas proceeding tentatively and slov lv One of the con 
ditions essential for success is good hygiene 

Artificial Pneumothorax in Treatment of Dilatation of the 
Bronchi —Rist say s that of the 22 patients w lth bronchiectasis 
m Ins service since June, 1910, the condition had been mis¬ 
taken for pulmonary tuberculosis in 14 Several m this group 
had spent years in a sanatorium In 11 the bronchiectasis 
had developed after pneumonia, it had followed measles or 
scarlet lever or whooping cough in several, a foreign body m 
2 cases and in another case a syphilitic origin seemed prob¬ 
able Rist has applied artificial pneumothorax in treatment 
of a number of these cases and the results have been very 
gratifying when the location of the dilatation was such as to 
insure ample drainage In one man the compression seemed 
to kink the outlet and the dyspnea was not rvheved until the 
compression was reduced A partial pneumothorax plus 
ihcracoplasty was required in some cases 

Bulletins de la Societe Medicale des Hopitaux, Paris 

March 17 1922 1G No 10 
•The Frontiers of S> philis P Merklcn-*p 461 
Moilizcd Oil in RocntKcnoscop> Sicard *uid I orcsticr —p 463 
Ntnpcnctntion into Trachea of Certain Supposed Intratracheal Injtc 
tions C Lian et al —p 470 

*\ n.ual hpdcptic L<]Ui\ale»ts A Leri and Beha^ue—p 472 
Brad} splijgimi on Effort in Case of Heart Block C Laubr> and A 
Mougeot —p 479 

Herulitar} and Tamdial Ophthalmoplegia M Pniard and Bethoiix — 
P 483 

Scrothcrap} plus Calcium in Gonococcus Rheumati m B Weill Halle 
and II Chabanier —p 486 

The Frontiers of Syphilis—Merklen objects to a recent 
statement tint hysteria and kleptomania are manitestations 
of inherited syphilis, while Pinard reiterates that inherited 
syphilis — often even in the second generation — breeds 
kleptomaniacs 

Iodized Oil as Contrast Medium in Radioscopy—Sicard has 
obtained very instructive radiograms by injecting an oil solu¬ 
tion of lodin into the epidural and other cavities and even 
into the bronchi and lungs The oil has to be injected directlv 
into the trachea for the latter 
Visual Epileptic Equivalents—Leri and Behague report 
seventeen cases of visual disturbances occurring just before 
or with epileptic seizures or as an equivalent Analysis of 
the cases demonstrated that these visual auras or equivalents 
were observed only w ith a lesion in the occipital lobe In 
addition to these epileptic cases they describe a case sug¬ 
gesting ophthalmic migraine except that the stars colored 
waves and other visual phenomena and headache were 
bilateral There was chronic bilateral otitis in the man of 
42 dating from childhood and these phenomena were prob¬ 
ably due to some meningeal or cortical reaction in the occip¬ 
ital region In another case syphilitic meningitis induced 
the visual phenomena, followed in three or four minutes by 
an epileptiform seizure Under specific treatment the seizures 
ceased, hut there is still occasionally the vision of a brilliant 
whirling wheel 
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Gynecologie et Obstetrique, Pans 

Mirclt 1922 G No 3 

llyvteropexy During Trcginncy A Rosmr—p 185 
Relaxing ami Contracting of Mjomatons Uterus During Laparotomy 
Three Cases O llcuttner—ii 191 
‘Hysterotomy Lir Placenta Fracvia Broulia—p 198 
‘Galactocclcs L Gryilfjtt and Tzelepoglou —p 204 Cone n 
1'ituiiary T reatntent of Metrorrhagia S Mosse ami M 1 abre —p 223 

Hysteropexy and Gestation —The by stcropexy m Rosner s 
case had entailed unyielding adhesions, and lie broke them 
up through a laparotomy, four months before term, without 
interfering with the pregnancy The effect of,hysteropexy is 
that the uterus wall does not stretch evenly, and this has to 
be superaised as the pregnancy progresses, ready to operate 
unless the adhesions stretch 

Abdominal Hysterotomy for Placenta Praevia — Broulia 
regards hysterotomy as indicated when the hemorrhage is 
menacing, the cervix is still long and closed and the placenta 
is attached centrally or at the extreme margin He prepares 
completely for the operation, and then waits until certain 
that ordinary measures are ineffectual Six of the eleven 
women thus treated bv abdominal cesarean section were 
prnniparas Recovery was smooth in eight cases febrile m 
two, and one woman cited lour hours later from the anemia 
resulting from preceding hemorrhages There was very little 
bleeding at the high hysterotomy in any instance, this inci¬ 
sion avoids tile site of the placenta x 

Galactoceles—The first part of this article was reviewed 
on page 13-17 Nearly five pages of bibliographic titles aie 
appended here 

Pituitary Treatment of Metrorrhagia —Mosse and Fabrc 
explain that pituitary treatment acts by inducing a vasocon- 
tnctive action on the vessels, in the uterus and ovaries and 
by checking the internal secretion of the ovaries as well as 
by inducing contraction of the uterus musculature They 
have found it extremely useful in the over-profuse hemor¬ 
rhages at puberty, arresting excessive bleeding and warding 
off further excess when the pituitary extract is injected a 
tew days before the next menses It has also aided in arrest¬ 
ing hemorrhages at the menopause as also in metrorrhagia 
of emotional origin Pituitary treatment is not called for in 
cases of tumor, infection or heart liver or intestinal derange¬ 
ment As pituitary extract raises the blood pressure the 
heart and pressure should always be examined beforehand 

Journal de Medecine de Bordeaux 

March 25 1922 91, No 6 

I runary Acute Typhlitis L Vcrtlclct and J Chavannaz — p 167 
‘Pneumocoi cus Endocarditis Creyx R Damade and C Massias—p 168 
Stages and Limits of Tranvesical Prostatectomy J Oraison—p 170 
Ink Test for Suspected Jaundice J L Rouniailhc—p 173 

Primary Acute Typhlitis—Verdelet and Chavannaz report 
the case of a man of 64 with perforation of the anterior por¬ 
tion of the cecum, entailing death by general peritonitis 
Mitral and Auricular Pneumococcus Malignant Endo¬ 
carditis— Creyx and his co-workers report the subacute 
course in a man of 26 of an infectious pneumococcus ulcero- 
vegctative endocarditis producing anemia, emaciation and 
fever, septicemia and fatal embolism in old rheumatisinal 
heart lesions 

Ink Test for Subjaundice —Roumaillac has used what he 
calls his violet ink test for several years to disclose faint, 
atypical jaundice in the skin Violet color is the proper 
reflector of yellow, and increases its intensity wherever it 
comes in contact with it To examine a patient in whom 
he suspects icterus, not yet apparent in the skin, he traces 
a line with his fountain-pen filled vvith violet ink At once 
the zones of skin separated by this line take a very apparent 
yellowish tint 

Journal de Radiologie, Pans 

March 1922 6 No 3 

Radiologic Anatomy of the Lungs J Garcrn—p 110 
Radiotherapy of Malignant Tumors Perthes—p 122 
Photographj with Radium Emanation A kotzareff—p 131 

Radium Emanation for Photography of Organs —Rot- 
zareff states that the emanation of radium in solution form 
can be used by subcutaneous, muscular or intravenous injec¬ 
tion and also in cavities It can be injected with or without 


an opaque substance He cites a case of carcinoma of the 
uterine cervix, in which after three injections in the tumor 
the plate revealed four well defined lobes He believes that 
radiumgraphy can be introduced now in practical medicine, 
especially when a roentgen-ray apparatus is not available 
but its technic must be improved It should be useful in 
cancer of the esophagus, of the rectum, m fractures, etc 
because it does not require the fatiguing moving of the 
patient as only one plate is developed The photograph ot 
the lesion is a valuable possible by-effect of the treatment 
T1 e future only will reveal if it can be used in diagnosis 
and if the radium emanation in solution form will render 
real services in therapeutics After an intravenous injection 
of IS millicuries in one woman with uterine cancer and cere¬ 
bral metastasis, pains became less frequent and she regained 
sleep The patient did not present any di'tur wnee due to 
the injection 

Journal d’Urologie, Pans 

February 1922 13, No 2 

•Bilateral Pol> cystic Kidnej S Rolando (Genoa) —p 81 
*1 hnnosiectomj Dartigues and Roucajroi—p 9a 
•Llectric Treatment of Bladder Tumors J Martin -—p 99 
Perforation of Acute Ulcer of Bladder G Jean — p 103 
Tuberculous Pscudocvstic Kidney Rc} nanJ—p 107 

Polycystic Kidneys—In 4 of Rolands 6 cases of bilateral 
polycystic kidneys there were no pains, but in one case acute 
pain with nausea and vomiting returned several times The 
kidneys were enlarged, the left kidney pushing up the 
diaphragm and lung, the right kidney being pushed down by 
the liver Polycystic kidneys are probably of congenital 
origin He advises abstention from operative measures unless 
one’s hand is forced by complications In a recent compilation 
of 126 cases treated by nephrectomy 38 died, 32 were cured 
and the outcome was uncertain m 56 Hematuria and anuria 
are complications only in an advanced stage but infection of 
the polv cystic kidney requires the usual treatment for sup¬ 
puration in the kidney In his first case the woman of 35 
died from the anesthesia and trauma of an exploratory 
laparotomy The large right tumor had been supposed to be 
of genital origin and the liver was polycystic as well as both 
kidneys In all his cases the left kidney had escaped palpation 
as it pushed up the diaphragm The only means to demon¬ 
strate the enlargement of the left kidney was by radioscopy, 
the lower margin of the left lung being found at the eighth 
or ninth rib instead of at the tenth rib as usual 

Phimosiectomy—This term is used to indicate therapeutic 
circumcision m case of phimosis, followed by an invaginated 
circular suture Six illustrations show the exact technic 

Tumors in the Bladder—Martin reports the case of a man 
of 65 with recurring hematuria and numerous sessile tumors 
in the bladder some of them bleeding Malignant disease 
was assumed, and the high frequency current was applied at 
one sitting and again lightly on two occasions Five months 
later not a trace of the tumors could be discovered They 
had evidently been benign papillomas 

Lyon Chirurgical 

January 1922 19 No 1 

Transient Paralysis of Recurrent Laryngeal Nerve After Goiter Opera 
tions L Berard —p 1 

Stcck Vaccine Therapy of Adnexitis G Cotte and J Crcyssel —-p 11 
•Rcmfusion of Extravasated Blood T Rietz —p 34 
Stock Vaccine Therapy of Adenophlegmons L Pli-son —p 48 
‘Hypotension in Cerebrospinal Fluid R Leriche—p a 7 

Reinfusion of Extravasated Blood—Rietz reports extensive 
experiments on 7 dogs, inducing intra-abdominal hemorrhage 
and then restoring the extravasated blood to the blood stream 
The intervals ranged from fifteen minutes to nineteen hours 
A kind of soft coagulation occurs, and this defibrinates the 
balance of the extravasated blood so that it does not coagu¬ 
late on standing even for a week, or even when coagulating 
substances are added to it The clots formed are small and 
soft showing that they contain relatively few blood cor¬ 
puscles, and the process thus differs somewhat from ordinary 
coagulation The fluid blood has the aspect of normal blood 
but its character is that of defibrmated blood and thus it is 
adapted for infusion This defibrination is probably realized 
by the respiratory and peristaltic movements in the abdomen 
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The erythrocytes keep their normal color aid shape, up to 
nineteen hours at least Two of the dogs died after the idio- 
transfusion The reinfusion m these animals had been done 
before the defibrination had occurred This fact he accepts as 
the explanation of the fatal outcome Coagulation had not 
occurred but was on the point of occurring, and it did occur 
after the extravasated blood had been infused This upset the 
colloidal balance in the blood stream, with fatal results To 
uoid this, the extravasated blood must be examined to see if 
it still coagulates or not, and wait till coagulation no longer 
occurs To insure greater safety he advises citrating the 
blood to about 4 per thousand, and straining the blood through 
filter paper or a double gauze compress He warns against 
injecting fresh blood, and urges very slow infusion The 
risks of this ldiotransfusion seem to be greater, the more 
intense the anemia 

Clinical Pictures from Subnormal Pressure in the Cerebro¬ 
spinal Fluid —Leriche declares that too little cerebrospinal 
fluid is liable to cause symptoms just as well as too much 
Headache, vertigo, convulsive phenomena and semnincon- 
sciousness may be due to an acute or chronic deficiency of 
icrebrospinal fluid . The proof of the causal connection is 
afforded by the immediate cure when the amount of fluid is 
increased The favorable effects of subcutaneous saline infu¬ 
sion may often be traced to the return of the cerebrospinal 
fluid to its normal pressure thereafter He describes some 
instructive cases to illustrate this In one young epileptic an 
abnormally low tension was corrected by subcutaneous injec¬ 
tion of serum or intravenous infusion of distilled water, with 
the result that he had no further seizures In a case of 
epilepsy, the c tat dc mal subsided rapidly after a single intra¬ 
venous injection of distilled water He suggests that con¬ 
vulsions in children ought to be studied from this point of 
view The hypotension may induce a scmicomatose condition 
like that with hypertension except that it is never so 
intense It is more a profound torpor, and therapeutic raising 
the tension banished it in a few minutes in one case in which 
much fluid had escaped through a fracture of the petrous 
bone As the fluid continued to ooze through the fracture 
the semicoma feturned again and again after the infusions 
of distilled water until the flow was finally stanched, and the 
patient recovered completely These clinical pictures from 
hypotension have been observed after lumbar puncture, after 
war wounds of the skull and other trauma of the head, in a 
case of trigeminal neuralgia following herpes zoster, and m 
a case of headache long persisting after poisoning from 
illuminating gas The amount of fluid may be inadequate 
from losses, from insufficient production or from enlarge¬ 
ment of the spaces that contain it He has never tried 
pituitary treatment but in two cases some improvement fol¬ 
lowed pericarotid sympathectomy Surgical measures need 
scarcely be considered, however, as infusion seems to answer 
cverv purpose 

Lyon Medical 

Teh 10 1922 131, No 3 

•Protein Therapy for Soft Chancres L Vt Bonnet and P Jmin — 

p 91 

1 athogenesis of Cancer T Duplant—p 12S Cone n 

Protein Treatment of Soft Chancres—Bonnet and Juviu 
state that protein treatment of adenitis and buboes due to 
soft chancres has been the subject of numerous works m 
various countries, and they here report thirteen of their own 
observations They injected a uniform dose of 5 cc while 
some authors gave progressive doses of from 5 to 10 c c 
Trout the first injection the inflammation and pain decreased, 
and this action was more or less durable Subsequent injec¬ 
tions as a rule produced a similar action Virulent buboes 
assume the aspect of a cold abscess and they generally heal 
then easily with an ordinary galv anopuncture 

March 25 1922 131 No 6 

•Chronic Non Tuberculous Arthritis M Durand —p 23o 

Arthrodesis of the Hip-Joint in Chrome Nontuberculous 
Arthritis —In Durand’s case the man of 55 had suffered since 
the age of 24 from a chronic arthritis becoming more and 
more crippling The patient was neither tuberculous nor 
syphilitic, and had no nervous disease, and never had had 
gonorrhea or trauma of this joint The hip-joint under 


roentgen examination appeared to be normal, but the grave 
disturbances entailed by the arthritis called for arthrodesis 
He sutured the capsule and immobilized m plaster, and thus 
obtained a very strong ankylosis, with disappearance of pain, 
and satisfactory function 

Paris Medical 

March 25 1922 IS, 12 

•Spartem a Depressant for Heart J Minct ct a! — p 245 
Myiasis of the Eye A GabrieJidcs and J Gmart —p 249 
Treatment of Scoliosis C Roedercr—p 2ul 
Treatment of Dacryoc>stitis G Pacahn —p 2o6 
Spartein a Depressant for the Heart—Experiments on 
frogs aijd dogs and on healthy human subjects as well as 
clinical experiences have confirmed Millet’s impression that 
spartein is useless in treatment of heart disease 

Chronic Dacryocystitis—Pacatin advocates cauterization 
with 50 per cent zinc chlond in cases of chronic suppuration 
in the lacrimal sac, and reports a successful case m a young 
woman The chronic dacryocystitis called for operative treat¬ 
ment, but this the patient absolutely refused The simplicity 
of this treatment, which can be done in the office, the patient 
seated, and the complete success without any scar are special 
advantages of this treatment, which m some cases, but not 
all insures the permeability of the lacrimal passages The 
only drawback is the length of the course of treatment thir¬ 
teen days m his first case He has applied the method in a 
number of others since 

Progres Medical, Paris 

Jin 21 1922 37 No 3 

Technic of VbUutmnal Radium Puncture of the Piramclrium Richard 
and R Dujiont —p 2s 
Diverticula of the Bladder I cgueu—p 2o 
Negative Reaction to Tuberculin m Children vvilh Lung VITections 
Nobccourt —1> 28 

Chronic Asthenia and Mann R Bcnon — p 30 
•Hydrotherapy m Acute Prostatitis Dcrcc<—p 32 

Hydrotherapy in Acute Prostatitis —Derecq reports a case 
to illustrate the advantages of hydrotherapy m certain c ise» 
of acute prostatitis of gonococcus origin The acute prosta¬ 
titis totallv incapacitating the man of 28 was so severe that 
operative measures seemed indispensable for the impending 
abscess, but all the symptoms subsided under local heat 
repeated injection of hot water into the rectum and twice a 
day, a ten minute sitz bath with jets of hot water playing on 
the sacrolumbar region and perineum, the feet in hot water 
The general circulation was stimulated by scrubbing the 
entire bodv with a haircloth glove and soap, concluding with 
interrupted jets of hot water at 40 C By the eleventh day 
the cure was complete Derecq has had a number of equally 
favorable cases 

Schweizensche medizmtsche Woclienschrift, Bssel 

Mirch 23 1922 52, No 12 

•Nutritional Derangement in Infants E \\ idand —p 29* 

•Coagulation Time K Feissl> —p 300 
Pneumothorax \pparntus E Leschke—p 301 
Action ot Lcn cs in Spectacles C A Hegncr —p 302 
Geographic Distribution of Epilcpsj R Ammann —p 303 

Nutritional Disturbances in Infants—Wieland reviews the 
experiences in different countries with the butter-flour mix¬ 
ture and other innovations in infant feeding, but savs that, 
m Sw itzerland, nothing of the kind seems to be needed to 
raise healthy children outside of the hospitals The old and 
tried methods demonstrate their value constantly anew, pro¬ 
vided the correct quantitative ratio between the child and the 
intake is observed namely' the individual tolerance 
The Coagulation Tune—Feissly illustrates i coagulometer 
of simple device which he says, is fiee from the drawbacks 
of the usual methods of estimating the coagulation time He 
adds that for this purpose the blood should always be 
examined fasting 

Chirurgia degli Orgam di Movimento, Bologna 

Februarj 1922 6, No 1 

* Embry ogenesis of the Articulations G Faldino —p 1 
Mechanism of Fractures C Ghillim—p 12 
•Myxomas in Articulations G Bolognesi—p 17 
•Experimental Lengthening of Limbs O Nuzzi —p 33 
•Treatment of Elephantiasis of the Leg A Pignatti —p 49 
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Reconstruction of tlic Tibn U Trinci —p 63 
Dislocation of \strigalus mil Scaphoid G Bonam—p 71 
•Operative Treatment of Talipes Cavus I Sealone—p 83 
•Irreducible Disloe ition of Hip Joint D Maragliano—p 92 
Tracturc of Head of tumir T Satta—p 97 
Ostcom>chtis from Colon Baulins F Satta—p 103 

Genesis of the Articulations —This study is based on a 
monster 

Myxoma in Knee—The pure primary myxoma in the knee 
of the man ot oO lnd developed with i clinical picture decep- 
tivelv simulating a tuberculou- joint and synovia process 
Experimental Lengthening of Limbs—Nuzzi experimented 
on li\mg and dead rabbits to determine the limits to winch 
the muscles eould be stretched without injury It seems to 
be the rule that the soit parts can be stretched to correspond 
to any artificial lengthening ot the skeleton or parts ot it 
The lengthening is borne oetter yylien done gradually, m 
stages 

Elephantiasis —Pignatti applied Kondoleon's method m a 
man of 24, w ith excellent results, surpassing those he says, 
obtainable by any other method (An illustrated description of 
this technic was gnen in Tiie Journal, May 20 1914 p 1720 ) 
Reconstruction of the Tibia—Trinci has operated on two 
more, children with an extensive gap in the tibia by sliding 
the fibula along to partly bridge tbe gap In ninety days the 
fibula in one case had grown to more than twice its for ner 
diameter A strip from the sound tibia was also implanted 
and this insured a solid support Tbe success of the opera¬ 
tions was hampered by the preceding chronic osteomyelitic 
process responsible for the defect in the first place, but the 
ultimate outcome is satisfactory 
Operative Treatment of Talipes Cavus —Sealone s illustra¬ 
tions show the wedge which he cut out of the arch of the toot 
and then replaced, turning the wedge upside down so that 
the broad end was in the sole instead of in the dorsum of the 
foot He applied this technic to both feet of one young man 
with bilateral detormity 

Irreducible Luxation of the Hip-Joint —Maragliano drove 
a bone-periosteum peg slanting through the femur up into a 
niche made for it in the ilium This rendered the hip-joint 
solid, and the peg increased in size and grew firmly into place 
the implant acting like a. new neck for the femur The bone 
reg was 17 cm long (about 7 inches) and 1 6 cm in diameter 
One great advantage of this method is that the bone implant 
is entirely outside the zone of the pathologic joint process 
and the latter heals when the irritation from the functional 
use of the joint stops 

Policlmico, Rome 

March 27 1922 20, ho 13 
Tuberculous Abscess in Tongue D Taddci —p 409 
Influence of Gestation on Ovarian Cysts L C Carboni —p 412 
\ction of Blisters on Lungs C Farmacludis and L Grossi—p 416 
The Menace of Bubonic Plague A Filippim—p 417 

Primary Tuberculous Abscess of the Tongue—The nodule 
had been noted for nearly two months when it ulcerated and 
was removed A guinea-pig inoculated from the lesion suc¬ 
cumbed to tuberculosis No other manifestations of tuber¬ 
culosis could be discovered in the woman of 52 
Influence of Gestation on Ovarian Cysts —In the case 
described—the young woman at the eighth month of her first 
pregnancy—the diagnosis had been hydramnios, but she was 
delivered at term of a normal child The abdomen continued 
to enlarge very rapidly and 10 liters of fluid were drawn from 
the ovarian cyst which was resected as soon as she had 
recovered from the childbirth 

Action of Cantharidin Blistering on Circulation Below — 
Farmacludis and Grossi describe experiments on dogs which 
demonstrated that the blister had only a slight influence on 
the circulation in the lung, but the kidneys were found gorged 
with blood and showing signs of inflammation 

March 1 1922 29, Medical Section No 3 
Syphilis of the Spleen A Furno—p 123 

Inherited Syphilis with Separation of Epiphyses and Chondrocalculosis 
M Divella—p 143 

Sachs Gcorgi and Meiniche Tests L Phihppson—p 155 
Multiple Echinococcosis of the Lungs B Masci—p 163 


Syphilis of the Spleen—Turno reports three cases of 
enlargement of the spleen with anemia in syphilitic women 
with fever in two Treatment of the syphilis was followed 
by return to normal conditions In another woman, the 
syphilitic disease of the spleen had assumed the form of 
typical Banti s disease in its second phase, and this subsided 
completely under treatment of the syphilis Intermittent 
fever, often preceded by a chill, and the positive Wassermann 
reaction differentiated it from true Banti’s disease, as also 
the fact that the spleen was not so large as in Banti’s disease, 
while it was more painful In another woman, the spleno¬ 
megaly was accompanied with hemolysis but the Wassermann 
test was negative Treatment as for syphilis, however, was 
followed by rapid recuperation of the blood the number of 
erythrocytes in fifty days running up from 1,550 000 to 
1800000, tbe hemoglobin from 25 to 55 per cent while the 
spleen subsided to normal size This case teaches the neces¬ 
sity of tentative treatment for syphilis m hemolytic processes 
before considering splenectomy, regardless of the outcome of 
the Wassermann test Women seem particularly inclined to 
syphilitic disease of the spleen, and it is liable to occur at 
any stage and with inherited syphilis Enlargement of the 
spleen with simple anemia is most common, but the anemia 
may resemble the pernicious type Specific, treatment is 
usually effectual in all phases of the disease, if not splen¬ 
ectomy may be required which gives brilliant and durable 
results 

Riforma Medica, Naples, 

Feb 27 1922 3S No 9 

Pathogenesis of Chronic Kidney Disease U Parodi —p 193 
•Reflex Scoliosis G Lionti —p 199 
Multiple Nodular Tumors in Shin G Spremolla —p 202 
Present Status of Operative Treatment of Goiter De Quervam —p 206 

Pathogenesis of Bright’s Disease—Parodi argues that 
nephritis with edema and high arterial pressure is a glomer¬ 
ular nephritis The interstitial changes that complete the 
chronic clinical picture are probably secondary to the glomer¬ 
ular lesions The course depends on the collateral circulation 
that may develop with the glomerular changes 
Reflex Scoliosis—Lionti recalls that among the numerous 
disturbances for which a movable kidney may be responsible, 
reflex lumbar scoliosis must not be forgotten In a case 
described, m a woman of 27, there had been disturbance from 
tbe sagging kidney for twelve years, beginning with sudden 
pain in the right hypochondrium and the pain returned at 
intervals afterward Slight curvature of the spine toward 
the pamful side followed After nephropexy by Tricomis 
method, all disturbances ceased and the spine straightened 

Archivos Espanoles de Pediatria, Madrid 

February 1922 6, No 2 
11> datid Cjsts in the Brain Luis Morquio—p 6o 
Bladder Calculi in Children I Sanchez Covisa—p 104 

Hydatid Cysts in the Brain—In Morquio’s forty eight cases 
of brun tumors in children, 50 per cent were hydatid cysts 
He describes four typical cases to illustrate tbe variety ot 
clinical pictures that may be induced Operative measures 
may give good results with small superficial cysts but the 
central ones are generally diagnosed too late for successful 
removal 

Bladder Calculi in Children—-Sanchez Covisa has operated 
by the suprapubic route in fifty-three cases of bladder calculi 
m children under 15 Ml recovered but two without any 
complications The youngest child was only 21 months old 
The largest concretion was in a boy of 12, the calculus mea¬ 
suring 2 5 by 3 5 by 5 cm Tbe two fatalities were in children 
of 2 1 /. and 3, they died within twenty-four hours, in con¬ 
vulsions Some endocrine derangement must have rendered 
them exceptionally susceptible to the anesthetic Diuresis 
bad continued apparently normal and the wound was in good 
condition 

Brazil-Medico, Rio de Janeiro 

Jan 28 1922 1 No 4 
D Herelle s Bacteriopliagum Costa Cruz —p 45 

Mosquito Parasite Caulleryella Maligna A Godoy and C Pinto_ 

p 46 

The Radio Active Waters of Lyndon A Ricardo.—p 47 
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Feb 4 1922 1 No 5 

Intrasaccular Suture o£ Humeral Artery with Tal c Antury m O 
Ramos —p o7 

•The Bregmocardiac Reflex A L Pimenla Bueno —p 60 
Toxicitj of Chenopodiuni Reply T tie \lmuda Jr—p 60 

The Bregmocardiac Reflex—Pimenta Buuio Ins found that 
piessure on the bregmatic fontanel slows the heart action 
This was a constant phenomenon in the healthy hospital 
nurses tested He points to this as further corroborative 
testimony for his theory as to \arntions m the intracranial 
circulation being a factor m the principal e irdiov ascular 
syndromes His theorv was iceently siuiiin irired m these 
columns, \pril 22, p 1237 

TlI) 11 1922 l, No 6 

Cultmting Plague Bacilli from the Blood A Ciwio Con aw. i—p 6> 
Recent trench Literature on Bone and Joint Surgcrj 1 M iMnontci! 
—p 7 3 

Teh 13 1922 1, No 7 

Bismuth in Treatment of P tit- i I’arrtins llurta and 1 

Ganns -p 81 

Clinical Teaching in England O Claih—p 83 

Plague Septicemia —Gavilo emphasizes the freqtieiiei oi 
pi icue septicemia, and the necessity for an earl\ diagnosis 
of the disease Among 163 casts of plague at the isol itum 
hospital there were six with such a mild course that the 
correct diagnosis could not have been made without the blood 
cidtuies Three were m children lhc septicemia is more 
fiequent occurs earlier ind the prognosis is not so grave 
as generallv assumed 

Revista Medica del Uruguay, Montevideo 

Fcbruarj 1922 ~5 No 2 

*( rimmal Abortion and the Law M Ucccrro dc Ilcngo i —p 49 
•Chronic Epidemic Encephalitis C Pu\ssc—p 91 

Criminal Abortion and the Law —Becerro de Bengoi com 
pares the legislation ill different countries on criminal abor¬ 
tion and suggests a model law to remedv some ot the ousting 
abuses He insists that the unmarried and the poor should be 
jidged differently from well-to do married women when it 
is a question of induced abortion Among the authorities he 
cites is one writer who says that a woman who wishes to 
interrupt her pregnancy is by that very fact proved to be 
abnormal, and hence her offspring will be defective There¬ 
fore no obstacle should be placed to prevent the abortion m 
her case 

Chronic Epidemic Encephalitis—In Paysses case the 
woman of 36 tried recently to commit suicide as she had lost 
all hope of improvement The myoclonus, tremor henupare- 
sis, contracture and parkinsonism were of nearly two vcars’ 
standing The cerebrospinal fluid contains over 1 gm of 
glucose but no albumin or cells 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

Februar> 1922 1G9, No 1 2 
* \fter imputation of Femur F Saucrbruch —p 1 
•Surgical Treatment of Dorsal Scoliosis E K Trc> —p 13 

Amputation of Femur—Saucrbruch was able to make a 
stout and serv iceable long stump in two cases after high 
amputation or exarticulation of the femur He accomplished 
this by incising the leg on the median line below the knee 
cutting the tibia across at the ankle, and turning the whole 
leg back on the thigh The condyles and the skin of the 
popliteal space then formed the distal end of the stump The 
gap between the stump of the femur and the lower end of the 
tibia—now turned back to form its upper end—was bridged 
with a segment cut from the fibula, in one case The illus¬ 
trations show the method and the excellent outcome in the 
two cases 

Surgical Treatment of Dorsal Scoliosis —This article issues 
also from Sauerbruch’s service Experimental scoliosis was 
induced by tying together several ribs on one side in dogs 
and guinea-pigs The scoliosis was more pronounced when 
the ribs on the other side were severed In cadavers, likewise, 
tving ribs together on one side after section of ribs on the 
other side always mduced scoliosis The more elastic the 
thorax and spine, that is the younger the subjects, the greater 
the degree of the scoliosis which resulted but it was distinct 


it all ages The tlicr ipuitic conclusion is olntoig namd; 
th it tying the ribs together on the convex side ot tin scoliosis 
v ould have tile opposite action, reversing the scoliosis and 
tl us forcing the spine hack into the median line This was 
successfully tpplied in one girl of 18, and the immediate 
liLiiefit confirmed the principle The intercostal spaces were 
uiiusiiilly wide in this case, and by tying the ribs togetner 
with stout silk phis wire the sjhiil was stretched out nearl, 
straight, and the correction w is maintained by a plaster caq 
Avo of the wire loops were cist off later, and the correction 
is not quite so perfect is at first Ihis operation is adapt d 
for incipient scoliosis hut for ad aneed cases, tile spine would 
have to he mobilized to correct the coin ex rotation Leverage 
for this is obt lined bv dunlin., ribs close to the spmc on the 
cone ive side nul dunlin., the corresponding ribs on the coi 
vex side at a distance irom the spine, tnd then applying a 
correcting pi l, ter cast with e tension oi the head The rilj, 
reginerite so rapnll atter this tint the correction r ahzed 
was soon stabilized and appareiitlv pcrinanciitlv in the tvo 
nun of 16 and 17 tre ited m this way Tilt siiceess in tlic.e 
two extreme and old cases oi scoliosis confirms the possilulit, 
of str lightening the spine bv leverage irom tne ribs Tnt 
vertebrae ind ribs torm a verv stroll., ircb svstein and only 
by cutting the rilu and exerting great lorte is it possible to 
worl tile spine back into its norm il axis Trey s art cle is a 
monograph on scoliosis with i l>iblio„raplu ot 5‘H titles ani 
i bistorv ot the ittempts at correction 

Jahrbuch fur Kinderheilkunde, Berlin 

March 1422 l»7 No A 

J lumltce m the Nrvv Horn b tschiif anil b bJcrlcr—p 24 
Cungcmlal Ocelli urn or \bscncc of Common Bile Duct G v d. 
\\ cth —p 2j9 

Sursical Treatment ol ljloropasm in Inlant, Utile—p 24a 
Coirsc Whe it and Uuttcr 1 lour livturc in Intant bccdm, E. 
llrunthaler—p all 

kxicriuicc \ nil Intubation M ItohlleM— p 220 
Utilisation of Carbohydrates and 1 at in Infants IT.J with Butter blur 
Mixture M /tclisUw At — p 220 
Treatment of Bronchitis and Pmumiuii in Infants iste,eiwua 

—P 241 

Jaundice in the New-Born—Sell■ tT and Faerber have found 
bilirubin const mtly in the blood ot tile new-born It is prob 
ably derived from destruction of crvthroeytes, possible from 
tile materml blood This indicates a plusiologic prepared 
ness for jaundice Imt tile jaundice does not develop unless 
some other still unknown tactor intervenes 

Pylorospasm in Infants—Heile tound the anticipated hvper- 
tropliy at the pylorus in eighteen ot Ins tuciitv operative 
c tses hi nineteen tile cure was complete in three weeks tile 
other mf mt succumbed to preexisting metabolic derangement 
Tile pediatrist takes an unwarranted responsibihtv lie says, 
when be postpones the operative treatment which is borne so 
well and which gives such almost invariably good results 

Klmische Wochenschnft, Berlin 

Jan 21 1922 1 No 4 

Relations of the Skm to the Whole Organism B BIocli —p 153 
Pathologic Ihjsiology of Chrojyc Constipation Reiss—p lo6 Cone « 
Character ami Stgnihcam.c of Vitamins L \bdcrh dden —p I0d 
Surgcrj of the Suprarcn d Glands H Puptr—p 161 
Effects of Mountain Climate on the Blood aud the Exchange ot Etui !■> 
Between the Blood and the Tissues T Laquer—p 16^ 

Different Lilt-ct-. of Tuberculins of \ anous Origin Also Injuries frjni 
Tuberculin Tests Neiistadt and Stadchnann —p 166 
The Lethal Dose of \rscmc G Joaclnmoglu —p 169 
The Own Urine Reaction in Infants \ E Alder—p 170 
Roentgen Therapy of Er> thremia F Sehomng—p 172 
1 hosphate in Relation to Cellular Respiration P G\org> —p 172 
Origin of Pigments in the Eje G Mieschtr—p 17J 
Roentgen Ra>s and Carbohjdratc Metabolism L Pincussen—p 174 
Lclnnococcus of Spinal Column and Spinal Cord II Boge—p 174 
Treatment of Early Syphilis G A Rost —p 175 Cont d 
Diet in Nutritional Disturbances in Infants Langstetn —p I/O 
Scarlet Fe\er Problems K Kisskalt—p 181 
Formation of Ferments in Cells M Jacob> —p 134 

Medizinische Klimk, Berlin 

March 19 1922 IS No 12 
Modern Treatment of Sypluhs E Finger—p 361 
Psj clianalysts and Medicine A. Mader—p 36o Cone n 
Is Syphdis a Poison for the Reproductive Cells? A. Peipcr—p 1o3 
•Testicle Implants O Rosenthal *—p 370 
•Arsenical Polyneuritis A Cohn—p 371 
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•Treatment of Erysipelas with Silecr Nitrate E ITranLi.1—p 373 
] n tl IVcnons ItijeUion of (_ iniplioratid Oil \\ Huper—p 373 
Sciatica ami Tlicrmolhcnpy L Tobias.—p 376 

11 c^l lit Status of ’1 1 catuiLiit of Chrome Joint Disc isc E. thur- 
p 378 

Testicle Implants—Rosenthal piotests against testicle 
implants as the donor is liable to suffer from the loss of the 
testicle Tile one left may be injured later by accident or 
disetsc He cites Moll’s experience with a case in which a 
man consented to a testicle being taken from his minor sou, 
200 marks were paid for it but the purchaser sold it to a third 
party for SCO marks 

Arsenical Polyneuritis—Cohn reports the case of a physi¬ 
cian who had been taking arsenic in treatment of psoriasis 
and a tendency to rheumatic joint disease V typical arsenical 
neuritis del eloped with such weakness of the legs that lie 
was confined to bed The prognosis is generally favorable 
but the preexisting joint disturbances in this case render the 
outlook less promising llle permeability of the kidneys 
modifies the reaction to arsenic Vnv tendency to contracted 
1 idncy magnifies the danger from arsenic treatment the 
water freshet test in this case showed impairment of kidney 

1 functioning He cites in conclusion some similar cases of 
•'Tscwical wcwT'Avi (rovvv tAw.cayw.wUe doses w\ psoriasis includ¬ 
ing another ease ill a physician 
Sliver Nitrate in Treatment of Erysipelas—Trankel has 
applied 10 per cent sill er nitrate with good success in treat¬ 
ment of erysipelas of the face in twenty-file cases The draw¬ 
backs of the solution are aioided by using a 12 or lb per 
cent silier nitrate salie The entire area has to he smeared 
with it 

Monatsschnft fur Kinderheilkunde, Leipzig 

Juiuarj 12 -- » Ao 

Lactntion in Relation to Menstruation S Engel —p 54a 
Bronchiectasis m Children Putz—p 5a 1 

Two Cases of Macrogenitosomia Praccox G Gab chuss —p a74 
Distoraa Hcpaticum m Children Bihlmc>cr—p a87 
Sepsis in Infants E Stnnsh> and E Schiller —p 59Q 
Heart Massage m Cardiac Stasis \ Jipha —p 597 
Cutaneous Hemorrhages in Uremn G kaukn —p 599 

Munchener medizmische Wochenschrift, Munich 

Feb 24 1922 GO No 8 

The Alleged Dangers of Twilight Sleep E Opilz.—p 2t> 

Permeability of the Capillary Walls in Man Ganssleu —p 263 
The Syndrome of Dystonia G Ewald—p 264 
Neo Silver ■Yrsphcnamm in Ncurosvphili G L Dreyfus—p 26s 
*N T civ Tield for the Talma Operation E Rubensohu —p 269 
Contagiousness of Condyloma Acuminatum Lichtenstein —p 270 

Note on the Etiology of Cancer Based on Cancer Statistics of Cuba 
W H Hoffmann (Havana) —p 271 
Endolumbar Injections of Arsphenamm L Fuchs —p 271 
Technical Terms of tile Modern Theories of Heredity Sicmen — 
p 272 

Therapy of General Paralysis W Wcygandt—p 278 

Talma Operation to Relieve Mechanical Disturbance from 
a Tumor—Rubensolin reports a case of grate disturbance 
from a rapidly growing tumor in the head of the pancreas, 
compressing completely the portal vein and common bile duct 
At the laparotomy the condition of the apparently moribund 
man of 35 prevented radical removal of the tumor Work¬ 
ing rapidlv the portal vein and the common bile duct were 
relieved of compression, and the gallbladder was evacuated 
The liver was found to he of normal consistency and size, 
hut interference with the portal circulation was clearly 
demonstrated A typical Talma operation was then per¬ 
formed, the greater omentum being sutured to the parietal 
peritoneum, which was rubbed to develop adhesions The 
ascites collected again but was not tapped as the newly 
created collateral circulation was gradually decreasing the 
ascites Two months later, no effusion or icterus or dropsy 
of the lower extremities could be observed, and six mouths 
after the operation the patient had fully recovered, having 
gained 16 pounds in weight The nature of the tumor was 
not diagnosed, hut the success of the operation would indi¬ 
cate that it was not malignant This opens a new field for 
the Talma operation, to relieve mechanical circulatory dis¬ 
turbances in the portal vein region The outlook is more 
a- promising than when the liver is primarily diseased 


Wiener klinische Wochenschrift, Vienna 

Feb 16 1922 35, No 7 

Hijh Blood Pressure and Tachycardia J Xiannaberg—p 145 
Bearing of the Plasma \lbuniin on the Clinical \spe-ts and Tr-atiuent 
of Kidney Diseases V Koilert and \\ Starlinger —p 146 
Pams m the Spinal Colnmn Their Ynitonncal Localization and Their 
Diagnosis J Hass and F Eisler —p 147 
Kcticulation in Normal Human Shin II Hoinma —p t49 
Glandular Formations in the X agina V Pauliucu Burh —p laO 
Analysis of Cancer Questionnaire Pcller—p la3 Corn d 
Opening of New Histologic Institute. J Schaffer—p la6 
Ineid ncc of Tuhcrculo is Yniong Printers P Gerber—p 158 

High Blood Pressure and Tachycardia—Mannaherg states 
that in a series of 241 patients with high blood pressure, 55 
per cent presented a normal pulse rate, 43 per cent tachy¬ 
cardia, and 3 per cent bradycardia Systolic pressures or 
180 mm of mercury and above were counted as high pressure 
ai d a pulse frequency ot 80 and above was considered tachy¬ 
cardia Of the 103 cases of tachycardia in 38 the pulse was 
under 90, in 17 cases the pulse beat exceeded 120 and the 
highest pulse was 140 with a pressure of 240 Ot the 241 
patients with high blood pressure 41 per cent were men and 
59 per cent were women Of the 100 men with high blood 
pressure 32 per cent were tachycardic while ot the 141 
v.C'W'.vv, -wvV'iV IvypwrtaYsVow 50 pcT cevvY were YacVix cut uvt Of 
the 7 patients presenting bradicardia 5 were men and 2 were 
women From this it appears that a much higher percentage 
of the women than the men were tachycardie whereas a 
larger percentage of the men than the women were bradv- 
cardie \ccording to Marev s law a pulse ot high tension 
is slow and vice versa Mannaherg s findings were exactly 
ojiposed to this 

Zeitschnft fur Urologie, Leipzig 

1922 1G No 2 

•Appendicitis as Cause for Hematuria A v d BecLe—p 50 
*\ephrohthiasis S P rcdcroff—p 56 

The Shlerator A Celluloid Dewce for Mechanical Correction of 
Impotence E Schubert and M Zolotmtzkv —p 83 
•Cicatricial Changes m kidnej Causing Pain C Hammusfahr —p 88 
Purpura of the Bladder P Demchc —p 9o 

Appendicitis as Cause for Hematuria—Becke reports that 
the kidney seemed to he normal after its removal on account 
ot persisting right hematuria The pains tumor and fever 
continued as before and the gallbladder was exposed hut 
proved to be normal The tip of the appendix was found 
adherent to it and tins was resected and a few more adhe¬ 
sions were broken up and a complete cure followed at once 
He reiterates that right hematuria should alwavs suggest 
possible appendicitis 

Calculi m the Kidneys—Federoff reviews a series of 557 
operations on kidneys Calculi were present m 151 of the 
men and in 90 of the women bilateral m 14 per cent In one 
case he found 35 calculi and in another 69 His experience 
confirms that nephrolithotomy is one of the most dangerous 
of operations as no technic is known that wards off danger 
He prefers to remove the kidney rather than cut into it, if a 
pyelotomy incision and a few small incisions in the paren¬ 
chyma fail to answer the purpose, and there is suppuration 
and extensive atrophy of the kidnev tissue or several calculi 
embedded in the parenchyma He operated in 4 of the 6 
cases of anuria from a calculus reflex One man of 78 died, 
the anuria was of four davs standing and pronounced som¬ 
nolency had accompanied the vomiting and singultus The 
others recovered 

Painful Cicatricial Changes in the Kidney—In Che three 
cases described the pains and colic were cured bv detaching 
the capsule from the parenchyma The scars had been left 
by a war wound in the two men In the woman the distur¬ 
bances had followed nephropexy 

Zentralblatt fur Chirurgie, Leipzig 

Jan 14 1922 49, No 2 

Resection of Perforated Gastric Ulcers E Bircher—p 42 
Treatment of Tuberculosis of Kidney J } Stulzin —p 42 
Operation for Varicccele. F Franhe—p 4 a 

Treatment During Sleep of Contracted Flatfoot H \ Salts — p 46 
Longitudinal Resection of Stomach for Ulcer 'Ncugchaucr—p 48 
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Feb 4 1922 1 No 5 

Intrasacctilar Suture of Humeral Artery with False Aneurysm O 

Ramos —p 57 

•The Bregmocardiac Reflex \ L Pimenta Bueno—p 60 
Toxicity of Cbenopodium Reply T de Vlmeida Jr —p 60 

The Bregmocardiac Reflex—Pimenta Bueno has found that 
piessure on the bregmatic fontanel slows the heart action 
This was a constant phenomenon in the healthy hospital 
nurses tested He points to this as further corroborative 
testimony for his theory as to variations in the intracranial 
circulation being a factor m the principal cardiovascular 
syndromes His theory was recently summarized in these 
columns, April 22, p 1237 

Feb 11 1922 1, No 6 

•Cultivating Plague Bacilli from the Blood A Gaviio Gouzaga—p 69 
Recent French Literature on Bone and Joint Surgery F Masmontcil 

—p 73 

Feb 18 1922 1, No 7 

Bismuth in Treatment of Syphilis P de F Parrenas Iforta and I 

Ganns —p 31 

Clinical Teaching in England O Clark—p 83 

Plague Septicemia—Gaviao emphasizes the frequency of 
plague septicemia, and the necessity for an early diagnosis 
of the disease Among 163 cases ot plague at the isolation 
hospital there were six with such a mild course that the 
correct diagnosis could not have been made without the blood 
cultures Three were in children The septicemia is more 
frequent, occurs earlier, and the prognosis is not so grave 
as generally assumed 

Revista Medica del Uruguay, Montevideo 

Febrtnry 1922 3 5, No 2 

•Criminal Abortion and the Law M Becerra dc Bengou —p 49 
•Chrome Epidemic Encephalitis C Paysse —p 94 

Criminal Abortion and the Law—Becerro de Bengoa com- 
pares the legislation in different countries on criminal abor¬ 
tion, and suggests a model law to remedy some of the existing 
abuses He insists that the unmarried and the poor should be 
jidged differently from well-to-do married women when it 
is a question of induced abortion Among the authorities hr 
cites is one writer who says that a woman who wishes to 
interrupt her pregnancy is by that very fact proved to be 
abnormal, and hence her offspring will he defective There¬ 
fore no obstacle should be placed to prevent the abortion m 
I er case 

Chrome Epidemic Encephalitis —In Pay sse's case the 
-w oman of 36 tried recently to commit suicide as she had lost 
all hope of improvement The myoclonus, tremor, hemipare- 
sis, contracture, and parkinsonism were of nearly two vears 
standing The cerebrospinal fluid contains over 1 gm of 
glucose but no albumin or cells 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

February 1922 ICO, No 1 2 
•After Amputation of Temur F Sauerbruch —p 1 
•Surgical Treatment of Dorsal Scoliosis E K Frey—p 13 

Amputation of Femur—Sauerbruch was able to make a 
stout and serviceable long stump m two cases after high 
amputation or exarticulation of the femur He accomplished 
this by incising the leg on the median line below the knee 
cutting the tibia across at the ankle, and turning the whole 
leg back on the thigh The condyles and the skm of the 
popliteal space then formed the distal end of the stump The 
gap between the stump of the femur and the lower end of the 
tibia—now turned back to form its upper end—was bridged 
with a segment cut from the fibula, in one case The illus¬ 
trations show the method and the excellent outcome in the 
two cases 

Surgical Treatment of Dorsal Scoliosis—This article issues 
also from Sauerbruch’s service Experimental scoliosis was 
induced by tying together several ribs on one side m dogs 
and guinea-pigs The scoliosis was more pronounced when 
the ribs on the other side were severed In cadavers, likew lse, 
tying ribs together on one side after section of ribs on the 
other side, always induced scoliosis The more elastic the 
thorax and spine, that is the younger the subjects, the greater 
the degree of the scoliosis which resulted, but it w as distinct 


at all ages The therapeutic conclusion is obvious namelz 
that tying the ribs together on the convex side ot the scoliosis 
would have the opposite action, reversing the scoliosis and 
thus forcing the spine back into the median line This was 
successfully applied in one girl of 18, and the immediate 
benefit confirmed the principle The intercostal spaces were 
unusually wide in this case, and by ty mg the ribs together 
with stout silk plus wire the spine was stretched out nearly 
straight, and the correction was maintained by a plaster cast 
Two of the wire loops were cast off later, and the correction 
is not quite so perfect as at first This operation is adapted 
for incipient scoliosis but, for advanced cases, the spine would 
have to be mobilized to correct the convex rotation Leverage 
for this is obtained by dividing ribs close to the spine on the 
concave side and dividing the corresponding ribs on the con¬ 
vex side at a distance from the spine, and then applying a 
correcting plaster cast with extension of the head The ribs 
regenerate so rapidly after this that the correction realized 
was soon stabilized and apparently permanently in the two 
men of 16 and 17 treated in this way The success in these 
two extreme and old cases of scoliosis confirms the possibility 
of straightening the spme bv leverage from the ribs The 
vertebrae and ribs form a verv strong arch system, and only 
by cutting the ribs and exerting great force is it possible to 
work the spine back into its normal axis Frey s article is a 
monograph on scoliosis with a bibliography of 591 titles and 
a history of the attempts at correction 

Jahrbuch fur Kmderheilkunde, Berlin 

March 1922 OT No s 6 

•Jaundice in the New Born E Scluff and E Faerher—p 24 
Congenital Occlusion or \bsencc of Common Bile Duct G v d 
\\ cth —p 2s9 

•Surgical Treatment of Pylorospasm in Infanta Hcile—p 285 
Coarse Wheat and Butter Hour Mixture in Infant Fcedm* E 
Bruntlialer—p 3ll 

Exoenence with Intubation M Hohlfeld—p 320 
Utilization of Carbohydrates and Tat in Infants Fed with Butter Hour 
Mixture M Zielaskowski —p 330 
Treatment of Bronchitis and Pneumonia in Infants Stegcmaun 
—p 341 

Jaundice in the New-Born.—Scluff and Faerber have found 
bilirubin constantly m the blood of the new-born It is prob¬ 
ably derived from destruction of ervthrocytes possibly from 
the maternal blood This indicates a physiologic prepared¬ 
ness for jaundice but the jaundice does not develop unless 
some other still unknown tactor intervenes 
Pylorospasm in Infants —Heile found the anticipated hyper¬ 
trophy at the pylorus in eighteen of his twenty operative 
cases In nineteen the cure was complete in three weeks, the 
other infant succumbed to preexisting metabolic derangement 
The pediatrist takes an unwarranted responsibility he says 
when he postpones the operative treatment which is borne so 
well and which gives such almost invariably good results 

Klimsche Wochenschrift, Berlin 

Jan 21 1922 1, No 2 

Relations of the Skm to the Whole Organism B Bloch—p 153 
Pathologic Ph>siology of Chroryc Constipation Reiss—p 156 Cone n 
Character and Sigmhcance of \ itamins L -Vbderlnldeii —p lbO 
Surgerj of the Suprarenal Glands H Pciper—p 161 
Effects of Mountain Climate on the Blood aud the Exchange of Flui Is 
Between the Blood and the Tissues F Laquer—p 16j 
Different Effects of Tuberculins of \ arious Origin Visa Injuries trom 
Tuberculin Tests Neustadt and Stadclraann —p 166 
The Lethal Dose of Arsenic G Joaclnmoglu —p 169 
The Own Urine Reaction in Infants \ E. Alder—p 170 H 

Roentgen Therapy of Erythremia F Scliomng—p 172 u 

Phosphate in Relation to Cellular Respiration P G\orgy —p 172 / 

Origin of Pigments in the Eye G Miescher —p 173 )) 

Roentgen Rays and Carbohydrate Metabolism L Pmcu^sen—p 174 ( 
Echinococcus of Spinal Column and Spinal Cord H Boge —p 174 u 
Treatment of Early Syphilis G A Rost.—p 175 Cont d 
Diet tn Nutritional Disturbances in Intants Langstein—p 176 » 

Scarlet Fe\er Problems K Kisshalt—p 181 
Formation of Ferments m Cells M Jacoby —p 184 

Medizimsche Klimk, Berlin 

March 19 1922 IS No 12 
Modern Treatment of Syphilis E. Tinger— p 361 
Psychanalysis and Medicine \ Mader —p 365 Cunc n 
Is Syphilis a Poison for tn w Reproductive Cells* A Paper—p 36i 
•Testicle Implants O Rosenthal —p 370 
•Arsenical Polyneuritis A Cohn —p 371 
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•rrcitmeiit of Ervsirelaa swlli Silver Nitrate E TranKt!—p 173 
Intravenous Injection of Ctmphonteil Oil \Y Iluper—p 373 
Sciatica uni lltcriitotlicnpy L Tobias—p 376 

Pieacut Status of Treatment of Chronic joint Disc ise E Meeer-— 
p 378 

Testicle Implants—Rosenthal piotcsts against testicle, 
implants as tile donor is liable to suffer from the loss tjf tile 
testicle The one left nnj be injured later by accident or 
disease He cites Moll’s experience with a case m which a 
man consented to a testicle being tal en from his minor son 
200 marks were paid tor it, but the purchaser sold it to a third 
partj for 500 marl s 

Arsenical Polyneuritis—Cohn reports the ease of a phvsi- 
cian who had been taking arsenie ill treatment of psonasi 
and a tendency to rheiunatie joint disease V typical arsenical 
neuritis de\eloped, with sueli weakness of the legs that he 
was confined to bed The prognosis is gencralh favorable 
but the preexisting joint disturbances in this case render the 
outlook less promising The permeability of the kidneys 
modifies the reaetion to arsenic \n\ tendency to contracted 
kidney magnifies the danger from arsenic treatment The 
water freshet test in this ease showed impairment of kidney 
functioning He cites m eonclusion some similar cases of 
arsenical neuritis from therapeutic doses in psoriasis includ¬ 
ing another ease in a pbesician 
Silver Nitrate in Treatment of Erysipelas—Trankel has 
applied 16 per cent siher nitrate with good success in treat¬ 
ment of erysipelas of the face m twenty-fiee cases The draw¬ 
backs of tbe solution are avoided by usin 0 a 12 or Ip per 
cent silver nitrate salve The entire area has to be smeared 
with it 

Monatsschnft fur Kinderheilkunde, Leipzig 

January 1922 22, No 4 

T ictation in Relation to "Menstruation S Engel —p 545 
Bronchiectasis m Children Putz—p 551 

Two Cases o£ Macrogenitosomia Praccox. G Gab chuss—p o74 
Distonn Hepaticum in Children Bihlmejer—p a87 
Sepsis in Infants E Stransk> and E Sclnllcr —p 59Q 
Heart Massage in Cardiac Stasis A Japha —p 597 
Cutaneous Hemorrhages, m Uremia G Kaulen —p 599 

Munchener medizmische Wochenschnft, Munich 

Feb 24 1922 GO, No S 

The Alleged Dangers of Twilight Sleep E Opitz—p 2hi 
Permeability of the Capillary Walls m Vfau Gansslen —p 263 
The Syndrome of Dystonia G Eivald—p 264 
Nco Silver Vrsphcnamin m Kcurosjphih G L Dreyfus—p 2nd 
New Field for the Talma Operation E Rubensohn—p 269 
Contagiousness of Condyloma Acuminatum Lichtenstein —p 270 
Note on the Etiology of Cancer Based on Cancer Statistics of Cuba 
W H Hoffmann (Havana) —p 271 
Endolumbar Injections of Arsphenamin L Fuchs —p 271 
Technical Terms of the Modern Theories of Heredity Stcmcu — 

P 272 

Therapy of General Paralysis W Weygandt—p 27S 
Talma Operation to Relieve Mechanical Disturbance from 
a Tumor —Rubensohn reports a case of grav e disturbance 
from a rapidly growing tumor in the head of the pancreas, 
compressing completely tire portal vein and common bile duct 
At the laparotomy the condition of the apparently moribund 
man of 35 prevented radical removal of the tumor Work¬ 
ing rapidlv the portal vein and the common bile duct were 
relieved of compression, and the gallbladder was evacuated 
The liver was found to be of normal consistency and size, 
but interference with the portal circulation was clearly 
demonstrated A typical Talma operation was then per¬ 
formed, the greater omentum being sutured to the parietal 
peritoneum, which was rubbed to develop adhesions The 
ascites collected again but was not tapped as the newly 
created collateral circulation was gradually decreasing the 
ascites Two months later, no effusion or icterus or dropsy 
of the lower extremities could be observed, and six months 
after the operation the patient had fully recovered, having 
gained 16 pounds in weight The nature of the tumor was 
not diagnosed, but the success of the operation would indi¬ 
cate that it was not malignant This opens a new field for 
the Talma operation to relieve mechanical circulatory dis¬ 
turbances in the portal vein region The outlook is more 
promising than when the liver is primarily diseased 


Wiener klmische Wochenschnft, Vienna 

Teh 16 1922 SS, No 7 

Hi h Blood Pressure and Tachycardia J Mannaberg—p 145 
Bvaring of the Plasma Albumin on the Clinical Vspc-ts and Tr atiuent 
of Kidney Diseases V Koilert and \\ Starlinger —p 14o 
Pains m the Spinal Column Their Anatomical Localization and Their 
Diagnosis J Hass and T Eisler—p 147 
hUlctilation ill Normal Human Skin H Iioinma —p 149 
Glandular Formations m tile \ agina V Pauhucu Burla —p laO 
Analysis ot CancLr Questionnaire Pcllcr —p laa Coat d 
Opening' of \e v Histologic Institule. J SchalTcr—p Jo6 
Incidence of Tuberculo is Among Printers P Gerber—p 158 

High Blood Pressure and Tachycardia —ifannaberg states 
that, m a series of 241 patients with high blood pressure, 55 
per cent presented a normal pulse rate, 43 per cent tachy¬ 
cardia and 3 per cent bradveardia Systolic pressures ot 
180 mm of mercury and above were counted as high pressure 
and a pulse frequenei of SO and above was considered tachy¬ 
cardia Ot the 103 cases of tachycardia, m 38 the pulse was 
mder 90 in 17 cases tbe pulse beat exceeded 120 and the 
highest pulse was 140 with a pressure of 240 Ot the 241 
patients with high blood pressure 41 per cent were men and 
59 per cent were women Of the 100 men with high blood 
pressure 32 per cent were tachycardic while of the 141 
women with hypertension 50 per cent were taehvcardic Of 
the 7 patients presenting bradveardia 5 were men and 2 were 
women From this it appears that a much higher percentage 
of the women than the men we _ e tachvcardie whereas a 
larger percentage of the men than the womtn were bradv- 
cardic According to Marev s law, a pulse ot high tension 
is slow and vice versa Mannaberg s findings were exactly 
opposed to this 

Zeitschrift fur Urologie, Leipzig 

1922 16 No 2 

’Appendicitis as Cause for Hematuria A v d Bccke —p 50 
’Nephrolithiasis S P Fcderoff—p 56 

The Sklerator A Celluloid Dewce for Mechanical Correction of 
Impotence. E Schubert and M Zolotnttzkv —p 33 
’Cicatricial Changes in Kidne> Causing Pam C Hammi.bfalir—p S3 
Purpura of the Bladder P Denicke —p 9a 

Appendicitis as Cause for Hematuria —Becke reports that 
tbe kidney seemed to be normal after its removal on account 
of persisting right hematuria The pains tumor and fever 
continued as before and tbe gallbladder was exposed but 
proved to be normal The tip of the appendix was found 
adherent to it and this was resected and a few more adhe¬ 
sions were broken up and a complete cure followed at once 
He reiterates that right hematuria should always suggest 
possible appendicitis 

Calculi in the Kidneys—Federoff reviews a series of 557 
operations on kidneys Calculi were present in 151 of the 
men and in 90 of the women bilateral m 14 per cent In one 
case he found 35 calculi and m another 69 His experience 
confirms that nephrolithotomy is one of the most dangerous 
of operations, as no technic is known that wards off danger 
He prefers to remove the kidney rather than cut into it if a 
pyeiotomy incision and a few small incisions in the paren¬ 
chyma fail to answer the purpose, and there is suppuration 
and extensive atrophy of the kidnev tissue or several calculi 
embedded in the parenchyma He operated m 4 of the 6 
cases of anuria from a calculus reflex One man of 78 died 
the anuria was of four days standing and pronounced som¬ 
nolency had accompanied the vomiting and singultus The 
others recovered 

Painful Cicatricial Changes in the Kidney—In the three 
cases described the pains and colic were cured bv detachm^ 
the capsule from the parenchvma The scars had been left 
hy a war wound in the two men In the woman the distur¬ 
bances had followed nephropexy 

Zentralblatt fur Chirurgie, Leipzig 

Jan 14 1922 JO, No 2 

Resection of Perforated Gastric Ulcers E. Birchcr —p 42 
Treatment of Tuberculosis of Kidney J J Stutxin —p 42 
Operation for \ancccele. F Franki—p 4a 

Treatment During Sleep of Contracted Flatfoot H \ SiIis ~p 46 

Longitudinal Re cction ot Stomach for Ulcer 'Seu^cf auer—p 43 
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Zentralblatt fur Gynakologie, Leipzig 

Jan H 1922, 1«, No 2 

rcrnunology of Menstrual Irregularities L Seitz —p 50 
“Syphilitic Guninn of the Ovary Von Kubinji and Johan—p 57 
1 ormation of Artificial \ agma 0 Stcuduig -—p 61 
Occipito Sacral Position of the I\tus 0 Tolir—p 64 
roology of the Low Trausver c Position of the Ictus in the 1 irst 
\ ertev Presentation \ Ncliu ■—p 6S 


Sclerectomy in Glaucoma—Hagen reports the application 
of Holth’s tangential sclerectomy in fifty-two cases including 
forty of simple glaucoma It is too early to pass judgment 
on the final outcome, hut the impression is favorable 
Tonometry — Gjessing applied the Sehi^tz tonometer to 
measure the tension of the eye in 567 normal subjects and 
526 with cataract 


Syphilitic Gumma of the Ovary, with Positive Spirochete 
Finding—Von Kubinyi and Johan report a case which fur¬ 
nishes absolute proof for the occurrence of syphilis of the 
oiaries the existence of which manv have been inclined to 
question The presence of a sxphilitic gumma of the ovary 
was definitely diagnosed, numerous typical specimens of 
< '/>n ochacta pallida being found in sections from the gummas 
A thorough examination of the patient failed to reveal any 
further site of infection The Wassermann reaction jav as 
+ -j- -f- The portal of entry of the siphilis could not be 
found The husband of the woman presented no signs of 
infection, and stated that he bad never bad an affection of 
the genital organs The Wassertmnn reaction in Ins case 
was negative The writers think that possiblv a previous 
conception that had ended in spontaneous abortion durtng 
the third month of pregnancy had resulted from illicit rela¬ 
tions with a svphihtic Through a syphilitic ovum the 
patient herself may have become infected through choc i» 
i clour The result was a latent syphilis, and after a number 
of years the gumma m the ovary \nother possibility is 
that long before her marriage the patient had acquired syph¬ 
ilis the portal of entry being unknown Localization in the 
ovary took place and from here genuine ovulogenous svplnlis 
developed, the ovum being the hearer of the virus Later, 
expulsion of the diseased ovum (spontaneous abortion) 
oceiirrod 

Zentralblatt fur innere Medizm, Leipzig 

J in 14 1922 la, No 2 

Determination of ammonia Content of Blood Serum 11 Str-uiss— 

1 25 

Determination of Ammonia Content of Biood Serum — 
Strauss recommends the method of Hahn and IxooU tor the 
determination of the ammonia content of blood scrum 
Examination of twenty-seven subjects by this method showed 
that the normal values for ammonia lie between 1 tud 2 mg 
per 100 ce of blood strum, with 2 5 mg as the highest 


JJgeskrift for Lager, Copenhagen 

March 20 1922 St, No 12 
•Lcmous of \er\cs in \rms If Akralnm&in—p 29a 
Diagnostic Import of Regulation of Neutrality of Urine A Bisgaard 
—p 303 

Lesions of Nerves in the Arms—Abrahamseii says that 
cutting wounds were responsible tor the injury m thirty 
seven of Ins fifty-two cases of lesions of the nerves in the 
arm This is the most frequent cause of paralysis of the 
arm in adults, an open cut from a knite or piece ot glass 
Fractures seldom induce paralysis In children, subcutaneous 
injuries are more common, and secondary paralysis is fre¬ 
quent This may he due to the lesser resistance of the youth 
ful nerves or to the extreme dislocation of the fragments 
which is common hut over-exuberant callus is the most fre¬ 
quent cause ot nervous disturbance m children It is neces¬ 
sary therefore to distinguish between lesions in children and 
m adults lie emphasizes the importance in all injuries of 
the arm near the trunk nerves to make a thorough examina¬ 
tion before the operation, bctorc conditions are modified by 
tin anesthetic Too often the injury to the nerve is over¬ 
looked until after the incision has been sutured The end- 
indbs have to be resected betore the nerve can regenerate 
In only nine of the thirty-seven cutting wounds had the 
nerve been sutured primarily, while m all the others (75 per 
cent ) the injure of the nerve had not been discovered until 
local anesthesia chilliness, evanosis, advanced atrophy or 
contracture had calkd attention to the fact that the nerve 
had been injured The functional damage resulting troin this 
oversight of the lurve lesion is otten serious for handieratts- 
mcti, as he shows bv several examples the disabilitv coni- 
jiuisation amounting finally to 20 30 or -10 per edit 

Mini d 1922, SI No 14 
1 he Dictcrioplugvtin 1’ II l'ook Steen—p 219 
Multiple Calculi m lictcrs, Two Cases k Wcgge—p 325 
Motor l unUiomiifc. of Stomach m Repose \ \ Nictsui—p 32b 
rnunntiL Nmroii. am! Legi lation k Milling—p j 32 


norm'll limit 

Hygtea, Stockholm 

March 21 1922 S4, No 6 

Mcasmeincut of Arterial Blood Pressure b k>hn —| 217 

bucecssful Operation for Prognathism O Mini ui—p 239 

Norsk Magazm for Lsegevtdenskaben, Christiania 

April l‘J22 ST No 4 

*Deifn<-t>s m Schoolchildren I Itcgairil—p 22i 
* Sclerema Neonatorum \ linn cbm a mi — p 2o9 
'Tangential Schrcetom) for Gf tucotu i S II igui—p 27j 
Tonometr} H G Cjcssmg—p 280 
lloll tender*; Tuberculin Unction II Krohn—p 2ba 
1 dtr ih\c Viruses P M Holst—p 286 

Deafness in Schoolchildren—Lec^n'ird has examined the 
hearing ot 7,700 children in Norwegian sehools In over 
half of the children that proved to he hard ot hearing the 
teachers had never noticed that the hearing w is subnormal 
Chronic otitis was evident in 25 27 per cent ot the -159 moie 
or Jess deaf childien 

Sclerema Neonatorum—In Bimehirann s case the young 
infant presented a tallow-like thiekenmg of the subcutaneous 
tissue which proved to he fat tissue through which particles 
of calcium were scattered He knows of no case of the kind 
on record After a month or two the child developed a 
si ppurativc skin disease with recurring subcutaneous 
abscesses Conditions gradually returned to normal until, at 
the age of 5 months, no further trace of the sclerema could 
be found He has been unable to find any records of such 
a general dissemination of calcium deposits in the subcu¬ 
taneous adipose tissue as in this case The complete return 
- v normal of the skin and subcutaneous tissue in this case 


Motor Functioning of the Stomach in Repose and During 
Exercise—Nielsen found that in 20 persons examined the 
stomach emptied ltselt much earlier when they were up and 
lhout than when they stiy*.d in bed fhe difference was 
still greater when the subject lav quietlv in bed during the 
entire test i he subjects were all eases ot quite recent svph- 
ilix, with normal stomachs In 3 ot the 10 men in bed, the 
stom ich took uji to live hours to einptv, tnd three and a 
h elf hours in the others When up and about the interval 
was only three and a half hours in 9 and four hours in 1 
e tse llie interval was four hours in 3 ot the women in 
bed, three and a hah hours in 1, and four and i half hours 
m 6 When out of bed the interval was three and a half 
hours m 5 and four and a half hours in 5 
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Pcdntrie Climes m V icnin \ \VjII(,rtn —p ] 

*WuHipU Cjsts m llrnn A Mortbeig—P 22 
Bacilli Carriers of Poliomyelitis A VVallgrcn—p 45 
1 triplet s Nutritional Standards A Wallgrcti —p S2 
Chemistry of llomogeiitisic Vcid II and III V T Morner—p 77 
Double Ureters m Embryo is Jonssoti—p SI 

Method for Making and Mounting Sections of limn I y>yk — p 9s 
Gas Bacillus Complications in Typhoid S Ekvall—p 97 

Pediatrics at Vienna—This is an account ot what most 
impressed Wallgrcn in a sojourn at Vienna for studv in the 
children’s clinics 

Porosis of the Brain —Mortberg applies this term to a 
ease of multiple cysts in the brain of a workman of 35 who 
had succumbed to cancer of the stomach, and the brain was 
found studded with cysts, like a Gruyere cheese Gas 


.e course of tour months, is a furtftU5I&liCl f 'M&f£13$ e rn were found in them 



